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MINUTES  OF  QUARTERLY  CONFERENCE 


FEBRUARY,  1911. 

Minutes  of  conference  of  State  Hospital  Superintendents 
and  representatives  with  the  State  Commission  in  Lunacy, 
held  at  the  Utica  State  Hospital,  February  13,  1911,  at 
2  p.  M. 

* 

Present — 

Commissioners  Ferris,  YielE  and  Sanger. 

Prof.  August  Hoch,  M.  D.,  Director  of  the  Psychiatric  Institute. 

Robert  E.  Doran,  M.  D.,  Medical  Inspector  of  the  Commission. 

Mr.  Fooks,  representing  the  Audit  Company  of  New  York. 

Utica  State  Hospital,  Harold  L.  Palmer,  M.  D.,  Medical  Super- 
intendent; GEORGE  U.  TornEY,  Jr.,  M.  I).,  First  Assistant 
Physician  and  Samuel  W.  Hamilton,  M.  I).,  Second  Assistant 
Physician. 

Willard  vState  Hospital,  Robert  M.  Elliott.  M.  I).,  Medial  Super- 
intendent. 

Hudson  River  State  Hospital,  Charles  W.  Pilgrim,  M.  I).,  Medical 
Superintendent. 

Middletown  State  Homeopathic  Hospital,  Maurice  C.  Ashley,  M.  D.,, 

Medical  Superintendent. 
Buffalo  State   Hospital,  George  G.  Armstrong,  M.  I).,  Second 

Assistant  Physician. 
Binghamton  State  Hospital,  Charles  G.  Wagner,  M.  I).,  Medical 

Superintendent. 

St.  Lawrence  State  Hospital,  Richard  II.  Hutch ings,  M.  1)..  Med- 
ical Superintendent. 

Rochester  State  Hospital,  Eugene  II.  Howard,  M.  D.,  Medical 
Superintendent. 

Gowanda  State  Homeopathic  Hospital,  Daniel  H.  Arthur,  M.  D., 

Medical  Superintendent. 
Long  Island  State  Hospital,  William  L.  Russell,  M.  I).,  Medical 

Superintendent. 

Kings  Park  State  Hospital,  William  A.  Macy,  M.  D.,  Medical  Super- 
intendent. 

Manhattan  State  Hospital,  William  Mabon,  M.  D.,  Superintendent 
and  Medical  Director. 

Central  Islip  State  Hospital,  George  A.  Smith,  M.  D.,  Superintend- 
ent and  Medical  Director. 

Mohansic  State  Hospital,  Isham  G.  Harris,  M.  D.,  Medical  Superin- 
tendent. 


.Managers — 


George  E.  Dunham,  Rev.  Edward  H.  Coley,  Thomas  F.  Baker 

and  William  G.  Mayer,  Utica  State  Hospital. 
Fred  J.  Manro,  Willard  State  Hospital. 
James  MacGregor  Smith,  Central  Islip  State  Hospital. 
John  Thatcher,  Kings  Park  State  Hospital. 
H.  Putnam  Allen,  St.  Lawrence  State  Hospital. 

Stewards — 

Edward  S.  Granky,  Binghamton  State  Hospital. 
C.  A.  MoSHER,  Utica  State  Hospital. 

Commissioner  Ferris  in  the  chair. 

Mr.  Chairman:  Mr.  James  MacGregor  Smith,  Presi- 
dent of  the  Board  of  Managers  of  Central  Islip  State  Hos- 
pital, will  present  the  paper  of  the  day,  entitled  "The  Cost 
of  Maintaining  the  Hospitals  for  the  Insane  and  the 
Necessity  for  these  Expenditures." 
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THE  COST  ()F  MAINTAINING  THE  HOSPITALS  FOR  THE 
[NSANE  AND  THE  NECESSITY  For  THESE 
EXPENDITURES. 

By  James  MacGregor  Smith, 

President  of  the  Hoard  of  Managers,  Central  Islip  State  Hospital. 

The  invitation  to  a  mere  layman  to  address  this  confer- 
ence in  which  the  experts  so  largely  predominate,  is  highly 
appreciated  as  a  compliment  to  the  managers  who  are  rep- 
resented here,  and  its  object  can  be  best  attained  by  limit- 
ing' the  scope  of  the  paper  within  those  border  line  matters 
in  which  the  Commission,  the  superintendents  and  the 
managers  are  all  concerned. 

This  is  a  time  when  public  attention  is  largely  fixed 
upon  the  subject  of  State  expenditures  and  the  cry  for 
economy  and,  if  possible,  retrenchment,  is  in  the  air. 
Hence,  it  is  the  timely  duty  of  all  of  us  to  look  closely  into 
what  we  are  doing  and  to  weigh  anew  the  old  questions  of 
daily  expenditure  in  order  to  learn  where  and  how  im- 
provement maybe  made.  It  involves  no  self-stultification 
to  assume  at  the  outset  that  our  system  is  not  perfect,  that 
it  is  capable  of  improvement  and  that  we  are  capable  of 
finding  out  its  defects  and  applying  the  remedy. 

The  logical  starting  point  in  this  inquiry  seems  to  be  fur- 
nished by  the  recently  published  statement  showing  the  per 
capita  outlay  during  the  last  fiscal  year  of  each  of  the  hos- 
pitals in  the  various  matters  which  go  into  their  upkeep 
and  maintenance.  It  is  not  the  purpose  of  the  writer  to 
enter  into  a  discussion  based  upon  the  differences  shown 
between  the  several  hospitals.  .V  wide  discussion  of  this 
question  would  be  unprofitable,  and  the  difference  in  local 
conditions  would  make  it  unfair  to  draw  hasty  conclusions 
from  the  facts  presented.  Still  the  data  are  valuable,  and 
the  management  of  any  particular  hospital  running  beyond 
the  average  in  any  of  the  divisions  of  expenditure  may  find 
a  convenient  and  profitable  line  of  inquiry  and  investiga- 
tion open  to  them. 

With  these  premises,  the  writer  will  take  up  the  several 
items  of  outlay  from  the  total  average  of  all  the  hospitals 
and  try  to  see  to  what  lines  of  improvement  the  figures  seem 
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to  point.  At  the  outset  the  total  average  of  5191.04  for  the 
fiscal  year  1909  must  give  much  cause  for  satisfaction.  A 
comparison  with  former  years  shows  a  smaller  increase 
than  might  be  expected  with  our  knowledge  of  the  in- 
creased cost  of  living'  and  the  cost  of  maintenance  of  other 
institutions.  It  does  not  follow  that  we  can  not  do  better 
in  the  future,  but  the  excellent  results  of  the  past  beget  a 
confidence  that  the  opportunities  of  the  future  will  be 
equally  well  met.  The  item  of  officers'  salaries.  $9.86, 
does  not  offer  much  field  for  retrenchment.  The  aggregate 
is  moderate  and  the  differences  between  the  hospitals  art 
probably  attributable  somewhat  to  the  size  of  the  institu- 
tion, affecting  the  per  capita,  and  the  term  of  service  of 
the  officers,  affecting  their  compensation. 

The  item  of  wages,  Shh.43,  is  one  of  the  largest  and  calls 
for  careful  consideration.  The  largest  subdi vision  of  this 
item  is  for  ward  service  and  this  conference  stands  strongly 
committed  to  the  proposition  that  the  employees  in  ward 
service  are  underpaid  and  that  both  the  welfare  of  the  serv- 
ice and  justice  to  a  faithful  and  hard-working  class  of  pub- 
lic servants  demand  an  increase  in  their  salaries.  To  this 
view,  the  writer  still  strongly  adheres  and  hopes  that  this 
needed  increase  will  not  be  long  delayed.  Outside  the 
ward  service  the  rate  of  compensation  is  much  more  liberal 
and  it  may  well  be  that  here  is  a  fair  field  for  reasonable 
and  discriminating  saving,  either  in  rate  of  compensation 
or  number  of  employees.  No  general  statement  can  cover 
the  case  but  the  question  is  a  proper  one  for  investigation. 
It  seems  possible  also  to  reduce  this  item  of  employees' 
wages  by  a  greater  use  of  patient  labor.  Much  is  now 
done  in  this  direction.  The  emplo3'ment  of  the  patient  is  in 
itself  a  benefit  and  perhaps  the  incidental  saving  here  may 
be  increased. 

The  item  of  provisions  and  stores,  $68.02,  is  another  of 
the  large  items  which  calls  for  careful  scrutiny  on  that 
account  as  well  as  because  it  does  not  admit  of  absolute 
demonstration.  It  would  be  indeed  a  wise  man  who  could 
establish  a  daily  dietary  which  would  be  just  enough  and 
not  too  much  and  which  would  fit  all  classes  and  conditions 
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•of  men;  and  yet  that  in  substance,  is  just  what  we  are  re- 
quired to  do.  The  very  difficulty  of  our  task  challenges  the 
correctness  of  our  results  and  admonishes  us  that  the  question 
is  not  now  and  never  will  be  settled  to  an  absolute  perfection, 
and  that  the  period  of  inquiry  and  improvement  lasts  as 
long  as  the  job.  With  this  cheerful  prelude  the  writer  will 
state  his  personal  view  that  the  present  ration  is  neither  in- 
sufficient nor  wasteful,  but  there  is  a  boundless  field  for 
care  and  skill  in  its  distribution,  having  in  view  age,  sex, 
physical  condition  and  employment  as  well  as  the  require- 
ments of  special  diet,  etc.  The  possibilities  of  economy  in 
this  direction  are  enormous  and  only  equaled  by  the  possi- 
bilities of  benefit  to  the  individual  patient.  It  is  doubtful 
if  accurate  rules  for  this  work  could  be  formulated,  and 
certainly  the  writer  is  least  of  all  equal  to  the  task,  but  the 
field'is  there  and  the  necessity  pressing. 

It  would  seem,  also,  that  a  greater  variety  of  diet  is  pro- 
curable without  increase  of  outlay.  This  would  result  in 
less  waste.  If  the  dreary  monotony  of  the  hospital  supper 
were  somewhat  varied,  there  would  be  less  in  the  swill- 
barrel  and  more  in  the  stomachs  of  the  patients.  The 
cooks  are  a  well-paid  class  of  employees  and  I  believe  the}' 
are  both  capable  and  willing.  It  seems  quite  within  the 
bounds  of  possibility  to  stimulate  their  versatility.  The 
exercise  of  proper  care  in  preparation  quite  within  the 
skill  of  the  present  cooks  may  result  in  great  saving  of 
otherwise  useless  material,  and  an  intelligent  application 
of  the  rules  of  good  housekeeping  that  prevail  in  the  homes 
of  people  of  moderate  means  in  the  best  use  of  cheaper 
kinds  of  food  would  result  in  a  more  varied  and  an  im- 
proved dietary.  The  tendency  to  use  the  best  cuts  of 
meats  for  employees  is  contrary  to  the  practice  in  homes  of 
those  of  similar  circumstances  and  should  be  discounte- 
nanced. This  would  result  in  no  hardship  to  those  con- 
cerned and  would  improve  the  food  supply  available  for 
the  aged  and  infirm.  The  writer's  observation  has  been 
that  the  food  supply  has  at  all  times  been  abundant  and  of 
:good  quality,  but  the  monotony  of  hospital  life  might  be 
mitigated  to  some  extent  at  least  by  increasing  the  variety 
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of  the  diet.  The  tendency  to  run  in  a  rut  exists  in  the 
kitchen  as  well  as  elsewhere  and  may  well  be  opposed  by 
an  intelligent  effort  toward  rotation.  The  large  quantities 
of  material  used  and  the  numerous  kitchens  in  which  it  is 
prepared  afford  ample  opportunity  for  change  and  variety 
among  the  different  classes  of  patients.  Each  separate 
meal  may  be  without  fair  ground  for  criticism  except  ex- 
cessive familiarity.  Even  this,  which  is  a  recognized  cause 
of  complaint  outside  of  hospitals,  even,  alas,  in  the  family 
circle,  may  become  a  serious  matter  in  the  case  of  those 
who  are  mentally  and  physically  disturbed.  Certainly  it 
is  easily  avoidable.  This  question  has  an  economic  as  well 
as  a  sentimental  aspect.  Avoidance  of  waste  is  always 
economy  and  the  patient  who  is  contented  and  well  fed  cer- 
tainly has  an  advantage  in  the  fight  for  recovery. 

In  respect  to  the  outlay  for  ordinary  repairs  which  cost 
$4.52  per  capita,  it  would  seem  that  some  saving  might  be 
effected  by  modifying  the  present '  somewhat  cumbersome 
system  of  making  estimates  so  long  in  advance,  or  revers- 
ing the  statement,  doing  the  work  so  long  after  the  necessity 
arises,  a  procedure  which  involves  a  necessary  element  of 
waste  well  stated  in  the  homely  proverb  that  "a  stitch  in 
time  saves  nine/ ' 

The  outlay  for  clothing,  $6.79,  seems  small,  even  in 
view  of  the  fact  that  most  of  the  articles  are  made  by  hos- 
pital labor.  It  is  the  opinion  of  the  writer,  shared  by  his 
associates,  that  the  material  for  women's  clothing  is,  as  a 
rule,  too  cheap.  It  is  not  at  all  certain  that  an  improved 
quality  would  result  ultimately  in  greater  expense  if  more 
durability  were  secured.  The  appearance  and  comfort  of 
the  patients  would  certainly  be  improved  and  the  experi- 
ment seems  worth  a  trial. 

The  furniture  and  bedding  costing  $4.81,  are  fairly 
good  and  sufficient.  The  prices  paid  for  prison-made 
furniture  are  probably  beyond  the  control  of  the  Lunacy 
Department. 

The  outlay  for  books  and  stationery.  $1.16,  is  small. 
Doubtless  the  reading  matter  now  donated  to  the  patients 
could  be  increased  in  amount  if  publicity  were  given  to  the 


9 

need,  and  further  means  established  for  the  receipt  of 
donations. 

These  are  the  principal  items  of  expense  which  seem  to 
have  any  degree  of  flexibility  and  possibly  a  careful  study 
of  the  subject  on  the  lines  indicated  by  those  best  qualified 
for  the  task  may  produce  results  which  will  aggregate  an 
appreciable  sum. 

Outside  of  the  schedules,  the  writer  will  venture  one  or 
two  suggestions.  Every  hospital  should  be  fitted  for  the 
reception  of  a  limited  number  of  reimbursing  patients  pay- 
ing for  better  accommodation  than  is  furnished  those  wholly 
supported  by  the  State.  There  are  several  reasons  for  this. 
It  would  pay  and  relieve  the  State  from  a  part  of  its 
burden.  It  would  furnish  a  needed  accommodation  for 
many  moderately  circumstanced  families  who  hesitate 
between  what  they  look  upon  as  an  institution  for  the  poor 
and  dependent  and  private  institutions  largely  beyond  their 
means.  It  would  take  from  the  State  hospitals  in  the  pub- 
lic mind  the  stigma  of  the  poor  house,  to  the  relief  of  the 
families  of  inmates  and  to  the  credit  of  those  great  institu- 
tions which  rightfully  stand  at  the  head  of  the  insane  hos- 
pital systems  of  the  world.  In  the  districts  where  such 
accommodations  are  now  given  the  hospital  has  a  different 
standing  in  the  community,  and  the  commitment  of  a  rela- 
tive to  such  an  institution  does  not  carry  the  bitter  realiza- 
tion of  poverty  that  bears  on  a  family  in  the  metropolitan 
district.  The  State  hospitals  should  not  be  mere  homes  for 
the  pauper  insane:  they  have  a  great  future  in  the  scien- 
tific world  and  their  benefit  should  within  reasonable 
limitations  be  extended  to  all. 

A  further  suggestion  is  that  there  be  an  increased  employ- 
ment of  patients.  It  may,  perhaps,  be  an  invasion  of  the 
domain  of  the  expert  to  suggest  that  employment  of  the 
patient  is  in  the  line  of  curative  work.  Be  that  as  it  may, 
the  experts  will  probably  agree  with  the  statement.  On 
the  side  that  is  apparent  to  the  lay  mind,  nothing  can  be 
more  distressing  than  a  patient,  more  or  less  appreciative 
of  his  or  her  surroundings,  sitting  idly  in  an  insane  ward 
watching  the  fellow  patients  and  the  slow  dragging  passage 
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of  time.  It  seems  that  new  lines  of  work  might  be  intro- 
duced, especially  among  the  women,  which  would  be  of 
themselves  a  benefit  to  the  employed,  and  at  the  same  time 
a  source  of  some  small  revenue  to  the  State. 

In  conclusion,  the  writer  desires  to  say  that  he  appreci- 
ates the  weakness  of  this  paper  in  two  particulars.  First: 
None  of  the  suggestions  are  new;  the  hospitals  are  already 
working  on  the  indicated  lines  to  some  extent.  Second: 
The  suggestions  are  indefinite  as  to  detail.  The  answer  is 
this.  The  suggestions  are  merely  as  to  lines  of  investiga- 
tion as  to  which  each  hospital  may  find  room  for  improve- 
ment. The  admission  of  this  fact  merely  indicates  a  pro- 
gressive spirit  of  improvement,  a  determination  that  the 
future  shall  be  better  than  the  past  and  a  desire  to  benefit 
by  experience  and  to  grow  wiser  as  we  grow  older.  The 
indefiniteness  of  the  suggestions  merely  arises  from  the 
impossibility  of  formulating  rules  which  will  apply  to 
diverse  and  changing  conditions.  If  the  few  suggestions 
offered  result  in  an  earnest  condideration  of  these  matters 
by  those  to  whom  they  are  addressed,  and  whose  experi- 
ence and  interest  qualify  them  so  well  for  the  task,  the 
jnirpose  of  the  writer  will  be  fully  served. 

Dr.  Mabon:  I  wras  very  glad  indeed  to  hear  Mr.  Smith's 
presentation  of  this  subject.  I  simply  want  to  disagree 
with  him  as  to  the  compensation  and  character  of  the  cooks. 
It  seems  to  me  that  where  a  person  cooks  for  one  thousand 
people  and  gets  $50  a  month,  that  he  is  not  well  compen- 
sated, nor  can  we  expect  to  get  the  very  best  service  from 
the  kitchen  under  these  circumstances.  It  seems  to  me  we 
should  pay  a  sufficient  wage  to  the  head  cooks  to  get  the 
very  best  sort  of  people  so  that  economy  in  the  preparation 
and  service  of  the  food  could  be  had. 

Dr.  Wagner:  I  was  very  much  interested  in  Mr. 
Smith's  paper  and  I  would  like  to  offer  a  few  suggestions 
along  the  lines  that  he  has  indicated.  One  of  them  is  in 
regard  to  eggs.  We  have  had  a  good  deal  of  information 
from  the  newspapers  and  from  Mr.  Cassidy  on  the  egg 
question.    It  seems  to  me  that  to  use  eggs  to  the  best  ad- 
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vantage  in  our  dietary,  if  the  hospitals  were  allowed  to 
purchase  the  eggs  without  contract,  that  much  better 
results  would  be  obtained,  but  I  would  strongly  recommend 
that  the  method  to  be  followed  should  be  that  eggs  in 
abundance  be  used  when  eggs  are  cheap  and  that  when 
eggs  are  dear,  very  few  eggs  be  used.  T  think  that  we  would 
get  much  better  results  from  both  the  patients'  point  of 
view  and  from  the  economic  point  of  view,  if  we  did  away 
with  the  contract  for  storage  eggs. 

Another  point  that  I  would  like  to  make  is  this.  In  the 
use  of  such  staple  articles  as  beef,  we  labor  under  great  dis- 
advantage. The  committee  makes  a  contract  for  beef,  the 
contractor  reads  the  contract  and  determines  from  his  point 
of  view  what  it  calls  for  and  he  makes  the  deliveries.  We 
as  representatives  of  the  hospital  say  that  the  beef  is  not  up 
to  the  specifications  and  contract  and  we  object  to  it.  On 
the  other  hand  the  contractor  maintains  that  it  is  not  only 
up  to  but  better  than  the  specifications  call  for.  In  our 
experience  at  Binghamton,  when  this  situation  arose,  I 
asked  that  a  standard  quarter  of  beef  be  furnished  us  by 
the  committee  for  comparison  but  the  committee  replied  they 
could  not  do  that.  Then  I  asked  the  chairman  of  the  com- 
mittee if  he  would  come  to  Binghamton  and  examine  the  beef 
and  give  us  his  opinion  as  to  whether  the  beef  delivered  was 
in  accordance  with  the  contract  the  committee  had  made. 
The  chairman  of  the  committee  said  "No,  we  can  not  do 
that  without  instruction  from  the  Commission."  We  then 
wrote  to  the  Commission  and  asked  that  the  chairman  or 
some  other  member  of  the  committee  be  instructed  to  see  if 
the  beef  was  up  to  contract.  That  is  as  far  as  we  have 
got.  1  do  not  know  whether  the  Commission  have  the 
matter  under  consideration  or  not,  but  we  have  been  unable 
to  have  this  matter  satisfactorily  settled,  and  I  would 
recommend  that  in  future  there  be  a  joint  meeting  of  the 
Commissioners,  superintendents  and  stewards  at  least  once 
a  year  if  not  twice,  at  which  these  matters  of  standard  arti- 
cles of  diet  might  be  considered;  a  meeting  at  one  of  the 
hospitals  where  samples  of  commodities  such  as  beef  might 
be  seen  and  where  a  clear  understanding  as  to  what  the 
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contracts  called  for  might  be  had  by  the  superintendents 
and  especially  by  the  stewards. 

Take  the  matter  of  bologna  sausage.  We  find  in  the  use 
of  bologna  that  patients  tire  of  it  after  a  time:  it  is  not  a 
standard  article  of  diet,  and  yet  it  is  now  proposed  to  make 
a  general  contract.  We  would  prefer  to  buy  bologna  at 
such  times  as  we  can  use  it  to  the  best  advantage,  and  buy 
of  a  local  factory  in  our  town,  for  we  have  found  that  in 
this  way  we  get  fresher  bologna  that  is  more  palatable, 
whereas  if  we  made  a  contract  we  would  get  western 
bologna  more  or  less  dried,  and  there  would  be  a  great  deal 
of  waste.  These  are  simply  some  points  bearing  on  the 
question  Mr.  Smith  has  raised.  If  they  are  thoroughly 
threshed  out  and  more  latitude  allowed  the  hospital  we 
could  use  our  supplies  much  more  economically. 

Dr.  Elliott:  I  wish  to  endorse  what  Dr.  Wagner  has 
said  in  regard  to  the  allowance  of  eggs,  which  has  been  for 
a  long  time  at  the  rate  of  half  an  egg  a  day  for  ninety  per 
cent  and  one  egg  for  ten  per  cent  to  cover  the  extra  and 
special  diet.  I  made  the  statement  at  Willard  two  or  three 
weeks  ago  that  it  would  be  a  great  deal  better  to  reduce  the 
present  ration  and  limit  the  use  of  eggs  to  special  diet  and 
for  cooking  purposes,  and  not  use  them  as  an  article  of 
general  diet;  by  doing  that,  it  might  be  considered  feasible 
to  allow  sufficient  money  to  buy  strictly  fresh  eggs,  which 
would  obviate  the  difficulties  we  have  had  in  the  past.  I 
am  very  candidly  in  favor  of  that  change  being  made.  T 
think  Mr.  Smith's  paper  brought  up  many  points  that 
deserve  our  serious  attention.  I  have  never  thought  that 
the  allowance  for  clothing,  and  especially  women's  cloth- 
ing, was  what  it  ought  to  be.  I  think  with  him  that  a 
better  quality  of  material  should  be  provided. 

Dr.  Pilgrim:  I  have  been  very  much  interested  in  Mr. 
Smith's  paper  and  hope  that  this  innovation  of  having  the 
managers  express  their  thoughts  in  regard  to  hospital 
matters  will  be  extended,  for  I  think  we  ought  to  get  at  the 
matter  from  all  sides,  not  only  from  that  of  the  superin- 
tendents, but  from  that  of  the  managers  as  well. 

Mr.  Smith's  suggestion  in  regard  to  the  reception  of  pri- 
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rate  patients  in  State  hospitals  is  one  which  I  have  always 
been  in  favor  of.  I  think  all  will  admit  that  there  are  a 
great  number  of  people  who  can  afford  to  pay  a  little  above 
our  reimbursing  rates  and  yet  who  can  not  afford  to  send 
their  relatives  to  the  private  institutions  where  excessive 
rates  are  charged.  I  believe  if  every  hospital  in  the  State 
had  a  building  for  the  accommodation  of  private  patients 
where  we  could  charge,  say  ten  dollars  a  week,  that  it 
would  be  a  great  inducement  to  the  friends  of  patients,  who 
now  pay  little  or  nothing,  to  get  the  necessary  wherewithal 
to  pay  the  rates  which  we  would  be  justified  in  charging. 
My  opinion  is  that  it  would  work  great  good  and  would 
cause  no  trouble  on  account  of  class  distinction. 

I  do  not  quite  agree  with  Mr.  Smith  in  what  he  says  with 
regard  to  giving  the  poorer  cuts  of  meat  to  the  employees*. 
I  think  the  employees  are  certainly  entitled  to  a  fair  living, 
and  instead  of  cutting  down,  I  think  we  ought  to  raise  the 
standard. 

The  matter  that  Dr.  Wagner  has  suggested,  I  fully  agree 
with,  and  it  is  my  firm  belief  that  if  there  were  not  so  much 
inelasticity  in  the  estimate  system,  that  we  would  get  an  im- 
proved and  much  more  varied  diet,  than  we  do  under  the 
present  system  and  at  no  greater  expense.  The  trouble  is 
now  that  we  have  too  little  leeway.  The  steward  and  the 
superintendent  have  very  little  occasion  to  exercise  judg- 
ment in  regard  to  matters  of  dietary  and  management,  and 
it  is  my  belief  that  if  we  had  more  authority  in  this  matter, 
the  results  would  be  a  great  deal  better.  Give  us  the 
responsibility,  give  us  a  little  more  power,  and  then  inspect 
us  all  you  want  to.  We  don't  care  how  much  we  are 
inspected  if  we  only  have  a  little  more  authority  and  a  little 
more  leeway. 

Dr.  HUTCHINGS:  It  will  be  a  sad  day  for  the  State  hos- 
pitals when  we  say  to  a  new  patient  coming  in:  "You  may 
not  occupy  a  pleasant  room  on  this  ward.  You  can  not 
have  all  of  the  opportunities  for  recovery  which  pleasant 
surroundings  and  comfortable  quarters  would  offer,  for 
the  reason  that  you  are  poor  and  can  not  pay  the  ten  or 
twelve  dollars  a  week  which  we  demand  for  accommoda- 
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tions  here.  You  must  pass  on  and  take  your  chances  with 
the  poor  people.'' 

It  has  been  the  pride  of  the  State  hospitals  that  every 
patient  has  been  provided  with  everything  which  was,  in 
the  judgment  of  the  attending  physician,  requisite  for  his 
recovery,  and  the  question  of  whether  he  could  pay  for 
these  things  or  not  was  never  raised,  but  all  have  paid  in 
accordance  with  their  means.  Mr.  Smith's  suggestion  is  a 
development,  if  I  understand  him  correctly,  of  the  idea  that 
the  hospitals  should  endeavor  in  some  degree  to  be  self- 
supporting,  as  an  offset  to  the  very  large  aggregate  ex- 
penditures required  each  year.  Why  should  they  not  be 
in  part  self-supporting  ?  Why  should  not  the  products  of 
patients'  labor,  not  needed  at  the  hospital,  be  sold?  Why 
not  look  forward  to  the  time  when  the  State  hospitals  will 
be  vast  industrial  establishments  ?  Now,  if  anything  is 
sold,  the  money  received  can  not  be  used  by  the  institution, 
can  not  be  used  by  the  Commission,  but  must  be  sent  back 
to  the  State  Treasurer,  and  we  are  rather  discouraged  from 
selling  anything  or  doing  anything  for  profit.  If  the  pro- 
ceeds of  the  patients'  labor  might  be  sold  and  the  patient 
given  a  percentage  of  the  price,  it  would  stimulate  them 
very  much  in  industry  and  in  efforts  to  improve  their  earn- 
ing power.  Incidentally,  it  would  help  them  to  recover, 
and  I  have  no  doubt  that  in  the  course  of  time,  under  good 
management,  they  could  earn  a  fair  percentage  of  the  cost 
of  maintenance.  I  understand  that  there  are  institutions 
abroad  where  patients  are  paid  for  their  work.  They  are 
X>ermitted  to  buy  little  luxuries  for  themselves,  or  to  send 
the  money  home,  and  I  have  been  told  that  it  produces  an 
excellent  feeling  throughout  the  institutions. 

Dr.  Howard:  I  would  like  to  say  that  there  is  no  doubt 
that  the  care  provided  for  acute  cases  and  for  apprecia- 
tive patients  in  the  State  hospitals  of  Xew  York  State 
to-day  is  worth  ten  dollars  a  week,  and  that  it  is  wholly 
unnecessary,  and  to  my  mind  very  undesirable,  to  hold  out 
any  inducement  that  a  patient  paying  ten  dollars  a  week 
shall  have  a  special  room  or  special  care  on  that  account. 
Patients  should  have  everything  they  need  up  to  the  equip- 
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merit  of  the  institution.  The  equipment  of  the  institutions  is 
good  and  the  care  is  good  and  it  is  worth  ten  dollars  a  w  eek 
and  people  who  have  the  money  are  willing  to  pay  ten  dol- 
lars a  week.  We  do  for  the  patients  what  they  need  and 
not  what  money  pays  for;  the  poor  person  who  does  not 
have  money  gets  according  to  his  needs,  everything  the 
institution  can  do  for  him. 

My  own  experience  is  that  this  requirement  of  the  State 
law  that  the  money  received  from  every  source  be  turned 
back  into  the  State  treasury,  was  an  extremely  foolish 
and  unjustifiable  requirement  in  so  far  as  it  applies  to 
State  hospitals.  In  fact,  it  was  never  intended  by  those 
who  drew  that  statute  that  the  State  hospitals  should  be  in- 
volved in  it.  It  was  a  statute  prepared  because  of  certain 
abuses  that  had  arisen  in  connection  with  the  work  of  prose- 
cuting officers  in  the  routine  of  prosecution  and  collection 
and  payment  which  were  to  be  put  a  stop  to,  and  the  only 
way  that  seemed  clear  was  to  have  all  the  money  collected 
paid  into  the  State  treasury,  and  the  hospitals  were  indirectly 
drawn  into  it.  Now  when  we  approach  the  relative  for 
payment  he  may  say,  "  What's  the  use,  it  don't  do  the  hos- 
pital any  good,  it  can  be  used  to  build  a  barge  canal  or  a 
new  library  or  make  a  stairway  in  the  capitol;  we  don't 
want  to  pay  our  money  for  that.  If  the  hospital  was  going 
to  get  it,  we  would  be  willing  to  pay."  The  whole  tenor 
of  this  law  is  to  crowd  people  in  connection  with  the  institu- 
tions into  the  belief  that  it  may  not  be  worth  while  to  try  to 
get  money.  The  State  agents  do  not  feel  this,  but  I  fear 
they  may,  and  I  hope  the  time  is  short  before  that  law,  so 
far  as  it  affects  the  State  hospitals,  is  wiped  from  the  statute 
books. 

It  is  worth  much  thought,  what  Mr.  Smith  has  put  for- 
ward to  us  to-day.  It  is  a  fact  that  much  can  be  accom- 
plished to  give  a  more  varied  diet  and  do  it  for  even  less 
money  than  is  being  used  at  the  present  time.  That  deadly 
monotony  that  hangs  over  the  meals  in  some  of  the  State 
hospitals  can  be  fought  against  and  can  be  modified  with- 
out any  increase  in  expense.  You,  Mr.  Smith,  are  perfectly 
right  about  it,  and  so  far  as  I  am  concerned,  I  feel  your 


16 


paper  has  stimulated  me  in  the  determination  to  see  to  it 
that  more  variety  is  present  in  the  meals.  The  diet  table  is 
put  up  for  the  cook  to  follow  and  he  thinks,  "Well  now, 
that  is  what  we  have  got  to  have.''  The  cooks  should  be 
educated  to  understand  that  substitutions  are  to  be  con- 
stantly thought  of,  that  variety  is  to  their  credit,  and  that 
they  are  expected  to  use  the  dietary  only  as  a  guide. 

Dr.  Pilgrim:  I  think  that  my  remarks  have  been  mis- 
understood, because  it  was  not  my  intention  to  take  anything 
away  from  the  poor  and  I  do  not  think  it  was  Mr.  Smith's 
idea  either.  My  idea  was  to  get  more  of  the  well-to-do  who 
are  able  to  pay  and  so  increase  our  income,  and  thus  enable 
us  to  do  more  for  the  poor,  as  used  to  be  done  in  the  good 
old  days  of  the  hospital  here. 

Dr.  Mabon:  I  think  the  best  way  to  solve  the  problem 
is  for  those  patients  whose  friends  are  able  to  pay  low  rates 
in  private  institutions,  but  not  in  suitable  institutions,  is  to 
make  provision  for  the  insane  of  the  State  at  all  the  insti- 
tutions, in  other  words,  relieve  the  crowded  condition>  we 
have  now,  and  we  could  look  after  that  very  class  they  are 
speaking  of.  A  building  for  private  patients  would  not 
permit  a  suitable  classification  so  as  to  separate  your  cases 
of  excitement,  restlessness  and  depression.  Now,  if  the 
State  will  only  relieve  the  overcrowding,  we  can  care  for 
these  people.  Dr.  Pilgrim  has  been  a  Commissioner  and 
knows  the  care  at  present  given  by  the  State  far  exceeds 
the  care  given  in  the  private  institutions,  even  some  of  the 
higher  class. 

I  would  suggest  that  the  way  to  have  this  thing  done, 
instead  of  having  to  go  to  the  Legislature  every  year  for 
appropriations,  is  to  make  a  careful  study  of  the  situation, 
see  what  accommodations  will  be  needed  for  the  next 
twenty  years,  and  apply  to  the  Legislature  for  a  bond  issue 
to  provide  such  accommodations,  and  if  necessary  have  it 
voted  upon  by  the  people.  I  think  the  people  of  the  State 
would  vote  in  favor  of  a  bond  issue  if  they  realized  the 
overcrowding  of  certain  of  the  hospitals.  I  believe  that 
would  be  much  better  and  then  we  would  not  have  to  go  to 
the  Legislature  for  new  buildings  every  year  as  we  do 
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now,  but  would  need  to  ask  appropriations  only  for  main- 
tenance and  extraordinary  repairs. 

Dr.  Ashlky:  I  would  like  to  say  just  a  word  concerning 
the  revenue  from  private  and  reimbursing  patients.  I  have 
been  connected  with  a  State  hospital  which  has  taken  care 
of  both  classes  of  patients  for  nearly  twenty-five  years. 
Practically  all  of  this  time,  with  the  exception  of  a  very 
short  period,  we  have  received  both  private  and  reimbursing 
patients.  There  was  a  short  time  when  our  State  hospitals 
could  not  receive  private  patients,  but  we  may  do  so  now, 
and  have  been  doing  so  for  several  years.  I  believe  there 
is  no  limit  in  the  law  as  to  the  amount  that  may  now  be 
charged  for  the  care  of  private  patients  in  State  hospitals. 
I  believe,  however,  that  the  Commission  is  not  in  favor  of 
charging  more  than  ten  dollars  a  week  for  the  care  of  pri- 
vate patients  in  State  hospitals.  Our  argument  with  the 
friends  of  patients  is  that  it  is  worth  ten  dollars  a  week  to  take 
care  of  any  insane  person,  and  that  amount  is  very  much 
cheaper  than  they  could  get  an  insane  person  cared  for  else- 
where: and  if  they  are  able  to  pay  for  the  support  and  care 
of  their  afflicted  friends,  they  should  do  so.  Hence,  if  the 
friends  are  able  to  pay  ten  dollars,  or  eight,  or  six  or  a 
lesser  amount  a  week,  we  have  very  little  difficulty  in  in- 
ducing them  to  do  so.  We  have  a  large  number  of  reim- 
bursing patients,  and  a  good  many  private  patients,  and  the 
income  from  these  two  classes  of  patients  is  sufficient  to 
reduce  materially  the  actual  cost  of  their  care  to  the  State. 
Our  per  capita  cost  for  1910  was  about  $187.77,  and  our 
receipts  from  private  and  reimbursing'  patients  was  suffi- 
cient to  reduce  the  actual  per  capita  cost  to  the  State  of 
maintaining'  our  patients  to  $1.54. 

Mr.  Chairman:  I  think  that  when  we  state  that  the 
per  capita  figure  is  a  certain  amount,  we  mean  that  is  the 
amount  expended,  not  the  difference  between  the  amount 
expended  and  the  amount  earned  by  the  hospital.  The  per 
capita  figures  take  no  account  of  the  earnings  of  any 
hospital. 

As  to  the  Commission's  frowning'  on  any  rate  over  ten 
dollars  a  week,  the  Commission  has  taken  the  position,  ever 
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since  I  have  been  a  member,  that  if  persons  could  pay 
more  than  ten  dollars  a  week,  the  patients  should  be  sent  to 
a  private  institution;  they  should  not  be  retained  in  the 
public  institutions,  especially  in  the  overcrowded  condition 
that  now  exists  in  some  of  them. 

As  to  arranging  to  receive  patients  who  can  pay  more 
than  ten  dollars  per  week  and  giving  them  what  they  pay 
for,  I  personally  would  not  favor -it  for  this  reason:  All  the 
children  of  the  State  are  entitled  to  go  to  public  schools,  if 
they  wish.  There  shall  be  no  difference  with  the  children 
of  the  rich  against  the  children  of  the  poor.  The  children 
of  the  rich  should  have  nothing  better,  no  better  accommoda- 
tions or  teachers'  services  than  the  poor  children,  and  so  it 
seems  to  me  our  policy  should  be  with  the  insane.  Accord- 
ing to  the  law,  those  who  can  pay  must,  but  they  should 
have  no  better  treatment,  no  better  accommodations,  nothing 
in  any  respect  better  than  the  poor  have. 

I  think  that  is  one  reason  we  can  be  as  proud  of  our  in- 
stitutions as  we  are.  If  we  extend  it  to  take  patients  at 
the  rate  the  private  houses  charge,  we  are  going  into  the 
business  of  making  money  through  that  industry.  We 
have  the  same  right  to  go  into  the  business  of  selling  meat 
to  the  families  of  patients  because  we  can  buy  meat  cheaper 
than  they  can.  1  think  we  must  be  very  careful  not  to  check 
the  private  houses.  They  are  generally  obeying  every  sug- 
gestion made  by  the  Commission  and  we  should  not  go  into 
the  business  of  taking  private  patients  for  compensation  or 
hire,  beyond  that  decided  upon  by  the  Insanity  Law. 

Mr.  Thatcher:  I  have  been  very  much  interested  in 
what  Mr.  Smith  has  said  especially  in  the  matter  of  econo- 
mizing, as  far  as  it  is  possible,  in  the  care  of  the  insane. 
Sooner  or  later  we  must  face  this  problem.  The  general 
tendency  with  a  very  large  number  of  the  people  is  to  sad- 
dle the  nation,  the  State  or  the  city  with  the  expense  of 
everything;  so  much  so  that  those  of  us,  who,  by  frugality 
and  hard  work,  have  accumulated  a  little  property,  will  be 
taxed  so  heavily  that  unless  some  check  or  remedy  is  found, 
it  will  mean  confiscation  of  our  property.  The  expense  of 
caring  for  the  insane,  owing  to  the  continued  increase  in 
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numbers,  is  growing  more  and  more,  as  the  days  go  by,  and 
I  thoroughly  believe  that  we  can  and  must  economize  consid- 
erably by  persistent  consistent  efforts  in  making  the  institu- 
tions self-supporting-,  as  far  as  it  is  possible.  It  may  seem 
like  a  hopeless  task,  but  I  find  that  you  have  more  than  50 
per  cent  of  the  patients  doing  work  of  some  kind  or  other, 
without  any  great  effort  being  made  to  that  end.  I  am  con- 
vinced that  with  patient,  intelligent  effort  considerably  more 
could  be  done.  Especially  do  I  believe  that  in  the  matter 
of  farm  work  we  are  not  doing  all  that  is  possible.  I  un- 
derstand from  you  doctors  it  is  a  part  of  your  curative 
treatment  to  keep  the  patients  working  at  something,  and  I 
am  sure  no  better  work  could  be  given  them  than  work  in 
the  open  air.  It  would  benefit  them  and  the  State  also. 
With  our  agricultural  colleges  turning  out  men  fitted  to  take 
charge  of  farming,  I  can  not  understand  why  the  State  does 
not  employ  men  of  this  class,  and  put  them  in  charge  of 
the  farm  industries  connected  with  all  of  its  institutions.  In 
that  way  I  believe  we  could  get  from  the  farms  double  the 
returns  we  do  at  the  present  time,  and  benefit  also  in  this 
way  by  a  saving  to  the  extent  of  all  fruit  and  farm  produce 
needed  in  the  institutions. 

I  also  believe  a  great  deal  could  be  saved  to  the  State  by 
seeing  to  it  that  every  one  who  is  well  able  to  pay  for  the 
maintenance  of  patients  is  made  to  do  so.  There  is  no 
doubt  in  my  mind  that  thousands  are  shirking  this  duty  and 
saddling  the  expense  on  the  State.  These  are  some  of  the 
things  that  we  know  could  be  done  and  done  now.  Why 
waste  time  talking  about  things  that  may  take  twenty  years 
to  accomplish.  I  believe  in  doing  the  things  that  are  in  our 
power  now,  and  at  the  same  time  we  can  look  ahead  and 
keep  on  planning  for  the  future.  Regarding  some  things, 
you  doctors  know  a  great  deal  more  than  I  pretend  to  know, 
but  still,  if  I  were  superintendent  of  one  of  these  institu- 
tions, I  would  be  glad  if  the  State  would  relieve  me  of  some 
of  the  trouble  and  worry,  incident  to  a  superintendent's 
duty,  that  surrounds  the  purchase  and  inspection  of  food 
and  other  supplies,  hy  placing  such  responsibilities  directly 
on  the  steward.    This  relief  would  give  those  directly  in 

June— 1911— r, 


20 


charge  more  time  for  the  real  business  of  the  institutions, 
namely,  the  care  and  cure  of  the  patients. 

The  trouble  is,  I  believe,  that  the  superintendents  are 
probably  trying-  to  do  too  much.  We  are  living  in  a  day  of 
specialists,  and  we  should  realize  that  fact  more  than  we 
apparently  are  doing'.  There  is  at  the  present  time  a  hue 
and  cry  all  over  the  State  for  retrenchment  in  this  branch  of 
the  State  service.  A  great  deal  is  being  said  about  the 
waste  and  extravagance,  and  the  great  amount  that  is  going 
to  be  saved.  I  can  imagine  what  the  Governor  will  realize 
when  he  finds  the  true  conditions  as  they  exist  to-day.  He 
will  find  that  in  place  of  waste  and  extravagance,  that  the 
State  has  economized — so  called — until  it  has  become  a 
crime.  I  know  that  at  the  Kings  Park  hospital  we  are  cer- 
tified to  care  for  2,800  patients,  while  we  are  obliged,  at  the 
present  time,  to  care  for  o,400.  We  have  been  obliged  to 
turn  the  day  rooms  and  corridors  into  dormitories  to  accom- 
modate the  demand,  and  the  dormitories  are  so  overcrowded 
that  in  case  of  fire  or  panic  I  shudder  to  think  what  might 
happen.  I  see  no  immediate  relief  in  sight,  at  present, 
owing  to  the  past  parsimonious  policy  of  not  having  put 
up  the  necessary  buildings  to  supply  the  increasing  demand. 
This  is  not  economy  it  any  sense;  it  is  foolishness,  and  the 
sooner  it  is  understood  the  better  it  will  be  for  all  concerned. 

Dr.  Howard:  The  Reverend  Mr.  Webster,  a  prominent 
Methodist  clergyman,  took  occasion  to  say  to  me  that  dur- 
ing the  past  year  five  patients  had  been  sent  to  State  hospi- 
tals from  his  parish,  that  he  had  known  the  families  well, 
that. he  had  always  taken  an  interest  in  such  matters,  and 
that  years  ago,  not  one  of  those  patients  would  have  been, 
sent  to  a  State  hospital  as  insane,  that  he  had  been  im- 
pressed with  this  evidence  that  doctors  in  general  practice 
wTere  making  use  of  the  hospitals  for  the  insane  for  people 
that  need  not  be  sent  to  those  institutions,  and  that  he 
wished  when  opportunity  was  ripe  that  I  would  bring  to  the 
Commission  and  to  my  fellow  superintendents  this  thought 
from  him.  Since  that  time  a  physician  holding  an  official 
position  on  a  salary  for  the  examination  of  presumably  in- 
sane cases  and  caring  for  poor  patients,  told  me  that  it 
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seemed  to  him  that  notices  were  sent  for  the  physician  to 
examine  nearly  every  person  admitted  to  the  county  alms 
liouses,  to  see  if  he  or  she  could  be  sent  to  the  State  hospital. 
Now  if  Reverend  Mr.  Webster  and  this  physician  are  right 
in  sizing  up  the  trend  of  practice  in  these  matters,  it  may  be 
well  for  ns  to  do  something  to  modify  the  number  of 
admissions.    This  I  think  is  in  line  with  Mr.  Smith's  paper. 

Mr.  Chairman:  Dr.  Mabon,  what  is  the  overcrowding 
at  Manhattan  to-day? 

Dr.  Mabon:  We  have  a  population  of  4,694,  although 
last  week  it  was  4,714,  and  we  have  a  certified  capacity  of 
3,600,  that  is  an  overcrowding  of  about  1,100  patients. 

Mr.  Chairman:  Dr.  Smith,  what  is  the  overcrowding  in 
Central  Islip? 

Dr.  Smith:  I  think  it  is  about  800.  They  give  me  a 
certified  capacity  of  2,800  and  we  have  4,280  patients. 

Mr.  Chairman:  Dr.  Macy,  what  is  your  overcrowding 
and  what  is  your  certified  capacity? 

Dr.  Macy:  The  certified  capacity  is  2,834  and  we  have 
a  population  to-day  of  about  3,400,  it  was  3,393  on  Friday. 
The  actual  capacity,  though,  we  figure  would  give  us  less 
beds  than  the  certified  capacity,  so  we  figure  the  over- 
crowding approximately  32  to  36  or  37  per  cent. 

Mr.  Chairman:    What  is  the  total  net  crowding ? 

Dr.  Macy:  The  certified  capacity  is  2,834  and  the 
census  is  about  3,400,  round  numbers. 

Dr.  Pilgrim:  At  Poughkeepsie,  although  you  have  not 
asked  me,  I  think  we  are  overcrowded  fully  300.  In  view  of 
what  has  been  said  in  regard  to  the  overcrowding  through- 
out the  State,  I  should  like  to  offer  this  resolution: 

Whereas,  The  overcrowding  in  the  State  hospitals  is  excessive, 
over  2,800  patients  being-  cared  for  beyond  the  capacity  of  the 
hospitals,  and 

Whereas,  The  annual  net  increase  of  the  total  number  of  patients 
is  about  1,2()(), 

Resolved,  That  the  erection  of  the  Mohansic  State  Hospital  at  York- 
town  Heights  should  be  pushed  to  a  completion  with  all  possible 
rapidity,  no  delay  or  obstruction  being  permitted  to  interfere  with  the 
provision  for  2,000  patients  at  this  point,  and  that  such  other  addi- 
tional accommodations  as  are  needed  in  all  sections  of  the  State  be 
provided. 
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Dr.  Elliott:  I  would  suggest  that  it  be  raised  to  3,000, 
if  you  take  into  consideration  that  we  have  over  our 
capacity  in  practically  every  up-State  hospital.  The  excess 
at  Willard  is  300  above  the  normal. 

Mr.  Chairman:  I  would  say  that  the  calculations  of 
the  Secretary  in  our  office  are  to  the  effect  that  we  have  now 
2,852  overcrowding.  It  seems  to  me  a  little  bit  overstated, 
but  I  am  willing  to  be  corrected  by  the  superintendents  who 
know  the  situation  better.  He  calculated  that  when  the 
buildings  now  under  way  are  finished,  we  would  have  an 
overcrowding'  of  1,4.52,  those  buildings  making'  provision 
for  1,400  patients,  reducing  our  present  overcrowding  nearly 
one-half,  which  I  think  is  correct. 

Dr.  Pilgrim:  Dr.  Russell  has  made  a  very  good  sug- 
gestion to  me.  Why  limit  it  to  the  Mohansic  State  Hospi- 
tal ?  Why  not  urge  sufficient  accommodations  to  care 
properly  for  the  insane  in  every  section  of  the  State  ? 

Dr.  Mabon:  I  move  that  we  add  to  the  resolution, 
"  And  such  other  additional  accommodations  as  are  needed 
in  all  sections  of  the  State  be  provided." 

Which  amendment  was  duly  seconded  and  adopted  by 
vote  of  the  conference. 

Dr.  Macy:  I  would  merely  like  to  say  in  connection 
with  the  figures  you  give  that  I  do  not  think  500  added  to  the 
number  you  mention  would  properly  show  the  overcrowd- 
ing at  Kings  Park,  and  whereas  there  is  apparently  only 
that  difference,  a  difference  of  something  less  than  600,  as 
I  remember  it,  I  think  there  is  an  actual  overcrowding  of 
over  33  per  cent  on  a  more  properly  rated  capacity, 
and  that  the  so-called  certified  capacity  should  not  there- 
fore be  relied  upon  as  showing  the  proper  condition. 

Mr.  Chairman:  I  agree  with  you  Dr.  Macy;  I  think 
we  are  overcertified  here  and  there. 

Dr.  Mabon:  May  I  make  a  statement  in  regard  to  this 
matter  ?  I  believe  the  last  certification  was  made  by  me 
when  I  was  President  of  the  Commission,  and  I  had  due 
regard  for  the  interests  of  the  State  in  not  putting  the  capac- 
ity too  low.  In  other  words,  I  made  the  capacity  a  little 
higher  I  think  than  it  should  probably  have  been,  but  not 
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very  far  off  in  the  aggregate.  On  the  other  hand,  if 
accommodations  had  to  be  provided  to  meet  the  lower  esti- 
mate, we  would  have  no  chance  of  getting  appropriations, 
so  I  had  such  an  understanding  with  the  chairman  of  the 
finance  committee  at  that  time. 

Dr.  Russell:  I  would  like  to  add  125  overcrowding  to 
the  Long  Island  State  Hospital  belonging  to  the  metropoli- 
tan district. 

On  motion,  duly  seconded,  the  amended  resolution  was 
passed. 

Mr.  Chairman:  The  chair  calls  for  reports  of  com- 
mittees. 

Dr.  Pilgrim:  The  committee  on  uniforms  would  like  to 
report  progress.  We  are  not  in  position  to  report  finally  on 
account  of  the  absence  of  three  members,  but  desire  to  be 
continued. 

Mr.  Chairman:    The  committee  will  be  continued. 

We  will  go  into  executive  session  and  consider  part  of 
the  report  of  the  Audit  Company  of  Xew  York.  Mr.  Fooks, 
representing  Mr.  Collins,  general  auditor,  who  has  been  in 
charge  of  our  examination,  is  with  us  and  will  make  a 
statement  regarding  some  of  the  recommendations  proposed 
by  the  auditors.  Before  he  does  that  I  want  to  give  you  a 
brief  history  of  the  whole  matter. 

The  Commissioners,  not  personally  being  able  to  audit 
accounts  or  to  decide  whether  the  best  methods  were  being 
employed  in  the  administrative  and  financial  departments 
of  the  State,  and  believing  that  certain  economies  in  time 
and  strength  might  be  practiced  and  possible  reduplication 
of  accounts  might  be  avoided,  resolved  at  the  meeting  at 
Gowanda  held  by  the  Commission  last  summer  to  arrange 
with  some  audit  company  to  make  a  study  of  this  whole 
matter.  As  a  result  of  that  decision,  early  in  the  fall  com- 
munication was  had  with  the  Audit  Company  of  Xew  York, 
asking  them  to  take  up  the  matter  for  us  and  to  come  to 
our  office  and  elaborate  a  plan  and  then  proceed  at  once 
upon  an  examination  of  these  accounts.  On  the  7th  day 
of  November  the  following  letter  was  given  to  the  repre- 
sentative of  the  Audit  Company  of  Xew  York  to  be  used  by 
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the  various  members  of  that  company  at  the  State  hospitals 
to  begin  this  work: 

To  State  Hospital  Superintendents: 

This  will  be  presented  by  Mr.  George  E.  Collins,  representative  of 
the  Audit  Company  of  New  York,  who  is  to  be  given  all  necessary 
facilities  for  the  prosecution  of  his  work  in  examining  and  reporting 
upon  the  operation  of  the  State  Hospital  Estimate  System  as  he  may 
find  it  at  yonr  hospital. 
By  the  Commission: 

T.  E.  McGARR, 

Secretary. 

It  is  needless  to  say  that  at  all  points  the  representatives 
have  met  with  every  courtesy.  All  facilities  were  given  to 
them,  and  in  many  cases  those  occupying  clerical  positions, 
stewards  and  superintendents  co-operated  heartily,  work- 
ing overtime  with  the  accountants  and  auditors  to  reach  the 
end  we  desired.  Mr.  Fooks  will  make  a  statement  to  you 
concerning  suggested  changes  and  improvements  in  our 
department. 

Mr.  Fooks  read  a  paper  embodying  the  suggestions  of 
the  Audit  Company  of  New  York  regarding  accounts  and 
the  care  of  State  property.  ' 

A  full  discussion  of  the  suggestions  presented  was  entered 
into  by  the  superintendents,  managers  and  commissioners 
present. 

Commissioner  Yiele  occupied  the  chair  during  most  of 
this  discussion. 

On  motion  the  conference  adjourned. 

Lewis  M.  Farrington, 

Secretary  of  the  Conference- 


REPORT  OF  INTER-HOSPITAL  CONFERENCE  OF 
PHYSICIANS  HELD  AT  THE  GO  WANDA  STATE 
HOMEOPATHIC  HOSPITAL,  GO  WAN  DA, 
N.  Y.,  SEPTEMBER  21-22,  1910. 

Dr.  August  Hoch,  Director  of  the  Psychiatric  Institute, 
presided  at  the  meetings. 

The  following  physicians  were  present: 

Dr.  Hoch,  Dr.  Dunlap  and  Dr.  Lambert  of  the  Psychiatric  Insti- 
tute. 

Dr.  ELUOTT,  Dr.  Waldo,  Dr.  PriTchard  and  Dr.  Robb  of  the 

Willard  State  Plospital. 
Dr.  North  of  the  Dannemora  State  Hospital. 

Dr.  Hurd,  Dr.  Gorrill,  Dr.  Kuhlmann,  Dr.  Armstrong  and  Dr. 

Wright  of  the  Buffalo  State  Hospital. 
Dr.  Leak  and  Dr.  Brown  of  the  St.  Lawrence  State  Hospital. 
Dr.  LaMoure,  Dr.  HanES  and  Dr.  VEEDER  of  the  Rochester  State 

Hospital. 

Dr.  Fletcher  and  Dr.  LEAVITT  of  the  Utica  State  Hospital. 
Dr.  RUSSELL  of  the  Binghamton  State  Hospital. 

Dr.  Arthur,  Dr.  Potter,  Dr.  Schneider,  Dr.  Browne,  Dr.  Gray 
and  Dr.  Perkins  of  the  Gowanda  State  Homeopathic  Hospital. 

Afternoon  Session,  September  21. 

Dr.  Arthur,  after  some  introductory  remarks,  turned 
the  meeting  over  to  Dr.  Hoch. 
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HEREDITY  IN  INSANITY. 
By  Carl  von  A.  Schneider,  M.  U., 

Assistant  Physician,  (iowanda  State  Homeopathic  Hospital. 

"in  considering-  this  subject  I  have  attempted  to  study 
psychoses  as  they  are  found  in  families  as  to  which  form  is 
most  common,  as  to  whether  psychoses  in  different  mem- 
bers of  the  same  family  are  of  the  same  or  varying-  types 
and,  where  they  differ,  as  to  whether  the  personalities  of 
the  individuals  affected  are  the  same  or  different. 

"  In  this  connection  I  wish  also  to  present  a  family  suffer- 
ing physical  defect  through  several  generations  and  the 
relation,  if  any,  that  both  mental  and  physical  conditions 
bear  to  Mendel's  Law  of  Heredity.  Perhaps  a  short  review 
of  this  law  will  be  in  order  and  serve  to  freshen  our 
memories. 

c<  The  law  was  originated  by  Gregor  Mendel,  born  in  1822, 
of  Austriau-Silesian  parents.  He  became  interested  in  the 
study  of  plants,  and  after  experimenting  for  years,  pub- 
lished a  paper  entitled  "Experiments  on  Plant  Hybridiza- 
tion ",  but  it  was  received  with  little  interest  and  for  thirty- 
five  years  the  matter  remained  dormant.  In  1900  the  law 
was  rediscovered  and  for  the  past  ten  years  much  interest  has 
been  shown  by  biologists,  and  recently  some  work  has  been 
done  in  an  effort  to  apply  these  principles  to  the  human  race. 

"  Mendel  recognized  that  the  plants  used  must  have  defi- 
nitely differing  characteristics  and  of  course  that  the 
hybrids  must  be  protected  from  contamination.  His  ex- 
periments were  made  on  peas.  These  have  several  charac- 
teristics, that  is,  they  are  long  and  short,  yellow  and  green, 
smooth  and  wrinkled  as  to  seed,  etc.  He  investigated  each 
separately  and  from  the  results  obtained  formulated  a  law. 
He  found  by  crossing  a  tall  and  short  pea  that,  of  the  first 
generation,  all  were  tall  and  the  second  by  inbreeding  were 
three-fourths  tall  and  one-fourth  short.  Of  these  the  short 
reproduced  only  short,  one-third  of  the  tall  produced  only 
tall  and  two-thirds  (the  hybrids)  produced  again  three  tall 
and  one  short.  He  called  the  tall  "dominant"  as  they 
were  chiefly  followed  by  the   offspring,   and   the  short 
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''recessive  The  hybrids  having  the  dominant  form  and 
the  power  of  producing  both  tall  and  short  were  "  impure 
dominants".  Pure  dominants  and  recessives  always  bred 
true.  Impure  dominants  always  bred  dominants  and  recess- 
ives in  a  certain  proportion,  that  is  three  dominants  to  one 
recessive,  two  of  the  dominants  being  impure.  This  held 
true  through  any  number  of  generations  and  was  found  to 
apply  in  all  instances  where  there  was  a  dominant  and  a 
recessive  characteristic.  Where  original  parents  differ  in 
several  characteristics,  each  obeys  the  same  law  but  is 
transmitted  independently  of  the  others.  Since  each  parent 
must  be  the  result  of  the  union  of  two  parts,  DD  is  used  to 
designate  the  one  containing  only  dominant  characteristics 
and  RR  the  one  containing  only  recessive.  Then  the 
various  combinations  are  represented  by  the  following: 

DD  dominant. 
RR  recessive. 

DD  X  RR  equals  DR-DR.  ' 

DR  X  DR  equals  DD-2DR-RR. 

DR  X  RR  equals  DR-RR. 

DR  X  DD  equals  DR-DD. 

DD  X  DD  equals  DD. 

RR  X  RR  equals  RR. 

k'This  law  has  also  been  applied  to  animals  with  success. 
Colored  mice  are  found  dominant  to  white,  short  fur  domi- 
nant to  long.  It  has  been  found  to  apply  to  normal  char- 
acteristics in  silk  worms,  snails,  guinea-pigs,  etc.  An 
interesting  instance  of  its  application  in  abnormal  condi- 
tions is  the  Japanese  waltzer,  due  to  malformation  of  the 
labyrinth  of  the  ear  and  found  to  be  recessive  to  the  normal. 
Of  more  interest,  on  account  of  its  possible  bearing  on 
acquired  conditions  in  the  human  race,  is  the  rust  attacking 
wheat.  It  has  been  found  that,  by  breeding  normal  wheal 
with  diseased  and  inter-breeding,  the  healthy  wheat  result- 
ing is  free  from  further  susceptibility. 

'  In  the  human  race  the  matter  is  much  more  complicated 
and  it  is  obviously  difficult  to  make  accurate  observations 
where  each  successive  marriage  introduces  another  mixture 
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of  many  differing'  characteristics.  We  know  that  the  pig- 
ment in  the  skin  does  not  follow  this  law.  A  union  between 
a  negro  and  a  white  woman  should  produce  in  the  first 
family  all  either  white  or  black  children,  while  in  fact  they 
are  a  mixture.  The  color  of  the  eyes  and  hair  has  been 
held  to  follow  this  law,  black  hair  being'  dominant  over 
light,  brown  eyes  over  blue.  Although  we  all  know  of 
many  apparent  discrepancies  among-  our  acquaintances, 
where  a  long  series  were  examined  a  close  conformity  to  the 
law  was  found. 

"Huntington's  chorea,  color  blindness,  albinism  and 
other  pathological  conditions  have  been  found  to  follow  the 
law.  Under  present  conditions,  following  the  law  through 
successive  generations  is  very  difficult,  because  we  can  not 
mate  or  inter-breed  human  beings,  and  when  they  do  acci- 
dentally mate  to  suit  our  purpose  they  can  not  be  kept 
under  lock  and  key.  That  the  question  of  illegitimate 
children  is  one  of  sufficient  importance  to  influence  results, 
I  realized  in  following  up  a  family  showing  physical  defect 
which  J  shall  presently  report.  One  branch  was  very  puz- 
zling until  I  found  that  a  sewing  machine  agent  and  one 
other  man  (  a  cousin  I  were  responsible  for  several  of  the 
progeny.  Separating  them  into  their  component  parts,  I 
had  no  further  trouble. 

"When  we  attempt  to  apply  Mendel's  Law  to  mental 
difficulties  we  encounter  still  further  obstacles.  The  theory 
that  the  presence  of  a  characteristic  is  dominant  and  its 
absence  is  recessive  and  that  it  either  is  or  is  not  present 
does  not  apply  or  applies  to  so  great  a  number  and  diversity 
of  traits  as  to  make  it  of  little  working  value.  We  know 
that  they  are  often  transmitted  partially  and  that  a 
child  may  resemble  its  parents  in  certain  things  without 
their  being  identical.  Again,  insanity  is  largely  potential. 
Even  if  an  inherited  characteristic,  it  is  influenced  by  en- 
vironment, by  untoward  accidents,  by  mental  and  physical 
stress.  Without  these  things  a  potential  insanity  may 
never  develop,  and  with  them  a  normal  person  may  be 
forced  into  such  a  condition.  Many  of  each  generation  die 
prematurely  and  we  can  not  tell  in  which  class  to  place 
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them.  The  human  being  is  so  much  more  complex  than 
the  plant  or  even  the  animal,  and  so  much  influenced  by 
education  and  environment,  that  there  must  be  many  fac- 
tors reacting  on  one  another  and  resulting  in  complications. 
In  attempting  to  apply  the  law  to  insanity,  one  is  at  once 
struck  with  the  absolute  inadequacy  of  the  usual  family 
history  and,  as  before  stated,  when  the  history  is  complete 
some  die  young  and  others  are  doubtless  influenced  by 
external  causes. 

"I  have  looked  into  the  family  history  of  approximately 
one  hundred  cases  in  the  Gowanda  State  Homeopathic  Hos- 
pital who  have,  or  have  had,  insane  relatives  either  in 
Gowanda  or  other  State  hospitals.  It  was  obvious  at  once 
that  the  majority  of  families  suffered  from  the  same  psy- 
choses, and  this  was  especially  noticeable  where  there  was 
more. than  one  generation  affected.  This  held  good  not  only 
in  typical  but  also  in  atypical  cases.  If  one  showed  un- 
usual symptoms,  the  others  followed  suit.  In  75  per  cent  of 
the  family  groups  similar  psychoses  were  found.  Of  the  re- 
maining 25  per  cent  some  were  under  the  old  classifications 
of  chronic  mania  or  melancholia  where  there  was  at  least  a 
reasonable  suspicion  of  dementia  prsecox  and  some  were 
alcoholics,  paretics  and  other  conditions  of  exogenous  ori- 
gin. Forty-one  per  cent  of  the  entire  number  were  dementia 
praecoxes,  28  per  cent  manic-depressives,  5  per  cent  epilep- 
tics and  a  few  Huntington's  chorea,  epileptics,  imbeciles 
and  alcoholics.  The  remainder  comprised  many  different 
combinations — manic-depressive  and  dementia  pnecox. 
manic  and  epileptic,  senile  and  dementia  prsecox,  etc.  I 
would  say  in  this  connection  that  the  ten  groups,  where 
there  is  at  present  more  than  one  member  in  the  Gowanda 
State  Homeopathic  Hospital,  present  strikingly  similar  psy- 
choses. Six  groups  are  dementia  praecox,  two  manic- 
depressive,  one  epileptic  and  one,  the  only  one  showing  a 
difference,  comprises  two  manics  and  one  epileptic  who  had 
several  manic  attacks  with  recovery  before  the  convulsions 
appeared.  The  great  preponderance  of  praecoxes  here,  on 
per  cent,  is  no  doubt  due  to  the  fact  that  manics  recover 
and  most  manics  leave  the  hospital.    A  study  of  the  per- 
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sonal  history  of  these  cases,  where  it  could  be  obtained, 
showed  a  marked  difference  in  the  makeup  and  disposition 
of  the  families  who  developed  manic-depressive  and  those 
who  developed  dementia  prsecox,  of  the  members  of  the 
family  who  developed  a  psychosis  and  those  who  remained 
normal  and  of  the  members  who  developed  different  psy- 
choses in  the  same  family.  Two  brothers,  an  atypical  and 
a  typical  manic,  showed  marked  differences  in  their  per- 
sonalities, which  differences  doubtless  influenced  the  course 
of  the  psychoses. 

"We  find  then  that  a  large  majority  of  families  develop 
the  same  psychosis  and  when  they  do  not  there  is  a  differ- 
ence in  the  makeup  and  the  personality  which  accounts  for 
it.  The  insanities  in  families  being  confined  in  a  large 
percentage  of  cases  to  one  type  of  psychosis  as  manic- 
depressive  or  dementia  prseeox,  it  would  seem  that  the 
characteristic  producing  the  disease  is  inherited  and  that  it 
is  a  different  characteristic  in  each  psychosis.  This  being 
true,  the  characteristic  should  be  either  dominant  or  recess- 
ive and  should  follow  Mendel's  Law  in  reproducing  itself. 
Owing  to  the  inadequate  family  histories  of  the  cases  in- 
vestigated it  is  impossible  at  present  to  come  to  any  conclu- 
sions, but  where  a  complete  history  of  several  generations 
could  be  obtained,  especially  in  the  manic-depressive 
groups,  by  making  necessary  inferences  the  results  at  least 
merit  further  work  along  this  line. 

"An  attempt  has  been  made  to  apply  Mendel's  Law, 
grouping  all  congenital  conditions  as  idiocy,  constitutional 
inferiority,  etc.,  all  acquired  mental  diseases,  nervousness 
and  other  difficulties  of  the  same  class  as  one  type.  This 
seems  to  me  much  too  broad  and  comprehensive.  The 
diseases  differ  in  etiology,  in  the  personalities  they  attack 
and  in  their  general  manifestations,  and  so  delicate  a  law 
surely  requires  a  more  careful  selection.  In  view  of  the 
fact  that  each  type  of  mental  disease  is  apparently  sepa- 
rately transmitted  and  that  a  family  group  affected,  in  the 
majority  of  cases,  confines  itself  to  one  particular  class  of 
this  disorder,  it  would  seem  necessary  to  investigate  each 
separately  in  order  to  obtain  satisfactory  results.'' 
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A  discussion  followed  by  various  physicians  present,  who 
cited  cases  where  a  number  of  psychoses  had  developed  in 
the  same  family.  The  majority  of  these  bore  out  the  state- 
ment that  as  a  rule  different  members  of  the  same  family 
developed  a  similar  type  of  insanity. 

Following  this  discussion  a  family  with  physical  defect 
transmitted  through  six  generations  and  the  application 
of  Mendel's  Law  to  this  family  was  presented  by  Dr. 
Schneider. 

"  I  have  here  a  family  where  the  results  are  more  promis- 
ing. The  deformity  which  appears  to  be  a  dominant  char- 
acteristic is  physical,  present  at  birth  and  uninfluenced  by 
later  developments.  It  consists  of  a  lack  of  development 
in  the  middle  phalanges  of  the  hands  and  feet,  producing 
claws.  In  some  cases  the  fingers  and  toes  present  are 
grown  together  and  misplaced  members  are  attached  in 
various  positions.  The  condition  first  developed  in  a 
woman  whose  ancestors  for  at  least  two  generations  were 
normal.  Her  children,  with  one  exception,  were  affected 
and  in  each  case  produced  progeny  in  the  proper  proportion 
of  normal  and  abnormal.  The  family  group  consists  of 
twenty-seven  different  divisions.  In  every  case  the  recess- 
ives  or  normals,  even  when  married  to  first  or  second 
cousins  who  were  also  normal,  bred  true.  The  DR's  when 
united  with  normals  produced  progeny  very  nearly  in  the 
proper  equal  proportions,  twenty-four  abnorrnals  to  twenty- 
six  normals  in  the  entire  family.  The  first  family,  a  com- 
bination of  T31)  and  RR,  shows  one  discrepancy.  The 
offspring  should  have  all  been  DR's.  Four  out  of  the  five 
were.  In  the  four  instances  wdiere  a  DR  and  DR  were 
united  and  the  two  instances  where  another  UD  and  RR 
were  united  the  number  of  children  has  been  small  but  so 
far  as  they  went  followed  the  law.  The  defect  is  trans- 
mitted by  both  males  and  females." 

After  the  accompanying  chart  was  demonstrated,  a  boy 
and  girl  suffering  from  the  defect  were  examined  by  the 
physicians  present. 
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PRESENTATION  OV  ATYPICAL  GASES  RESEMBLING  MANIC- 
DEPRESSIVE  INSANITY  BY  DR.  SCHNEIDER. 

L.  E.  Admitted  April  3,  lc)08;  age  32;  American;  single: 
painter. 

This  patient  is  a  man  of  35,  below  par,  and  at  first  sight 
certainly  gives  the  impression  of  deterioration.  His  behav- 
ior is  silly  and  affected;  his  mood  varies  between  a  foolish 
indifference,  an  irritable,  assaultive  condition  and  a  real 
depression,  with  tears  and  retardation.  His  insight  is  good, 
he  admits  that  he  is  not  normal  at  present  and  that  he  has 
been  crazy  twice  before.  For  weeks  at  a  time  he  soils  the 
bed,  has  to  be  tube-fed  and  resists  everything.  He  allows 
saliva  to  collect  in  his  mouth  and  holds  his  urine  until  his 
bladder  is  greatly  distended.  Again  he  has  every  appear- 
ance of  profound  depression,  weeps,  is  ver\r  slow  and  says 
that  he  is  unable  to  think  or  force  himself  to  do  anything. 
He  hears  and  sees  spirits,  his  heart  talks  to  him,  he  laughs 
to  himself  and  says  that  he  can't  help  it  and  does  not  know 
why  he  does  it  or  what  amuses  him.  He  shows  at  times 
very  peculiar  reactions:  for  instance  while  being  tube-fed 
he  suddenly  laughed  and  gave  as  his  reason  ' 1 1  think  I  am 
going  to  be  done  away  with."  When  told  of  his  brother's 
death,  he  smiled  and  said  "  Is  that  so?''  in  an  indifferent 
manner.  Yet  several  days  later  he  was  seen  to  be  crying 
and  bewailing  the  fact  that  he  had  lost  him. 

The  family  history,  as  far  as  can  be  ascertained,  is  nega- 
tive, excepting  that  his  brother  after  two  manic  attacks  died 
in  this  hospital.  As  a  child  the  patient  was  not  strong,  he 
had  considerable  trouble  in  teething  and  was  slow  in  learn- 
ing to  walk  and  talk.  At  school  he  learned  with  difficulty 
and  at  eighteen  years  of  age  was  still  in  the  common 
branches.  He  was  considered  queer,  had  few  friends  and 
did  not  mix  up  with  the  other  boys.  They  played  jokes  on 
him  and  often  made  him  cry.  His  brother  found  it  neces- 
sary to  take  his  part  and  protect  him  from  the  other  boys. 
After  leaving  school  he  was  apprenticed  to  a  painter  and 
was  proficient  in  his  work,  but  was  seclusive  and  had  no 
dealings  with  the  opposite  sex,  who  were  rather  inclined  to 
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make  fun  of  him.  Xo  definite  information  was  obtained 
as  to  his  sexual  habits  but  they  were  probably  bad. 
At  21  he  suffered  his  first  attack  of  insanity.  The  onset 
was  very  sudden.  He  returned  home  from  work  one  night 
in  an  excited  condition.  lie  heard  spirits  talking  to  him, 
saw  his  dead  relatives,  was  very  happy,  elated  and 
over-active. 

On  admission  he  was  excited  for  some  days,  then  became 
mute  and  resistive  and  had  to  be  tube-fed.  His  hands  and 
feet  were  blue  and  heart  action  weak.  After  this  he  had  a 
period  when  he  yelled  and  sang,  attacked  attendants  think- 
ing they  were  people  whom  he  had  known,  and  it  was 
necessary  to  put  him  in  restraint.  For  some  time  he  walked 
about  dragging-  his  right  leg,  although  there  was  no  trouble 
that  could  be  demonstrated.  After  six  months  he  improved 
rapidly,  laughed  at  his  delusions  and  showed  very  good  in- 
sight into  his  condition.  He  was  given  a  parole  of  the 
grounds,  worked  well  and  was  discharged  recovered, 
having  been  in  the  hospital  ten  months. 

His  family  considered  him  normal  and  he  stayed  out  of 
the  hospital  one  and  one-half  years,  working  steadily  and 
showing  nothing  abnormal.  The  father  stated  that  if  any- 
thing he  was  brighter  and  more  sociable  than  before  his 
commitment.  At  the  end  of  this  time  he  had  another  out- 
break. He  was  admitted  in  a  maniacal  condition  and  did 
not  recognize  physicians  or  attendants  whom  he  had  known 
and  it  was  necessary  to  keep  him  in  restraint.  After  several 
weeks  he  became  mute,  resistive,  was  tube-fed,  soiled  the 
bed  continually.  When  visited  by  his  relatives,  he  cried 
and  showed  emotion,  asking  anxiously  after  various  mem- 
bers of  the  family.  At  the  end  of  three  months  he  im- 
proved rapidly,  but  expressed  ideas  of  reference,  heard 
voices  and  laughed  often  without  being  able  to  give  a  rea- 
son for  doing  so.  At  the  end  of  eighteen  months  he  no 
longer  expressed  any  delusions,  showed  good  insight  into 
his  condition,  was  working  well  and  after  being  paroled  for 
thirty  days  was  again  discharged  recovered. 

The  patient  remained  at  home  for  seven  years,  working 
steadily,  saving  his  money  and  apparently  in  good  condi- 
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tion.  His  parents  noticed  no  change  in  him  except  that  he 
was  perhaps  a  trifle  more  irritable  than  before. 

Three  weeks  before  his  last  admission  in  April,  1908,  he 
stopped  work  and  sat  about  by  himself  crying-  a  good  deal. 
He  said  that  he  was  conversing  with  God  and  his  dead  sis- 
ter, and  that  spirits  talked  to  him  continualry.  He  seemed 
much  depressed  and  ate  and  slept  little.  He  was  anxious 
to  come  to  the  hospital. 

For  the  first  two  weeks  in  the  hospital  he  was  depressed 
but  accessible  and  compliant.  He  recognized  where  he  was, 
showed  good  insight  into  his  condition  and  gave  a  good 
account  of  his  life.  His  calculation  was  rather  slow  but 
accurate  and  his  school  knowledge  in  keeping  with  his  edu- 
cation. While  being  examined  he  continually  looked  about 
and  moved  his  lips,  explaining  that  spirits  were  talking  to 
him  and  that  he  was  answering.  He  felt  that  the  people 
about  him  were  unreal.  He  knew  that  he  was  depressed 
and  not  in  his  normal  condition,  but  saw  nothing  strange 
in  his  ideas  about  spirits  or  in  his  hearing  voices.  He  sud- 
denly began  walking  rapidly  about  and  attacking  patients 
and  attendants.  He  appeared  apprehensive,  looking  behind 
him  and  often  running  as  though  pursued.  He  did  not  re- 
ply to  questions,  turning  irritably  away  and  attempting  to 
strike  the  physician.  After  a  few  days  he  became  stupid, 
resisitive  and  sat  about  without  paying  attention  to  any- 
thing. He  ate  from  spittoons,  soiled  himself  and  struck 
viciously  if  interfered  with  in  any  way. 

He  was  put  to  bed  and  remained  there  for  almost  a  year. 
He  became  depressed,  cried  a  good  deal  and  did  not  eat,  re- 
quiring to  be  tube-fed.  He  was  very  slow  in  his  answers, 
said  that  he  was  depressed  and  could  not  eat  or  do  anything 
else.  He  felt  that  his  mind  was  not  working  right  and  he 
was  unable  to  force  himself  into  doing  anything.  lie  lost 
a  good  deal  of  weight  and  had  every  appearance  of  pro- 
found depression.  After  six  months  he  began  to  improve. 
He  gained  in  weight  rapidly,  ate  wTell  and  was  tidy.  He 
wrote  good  letters  to  his  parents,  telling  them  that  he  was 
much  better.  He  talked  cheerfully,  occasionally  thought 
he  heard  voices  but  was  not  sure  and  realized  that  they  must 
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be  imaginary.  He  seemed  fairly  normal  for  three  months, 
when  he  suddenly  became  very  violent,  lie  swore  at,  hit 
and  kicked  attendants,  assaulted  patients  and  to  all  ques- 
tions replied  "None  of  your  damn  business,  you  ,  I 

am  not  afraid  of  you."  He  became  very  foolish  in  his 
actions,  giggled  to  himself  and  then  cried.  He  walked 
about  swinging  his  arms  and  going  through  various  motions, 
dragging-  his  feet,  bending-  sideways,  etc.  Xo  explanation 
of  these  things  could  be  obtained  from  him.  For  days  he 
would  be  sullen,  refuse  to  eat  and  soil  himself.  Then  for 
a  time  he  would  be  cheerful,  talkative  and  oriented.  He 
talks  freely  of  himself,  shows  insight  into  his  condition  and 
says  that  he  feels  he  will  come  out  of  this  attack  as  he  did 
the  others.  He  denies  delusions  and  hallucinations,  says 
that  he  is  well  and  happy  and  is  bright  and  smiling. 

This  is  again  followed  by  a  period  of  depression  with  in- 
sight, then  apparent  indifference  and  resistiveness  with 
filthy  habits,  requiring-  tube-feeding'  and  an  occasional  irri- 
table assaultive  outbreak.  At  such  times  no  replies  given 
to  questions  beyond  "let  me  alone  "  or  "get  out,  you  damn 
fool." 

At  present  he  is  quiet,  fairly  accessible  and  compliant. 
He  eats  well,  is  tidy  and  does  a  little  work  on  the  ward. 
He  admits  talking  with  spirits,  especially  of  his  grand- 
mother and  sister,  but  is  vague  as  to  what  is  said.  He  is 
oriented,  gives  a  fair  account  of  himself  and  tells  that  he 
has  been  crazy  twice  before.  He  says  that  he  is  neither 
sad  nor  elated;  does  not  know  why  he  laughs  to  himself. 
His  heart  talks  to  him,  but  when  questioned  as  to  what  is 
said  he  is  able  to  tell  little.  His  behavior  is  rather  silly, 
his  mood  shallow  and  his  explanation  of  things  inadequate. 

We  have  a  psychosis  in  a  man  of  rather  deficient  makeup 
and  peculiar  personality.  Two  former  attacks,  although 
showing  many  ominous  features,  were  attended  with  com- 
plete recovery.  Each  time  and  in  the  present  attack  there 
is  often  foolish,  silly  behavior,  marked  resistiveness,  sense- 
less outbreaks,  a  paranoid  trend  and  hallucinations  of 
hearing.  There  have  been,  however,  long  periods  of 
marked  depression  with  a  general  slowing  down,  an  in- 
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ability  to  think  or  eat  and  at  all  times  more  or  less  complete 
insight. 

Discussion  followed  by  physicians  present,  the  chief 
points  touched  upon  being-  as  to  the  judgment  and  insight 
of  the  patient  and  as  to  whether  he  was  completely  recovered 
during  the  intervals  between  attacks. 

Case  of  M.  L.  P.    Admitted  July  24,  1910;  age  39. 

The  patient  at  present  is  in  good  condition.  She  is  more 
pleasant  and  appreciative  than  after  any  former  commit- 
ment. She  occupies  herself  with  fancy  work,  talks  with 
the  other  patients  and  although  very  anxious  to  return 
home  she  shows  a  disposition  to  make  the  best  of  things. 
She  is  rather  easily  irritated  and  wishes  to  boss  the  other 
patients.  She  feels  that  neither  at  this  nor  any  other  time 
was  it  necessary  for  her  to  come  to  the  hospital  any  more 
than  her  sisters.  She  understands  her  own  case  very  well 
and  knows  that  her  trouble  was  not  insanity  but  nervous 
prostration.  The  present  attack,  she  tells  us,  was  due  to  a 
family  row  and  the  stress  of  moving. 

She  knows  the  date,  place  and  gives  a  perfectly  clear 
account  of  herself.  She  either  does  not  recall  or  denies 
that  she  has  been  noisy,  obscene  or  overactive.  She  says 
that  she  has  been  very  ill  physically,  but  not  mentally,  and 
that  she  is  perfectly  sure  that  she  was  never  like  the  other 
patients  that  she  sees  here.  One  reason  that  they  bring 
her  here  is  because  of  her  mother.  People  think  that  be- 
cause she  is  here  the  patient  is  also  insane.  She  also  insists 
that  her  mother  need  not  be  here  and  that  she  also  is  suffer- 
ing from  nervous  prostration. 

Her  family  history  is  rather  interesting.  Her  mother, 
thirty-three  years  ago,  at  the  birth  of  her  third  daughter  and 
following  the  loss  of  her  home  by  fire,  became  suddenly  in- 
sane and  was  taken  to  an  asylum.  She  was  later  at  home 
three  different  times,  once  remaining  a  year,  but  never  quite 
well.  She  would  seem  like  herself  for  short  periods  but  for 
the  most  part  talked  incessantly  and  wore  on  those  about 
her  until  they  were  compelled  to  return  her.  For  the  last 
twenty  years  she  has  been  continually  in  a  hospital  and  in 
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much  the  same  condition.  Her  usual  mood  is  pleasant 
and  rather  elated.  She  is  overtalkative,  slides  easily  from 
one  subject  to  another  and  is  at  times  irritable,  scolding 
noisily.  She  has  not  deteriorated.  The  patient's  father 
w  as  a  quiet  man  of  good  habits  and  her  two  sisters  are 
bright,  normal  girls.  No  history  of  other  insane  relatives 
can  be  obtained. 

PatienVs  History.  The  patient's  sisters  say  that  she 
w  as  always  a  very  difficult  girl  to  get  along  with.  She 
was  overbearing,  unreasonable,  haughty  and  sarcastic. 
She  was  never  of  a  happy  temperament  and  always 
made  others  unhappy.  A  letter  from  her  aunt,  by  whom 
she  was  adopted,  says  that  she  was  always  very  stubborn, 
suffered  very  severely  at  her  menstrual  periods  so  that  she 
had  to  spend  several  days  in  bed.  They  said  that  during 
her  nervous  spell  at  17  she  was  up  every  day.  She  did  not 
like  to  be  alone  but  was  quiet  if  the  aunt  was  with  her  and 
held  her  hands.  For  a  year  or  two  after  this  she  was  stub- 
born, did  nothing  that  was  asked  of  her  and  told  many 
untruths.  She  often  said  that  she  was  afraid  she  would  be 
like  her  mother. 

She  was  in  the  Gowanda  hospital  from  August,  1903,  to 
March,  1904,  and  from  August,  1907,  to  November  of  the 
same  year.  Kach  time  she  was  disoriented  and  presented 
flight  and  distractibility.  She  was  also  very  abusive,  had 
many  delusions  of  persecution  and  hallucinations  of  hear- 
ing, showed  peculiar  reactions  and  was  without  insight. 

She  was  readmitted  July  24,  1910.  Her  husband  states 
that  she  was  in  every  respect  herself  until  the  day  that  he 
returned  her  to  the  hospital.  They  had  been  moving  and 
everything  was  upset  about  the  house.  In  the  morning  she 
appeared  a  little  nervous  and  irritable  but  showed  no  other 
symptoms.  At  noon  she  suddenly  jumped  up,  kicked  the 
furniture  about  and  screamed,  laughed  and  cried.  She 
walked  rapidly  up  and  down  the  room,  tore  her  hair  and,  her 
husband  realizing  that  she  had  another  attack,  brought 
her  to  the  hospital. 

On  admission  she  stalked  into  the  office,  pulled  her  hair 
down  and  sat  beside  a  table.    She  struck  the  table  with 
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her  fist  and  said,  "  I  am  crazy,  crazy  I  tell  you,  and  here  I 
am."  Then  she  got  up  and  walked  rapidly  around  the 
room,  picked  up  things  on  the  desks  and  remarked  about 
them,  singing  and  whistling-  meanwhile.  After  this  she 
suddenly  cried  and  handed  her  hatpins  to  the  physician, 
saying,  "  Here,  you  take  care  of  them,  it  is  not  safe  for  me 
to  keep  anything  sharp  about  me."  She  did  not  reply 
when  questioned  as  to  her  motive  but  again  walked  rapidly 
about,  humming-  to  herself.  For  the  first  week  she  slept 
very  little,  walked  about  rapidly,  singing,  rhyming  and 
talking-.  She  showed  marked  restlessness  and  flight.  She 
was  then  quiet,  coherent  in  speech  and  oriented  for  a  week. 
She  remained  in  bed,  asked  about  her  husband  and  how 
long  she  had  been  in  the  hospital  and  said  that  she  knew 
she  had  been  nervous  again.  On  August  S  she  suddenly 
became  mute.  She  threw  her  bed  clothes  on  the  floor, 
braided  and  unbraided  her  hair,  threw  her  food  about  and 
looked  very  scowling  and  angry.  She  replied  to  no  ques- 
tions. From  then  until  August  17  she  continued  in  bed, 
was  quiet,  very  slow  in  all  her  movements  and  did  not 
speak  a  word.  On  August  17  she  was  examined  by  Dr. 
Hoch.  She  was  very  restless,  laughed  a  great  deal,  swal- 
lowed air  and  gulped  it  up  again  and  smeared  saliva 
around.  She  paid  little  attention  to  what  was  said  to  her 
and  answered  questions  only  after  urging.  She  admitted  that 
she  was  probably  crazy,  then  denied  it  and  said  that  she  was 
only  nervous.  The  following  day  she  was  again  quiet  and 
did  not  talk.  For  the  following  week  she  appeared  de- 
pressed but  talked  and  smiled  faintly  at  times.  ( )n  August 
27  she  said  that  her  trouble  this  time  had  been  because  of 
her  husband  and  that  perhaps  if  she  had  never  married 
things  would  have  been  different.  She  asked  for  her  glasses 
and  inquired  concerning  people  she  knew  to  be  in  the  hos- 
pital. She  said  that  she  was  suffering  from  nervous  pros- 
tration, was  not  strong  and  had  been  through  dreadful 
things.  On  August  30,  three  days  later,  she  struck  another 
patient  in  the  stomach,  threw  her  food  out  of  the  window, 
put  on  her  coat  and  said  that  she  was  leaving  at  once.  She 
laughed  hysterically  and  ran  about  the  porch  in  her  night- 
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dress.  Later  she  denied  all  these  things.  In  the  following 
week  she  appeared  bright  and  natural,  talked  freely  of  her- 
self and  then  suddenly  within  an  hour  would  appear  con- 
fused and  rush  out  onto  the  porch  in  her  nightdress.  In 
another  hour  she  would  again  appear  natural  and  profess 
ignorance  of  the  episode.  On  September  7  she  was  visited 
by  her  two  sisters.  She  talked  nicely  with  them  and  has 
since  been  apparently  herself.  She  is  pleasant  to  the 
patients  and  nurses,  though  rather  irritable  and  bossy, 
goes  out  of  doors  daily  and  is  in  better  physical  condition 
than  for  >rears  past. 

This  is  a  patient  who  has  always  been  sarcastic,  un- 
reasonable, unhappy  and  difficult  to  get  on  with.  She  has 
had  six  attacks  and  four  commitments.  During  each 
attack  she  has  been  abusive,  had  delusions  of  persecution, 
hallucinations  of  hearing  and,  although  recovered,  has 
shown  no  insight  into  her  condition.  She  has  shown  flight, 
distractibility  and  retardation. 

Case  of  B.  A.,  presented  by  Dr.  Perkins.  Age  41; 
married;  Canadian;  fortuneteller.  Admitted  November  19, 
1905. 

F.  H.  Patient's  father  was  a  violent-tempered  man,  who 
died  of  tuberculosis.  The  mother  could  "predict  "  things 
and  saw  ghosts. 

P.  II.  The  patient  was  a  delicate,  shy  child  who  got  on 
slowly  at  school,  owing  to  her  timidity.  When  young  she 
was  left  an  orphan  and  from  her  9th  to  her  17th  year  was 
brought  up  in  a  good  family.  As  far  as  known  she  was 
normal  in  all  respects  except  that  like  her  mother  she 
occasionally  saw  "ghosts."  She  married  at  IS  and  had 
one  child  who  died  in  infancy,  and  several  miscarriages. 
Her  husband  has  been  kind  and  provided  well  for  her. 
She  adopted  two  children,  the  youngest  being  now  7  years 
old.  Her  husband  has  lived  in  India  for  the  past  five  or  six 
years,  where  he  is  employed  in  the  oil  business,  sending  her 
a  monthly  allowance  of  $50.  Three  or  four  years  ago  she 
began  telling  fortunes  with  cards  and  reading  palms  at 
social  gatherings.  She  has  continued  this  work  steadily 
since,  living  in  the  summer  in  Celeron. 
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Psychosis.  Two  years  ago  she  got  in  bad  company  there,, 
drank  to  excess,  acquired  the  cigarette  habit  and  lived  im- 
morally. In  June,  1905,  (during  menses)  she  attacked  her 
lover,  striking  him  on  the  head  with  a  rock,  immediately 
repenting  of  the  act.  During  the  past  four  months  she  has 
lost  about  40  pounds  in  weight.  Last  summer  (1905)  it  was 
first  noticed  that  she  was  spending  money  foolishly.  She 
hired  rooms  in  several  places,  paid  the  rent  but  never  occupied 
them.  By  September  she  was  very  nervous  and  was  using 
tobacco  to  excess,  smoking  cigarettes  which  she  made  her- 
self and  consuming  a  package  of  tobacco  daily.  At  least 
a  year  before  admission  she  read  in  her  palm  that  she 
would  be  insane. 

Onset.  A  week  before  admission,  while  smoking  in- 
cessantly and  eating  and  sleeping  but  little,  she  became 
deluded,  talkative  and  fearful,  with  hallucinations  of  hear- 
ing. At  times  she  was  excited  and  incoherent,  not  recog- 
nizing people  about  her.  Again  dull  and  drowsy  for  a  day. 
She  said  that  she  read  in  her  own  palm  that  she  was  to  kill 
herself  and  someone  else  ( seven  people ) .  Expressing  a 
wish  to  be  sent  to  a  hospital,  she  was  committed  here. 

On  the  night  of  admission  she  was  depressed  and  ex- 
hibited some  nervousness  of  manner,  asking  for  tobacco. 
A  pipe  was  given  her  to  smoke.  Strych.  gr.  ;J>V  was  ad- 
ministered every  six  hours.  She  slept  about  five  hours 
during  the  night.  On  the  following  day  she  was  uneasy 
and  nervous.  She  at  first  answered  questions  pleasantly 
but,  becoming  sleepy  before  the  close  of  the  examination, 
she  was  petulant  when  roused,  though  soon  soothed  again. 
She  interrupted  herself  by  asking  for  tobacco,  going  about 
the  room,  swaying  slightly  as  she  walked,  searching  for 
cigarettes. 

(  Rocking  in  a  chair,  moaning  and  singing  snatches  of  a 
song)  "  Cruel  fate  to  me.  Two  years  more  and  I  will  be 
in  the  penitentiary.  1  am  bound  to  kill  seven  people. 
Men,  all  men.  and  I  don't  care  that  (snaps  fingers)  to  do 
it.  1  aint  that  kind  of  a  woman.  Lord,  I  hate  to  see  1907 
come.  Like  a  man,  and  then  just  in  a  second  you  take 
his  life.    It's  a  terrible  thing,  isn't  it?    But  I've  got  to  do 
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it.  According  to  palmistry  I  have.  (Sings)  Well,  I'll 
never  kill  him.  I'll  send  him  word  first.  (Hums  a  song, 
la,  la,  la,  la,  la).  I  am  sorry.  Yet  1  am  a  fated  woman. 
God  says  I  am  damned.  (Looks  at  physician)  I  can  see 
an  old  lady  sitting  by  you  who  died  of  a  stroke.  I  also  see 
a  man  who  likes  to  travel.  He  likes  the  water.  He  used 
to  be  on  a  boat.  I  am  sure  you  know  something  about 
him.    I  can  see  all  these  things  if  I  am  here  "  (in  hospital). 

Physically  she  acknowledged  feeling  nervous  and  craving 
tobacco  and  said  that  she  had  been  having  frontal  headaches 
with  a  feeling  as  of  a  tight  band  across  her  forehead.  Her 
sense  of  hearing  was  defective.  There  was  a  coarse  tremor 
of  the  fingers  with  an  intention  tremor  of  hands  and  arms 
during  co-ordination  tests.  She  complained  of  much 
dreaming  during  sleep.  Her  appetite  was  variable,  the 
tongue  thickly  coated  white  with  brown  streak  down  the 
center.    Amenorrhea  since  June,  1905.    Hb.  60. 

Her  moods  were  variable,  alternating  between  sadness 
and  fairly  cheerful  periods  of  short  duration,  with  nervous- 
ness and  physical  craving  for  tobacco.  Depression  and 
self-reproach  were  very  marked.  She  was  slightly  emo- 
tional, tears  filling  her  eyes  as  she  spoke  of  her  actual 
wrong-doings,  or  becoming  irritable  when  pressed  with 
questions. 

She  had  delusions  and  vivid  hallucinatians  of  sight  and 
hearing,  telling  us  that,  though  she  had  been  accustomed 
for  many  years  to  the  occasional  sight  of  "ghosts"  and 
had  sometimes  seen  the  devil,  but  not  distinctly,  for  the 
past  nine  months  she  had  seen  more  than  200  spirits  and 
that  now  the  devil  had  appeared  to  her  every  night  and  she 
could  plainly  discern  him;  that  she  had  seen  him  the  night 
before.  She  described  his  appearance  and  said  that  he  sat 
on  her  bed  and  told  her  she  was  damned  and  that  he  made 
fun  of  her  when  she  tried  to  pray,  also  whispering  and 
buzzing  in  her  ears  all  night,  sometimes  aloud. 

She  frequently  gave  expression  to  flights  of  ideas.  She 
had  imperative  thoughts  which  led  her  to  feel  that  she  was 
fated  to  commit  murder,  saying  that  she  believed  what  the 
devil  then  told  her  because  many  statements  which  he  had 
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made  to  her  in  the  past  had  come  true.  She  gave  correctly  her 
own  name  and  that  of  her  husband,  knew  the  year  but  said 
it  was  October  (  November);  said  this  was  the  Gonawanda 
Hospital  in  Xew  York  State,  but  did  not  know  in  what 
town  it  was  located,  realizing'  the  character  of  the  institu- 
tion and  recognizing  the  patients,  nurses  and  doctors  as 
such.  She  did  not  know  her  exact  age,  having  been  left 
so  young  an  orphan.  She  said  she  had  been  here  a  week 
instead  of  a  day. 

Her  memory  was  good  for  the  common  events  of  daily 
life  and  apparently  good  also  for  past  events,  giving  cor- 
rectly many  facts  in  her  former  life.  She  had  had  few  educa- 
tional advantages  and  her  school  knowledge  was  in  keeping 
with  this.  In  two  tests  given  a  month  apart,  she  showed 
many  defects  of  memory  and  attention:  i.  c,  she  was  un- 
able to  say  what  President  was  killed  at  the  Pan-American, 
though  stating  that  she  could  recall  it  later,  but  was  too 
troubled  to  think  then. 

She  had  partial  insight  and  judgment  of  her  case,  saying 
she  had  doubts  of  her  sanity  and  that  there  had  been  times 
during  the  previous  months  when  she  did  not  fully  realize 
her  actions  and  had  done  some  very  irrational  things.  But 
she  knew  she  was  a  slave  to  the  cigarette  habit  and  wished 
to  be  treated  here  in  order  to  break  away  from  it.  Later 
she  added  also  that  she  had  formerly  heard  things  which 
were  told  her  to  tell  other  people  in  fortune  telling. 
Declared  that  when  she  heard  things  they  were  simply  im- 
pressions or  intuitions  and  she  could  not  understand  it;  but 
she  now  heard  distinct  voices,  which  she  claimed  were 
similar  to  actual  voices  and  she  could  hear  them  as  plainly 
as  when  we  addressed  her,  hearing  them  at  all  times,  whether 
talking  with  anyone  or  alone,  and  she  was  unable  in  any 
way  to  stop  them. 

She  frequently  answered  the  voices  and  realized  that  she 
was  unable  at  the  present  time  to  carry  on  a  conversation 
on  any  other  subject  than  her  own  troubles. 

While  being  examined  by  the  physician,  she  stopped 
talking  and  with  a  fixed  stare  in  front  of  her  she  exclaimed 
in  distress,  "Here  comes  my  man  (husband  whom  she 
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believes  is  dead lie  has  got  on  a  brown  coat",  then  re- 
peating aloud  what  she  thought  he  said  to  her:  "Why, 
Bert  (Bertha  I  weren't  yon  true  to  me?  God  knows  I  for- 
gave you.  Oh  Bert,  what  did  you  do  it  for?  It  wasn't 
what  you  done,  it  was  what  you  were  thinking.  You 
wasn't  bad  at  heart,  too  easy  for  your  own  good.  I  loved 
you;  Oh,  how  I  loved  you.  The  gulf  is  too  deep  between 
us,  we  can't  meet." 

The  next  day  after  admission  she  was  very  nervous, 
getting  in  and  out  of  bed,  begging  for  cigarettes,  and  eat- 
ing but  little  food.  That  night  she  seemed  to  sleep  well, 
but  on  waking  she  was  full  of  fears,  saying  she  had  had 
terrifying  dreams  and  imagining  that  harm  was  to  befall 
her  or  others.  In  the  morning  she  complained  of  a  head- 
ache, the  same  in  character  as  before  coming  here;  pain  on 
the  vertex  and  a  feeling  as  of  a  tight  band  drawn  about 
her  forehead.  But  on  her  second  day  she  was  much  more 
quiet  and  less  nervous,  eating  a  light  diet  and  having  a 
less  acute  craving  for  tobacco.  On  the  third  night  she 
slept  nearly  all  night,  awaking  refreshed  with  head  much 
clearer.  She  was  rational,  speaking  in  a  natural  manner 
quietly,  talking  freely  of  her  past  experiences,  showing 
nervousness  only  in  a  constant  movement  of  the  hands, 
taking  up  and  putting  down  a  pencil  and  marking  with  it 
abstractedly-.  The  only  emotion  she  showed  was  amuse- 
ment at  our  account  of  her  own  statements  while  in  a  de- 
lusional condition,  saying  that  she  no  longer  believed  that 
the  devil  talked  to  her  and  she  hoped  (laughing)  that  she 
was  not  to  kill  seven  people.  Also  saying  that  she  did  not 
wish  to  leave  here  if  she  was  still  insane.  She  said  that 
she  had  seen  more  "ghosts"  before  she  became  insane 
than  since,  and  that  she  had  used  them  as  spiritualistic 
visions  and  was  considered  sane  at  the  time.  She  now 
thinks  that  possibly  these  might  have  been  delusions,  but 
is  unable  to  tell  how  she  was  able  tell  names  and  incidents 
which  her  patrons  claimed  were  correct. 

From  her  fourth'  day  to  her  tenth  day's  residence  she 
seemed  to  have  no  more  nervousness  and  she  said  she  no 
longer  craved  tobacco.     She  rested  quietly  during  the 
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day  and  slept  well  at  night,  ate  her  meals  with  relish  and 
was  fairly  cheerful,  but  at  the  same  time  she  said  it  was 
her  fate  to  remain  here  always,  though  why  she  thought  so 
she  could  not  say.  She  was  kept  in  bed  constantly  and 
was  carefully  watched  to  prevent  her  from  telling  fortunes 
or  in  any  way  exciting  her. 

She  then  (  second  week  )  reverted  to  her  original  condition 
of  depression,  at  times  crying  for  hours,  but  still  saying  lit- 
tle to  anyone  unless  first  addressed,  lamenting  her  woes 
more  loudly  than  before,  appearing  sometimes  to  be  almost 
in  a  frenzy,  clutching  her  face  and  head  wildly  or  moaning 
pitifully,  combing  her  fingers  through  her  hair  or  breaking 
off  hairs. 

The  habit  of  showing  her  hands,  palms  uppermost,  and 
pointing  to  the  lines  there,  grew  upon  her,  and  besides  the 
fate  she  could  see  in  her  palm  she  began  hearing  voices 
again,  which  she  believed  were  the  Lord's  and  again  the 
devil's,  which  were  condemning  in  character  and  were  act- 
ually heard  in  the  right  ear.  She  would  stop  bewailing 
and  in  a  dramatic  manner,  using  her  Biblical  phrases,  re- 
cite at  length  some  statement  which  she  claimed  was  the 
Lord's.  He  said,  "Go,  I  call  thee  among  all  people.  I 
gave  thee  great  gifts.  Those  talents,  my  child  were  thine. 
Thou  dids't  not  live  up  to  them.  ';c  *  *  *  So  now  I 
cast  thee  out  and  sorrow  and  trouble  shall  be  thine  and 
hardship  thou  shalt  endure." 

She  had  now  been  with  us  three  months.  Since  she 
cleared  up  in  the  first  two  weeks  of  her  stay  here,  she  had 
remained  constantly  in  bed.  She  has  been  always  depressed, 
and  deeply  so,  in  contradistinction  to  the  comparative  vari- 
ableness of  her  mood  on  admission,  and  firmly  believes  that 
she  is  fated,  as  proven  by  coming  here.  While  suffering  from 
a  frontal  headache,  she  suddenly  felt  a  pull  at  her  hand  and, 
looking  down,  saw  a  number  of  "  trouble-lines  "  which  had 
unexpectedly  developed,  although  she  acknowledges  that  it 
is  impossible  for  lines  to  appear  suddenly  in  the  hands  of 
normal  people,  but  explaining  this  phenomenon  in  her  case 
by  saying  she  was  cursed  of  God.  She  continually  be- 
moans and  blames  her  own  folly  and  weakness,  saying  that 
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no  one  else  is  at  fault  except  in  a  measure  the  clairvoyant 
friend  who  should  have  told  her,  when  she  knew  her  palm 
so  well,  the  fate  that  was  before  her.  In  spite  of  her  dis- 
tressed and  disheveled  appearance  she  has  still  the  marks 
of  a  good,  ordinary  little  woman  and  is  very  likeable,  quite 
different,  all  agree,  from  our  preconceived  ideas  of  a 
fortune-teller. 

Summary  of  Notes  for  years  1906-1907.  During  her  first 
year  here  her  condition  remained  practically  as  noted  above. 
At  times  she  was  able  to  control  her  thoughts  and  talk 
rationally,  but  she  soon  changed,  beginning  to  cry  and  la- 
ment, her  own  ideas  filling  her  mind  to  the  exclusion  of  all 
else.  Physically,  she  kept  well.  She  seemed  to  be  uncon- 
trollably nervous;  picked  sores  on  her  face.  She  told  us 
that  irresistible  impulses  came  to  her  to  tear  articles;  that  she 
daily  heard  a  voice  which  sounded  like  her  mind,  saying: 
"  Destroy,  destruct,  despair,  desert,  demon."  She  tore  up 
numberless  pieces  of  clothing  and  bedding  and  wore  mitts 
for  weeks.  For  months  at  a  time,  her  whole  conversation 
was  of  her  own  sad  fate  and  the  failure  of  her  clairvoyant 
friend  to  give  warning  of  what  was  to  befall  her. 

She  insisted  on  talking  of  her  fate  and  of  her  failure-, 
"if  I  had  developed  myself  when  I  was  a  young  girl,  I 
would  have  been  the  most  wonderful  clairvoyant  in  the 
world.    I  have  seven  talents  given  me: 

1.  1  could  have  taken  spirit  photographs  and  material 

spirit. 

2.  Heard  angels'  voices. 

3.  Materialize  flowers. 

4.  Psychic. 

5.  Clairvoyant. 

6.  Healing. 

7.  Medicine — tied  up  packages  of  medicine. 

It  would  be  difficult  to  exaggerate  her  constant  distress  of 
mind  when  she  was  awake.  She  was  gentle  and  moved 
every  one  to  pity. 

There  were  times  when  she  was  in  a  frenzy,  tearing  every- 
thing she  had  on,  crying  loudly,  giving  expression  to  her 
woes:      ''Oh,  blessed  Jesus,   what  a  thing  I  have  done. 
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what  a  curse  is  on  me,  my  God,  my  God,  think  what  I  have 
done. ' '  She  reiterated  that  she  was  fated  to  kill  her  husband 
and  her  little  child  and  would  then  be  hung'  for  it.  She 
would  pull  a  dozen  hairs  at  once  from  her  head  and  said 
she  did  not  feel  it.    Picked  sores  on  her  face. 

By  the  beginning,"  of  the  second  year  she  had  become  more 
calm  and  she  voluntarily  asked  to  be  sent  to  a  different 
ward  for  a  chancre.  Much  pains  was  taken  to  help  her. 
Xurses  took  her  to  visit  on  other  wards,  but  she  was  unable 
to  interest  herself  in  anything:  about  her.  A  physician  also 
took  her  about,  but  all  experiments  were  without  success. 
She  continued  to  moan  and  talk  to  herself.  She  attempted 
a  few  times  to  read  palms,  but  interrupted  herself  with  her 
own  lamentations. 

Meanwhile  her  personal  appearance  had  materially 
changed.  Her  face  had  become  drawn  and  deepfy  wrinkled, 
her  forehead  tense  and  her  face  usually  distressed  and  dis- 
torted. Her  short  hair  was  always  in  disorder,  standing 
out  around  her  head.  Yet  she  was  still  likeable.  Her  ac- 
tions were  unaccountable  even  to  herself.  She  had  a  time 
when  she  daubed  faeces  and  urine  on  the  walls,  bed  and 
window-sills:  also  put  her  hands  down  the  hopper  in  the 
water  section;  tore  leaves  from  the  plants  on  the  wards.  It 
was  impossible  to  keep  her  clothing  whole  and  she  was  often 
seen  during'  the  day  with  rags  and  rents  of  her  own  making 
in  her  clothing  . 

In  January,  1907,  she  developed  an  abscess  which  was 
very  painful,  her  temperature  rising  to  104.8.  She  then 
grew  much  calmer  mentally  and  said  she  did  not  intend  to 
kill  her  husband  and  child,  but  that  she  had  gotten  the  idea 
from  statements  of  her  friend,  the  clairvoyant,  and  that  she 
Avas  unable  to  think  differently.  The  abscess  ran  the  usual 
course  and  she  recovered,  reduced  physically  but  improved 
mentally. 

During"  the  spring-  of  1907  she  was  more  or  less  ailing; 
had  some  sore  throat;  poor  appetite;  anemic.  Medical 
treatment  and  special  diet  had  a  good  effect  and  by  May 
and  June  her  general  health  was  much  improved,  as  was 
also  her  conduct  on  the  ward.    She  was  only  occasionally 
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destructive.  She  assisted  with  the  work,  giving  good  serv- 
ice in  waiting  on  patients.  Her  delusions  were  apparently 
unchanged  but  no  longer  distressed  her.  She  told  us  with 
a  cheerful  smile  that  she  was  a  demon  and  had  been  the 
means  of  killing  her  husband  and  boy.  She  asked  to  work 
in  the  laundry  and  when  allowed  to  do  so  for  a  few  days 
took  great  interest,  worked  well  and  steadily,  showing  while 
there  no  restlessness  or  destructiveness;  sleeping  better  at 
night.  At  the  present  time  she  is  employed  there,  but  she 
does  nothing  of  any  account,  being  very  distractible,  work- 
ing a  few  moments  and  then  stopping  to  look  out  of  the 
window  or  gaze  steadily  before  her;  often  speaks  to  others 
of  her  delusional  ideas. 

September  25,  1907:  Her  memory  for  the  past  is  appar- 
ently good.  For  educational  tests  she  answered  correctly  as 
to  Presidents  who  were  killed;  named  five  cities,  the  lakes 
and  told  who  discovered  America.  She  made  mistakes  in 
the  calculation  of  simple  sums:  could  not  name  rivers. 
But  her  education  as  shown  by  her  letters  was  evidently  very 
limited.  She  herself  says  she  has  forgotten  all  she  ever 
knew  and  can  think  of  nothing  but  her  folly  in  disregarding 
the  signs  and  warnings  given  her  before  she  came  here. 

Diagnosis  of  depressive  hallucinosis  by  Dr.  Meyer. 

Summary  of  Notes  for  years  1908-1910.  During  this  time 
she  has  been  incapable  of  any  concerted  effort;  her  attempts 
at  work  are  soon  discontinued.  She  walks  restlessly  up  and 
down  the  ward  and  is  slovenly  in  her  appearance.  She 
rarely  asks  to  leave  the  hospital,  shows  no  anxiety  concern- 
ing her  husband  and  child.  Manifests  curiosity  and  in- 
terest in  all  that  goes  on  about  her,  whether  it  concerns 
patients  or  nurses,  often  reading  palms.  When  her  hus- 
band returned  from  India  she  was  very  glad  to  see  him,  but 
did  not  ask  to  go  away  with  him.  Visited  by  her  son,  she 
cried  and  said  she  had  to  kill  him.  At  times  she  obtains 
tobacco  or  snuff  secretly.  She  almost  never  writes  a  let- 
ter, never  reads  a  paper  or  book.  She  sleeps  poorl\r  by 
night,  but  often  lies  about  dozing  in  the  clay.  Is  generally 
cheerful  and  likeable,  fond  of  the  nurses.  She  rarely  cries, 
but  at  times  becomes  much  excited,  saying  the  devil  is  after 
her,  that  she  sees  gods,  astral  colors  and  a  procession  of 
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coffins  on  the  wall  and  this  means  that  she  will  have  to  kill 
her  husband  and  sou.  Again  she  asks  if  this  is  a  delusion,  if 
she  is  insane  and  says  she  must  have  imagined  that  she  had 
to  kill  seven  people,  but  soon  recurs  to  this. 

Physically  she  is  well  except  for  occasional  rheumatic 
pains:  has  developed  Heberden's  nodules  and  her  urine  is 
always  too  acid. 

Her  memory  is  excellent  for  her  own  psychosis  and 
trivial  affairs  of  others.  She  often  greets  visitors,  although 
she  has  not  seen  them  for  years,  and  tells  them  correctly 
when  she  read  their  palms  and  what  she  saw  there.  She  de- 
clares that  she  was  insane  when  she  came  here,  but  not  now, 
that  she  was  also  insane  when  she  was  twenty-eight,  de- 
pressed, sleepless  and  fearful  for  weeks,  locking  herself  in 
berroom.  She  knew  for  a  month  before  admission  that  she 
was  not  right:  was  weary  and  fagged,  tried  to  turn  away  peo- 
ple who  wished  her  to  read  palms,  whipped  her  son  severely 
without  real  cause.  She  thought  herself  pregnant  and  it 
was  after  an  attempted  abortion  that  she  read  in  her  palm 
that  she  must  kill  seven  people.  Is  able  to  give  in  detail 
most  events  of  her  hospital  life. 

In  the  discussion.  Dr.  Hoch  said  that  the  term  " depress- 
ive hallucinosis "  described  this  condition  well  enough,  but 
that  we  must  not  forget  that  this  term  is  merely  a  descrip- 
tive one  and  did  not  represent  a  group  with  a  definite 
nucleus.  This  patient  evidently,  after  an  initial  state  in 
which  she  is  somewhat  clouded,  developed  a  depressive  con- 
dition with  hallucinations  of  a  depressive  nature.  These 
hallucinations  seemed  to  have  always  been  in  harmony  with 
the  general  affective  reaction,  and  while  at  present  the  ideas 
and  hallucinations  are  not  reacted  to  very  much,  there  seem 
to  be  times  when  there  is  quite  a  marked  affect.  Important 
is  the  fact  that  the  defect  which  exists  now  is  not  one  of 
dilapidation  of  thought,  of  dilapidation  of  interest  in  the 
environment,  but  more  an  inability  to  a  consistent  effort. 
It  is  interesting  that  she  herself  says  that  she  had  a  former 
attack  from  which  she  recovered.  Undoubtedly  the  special 
type  of  personality  with  her  tendency  to  see  ghosts  all  her 
life,  and  inclinations  to  clairvoyancy,  has  produced  a 
picture  which  differs  from  the  more  typical  reactions. 
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BRIEF  ANATOMICAL   REPORTS  OF  POUR  CASES  OF  GEN- 
ERAL PARALYSIS,  TWO  OF  EPILEPSY,  ONE  OF 
QUESTIONABLE  SYPHILIS,    TWO  OF 
ARTERIOSCLE  R(  )SIS  AN  I ) 
ONE  MANIC  CASE. 

With  Lantern  Illustrations. 

By  Ur.  Charles  B.  Dunlap, 

Of  the  Psychiatric  Institute,  Ward's  Island,  X.  Y. 

Most  of  these  cases,  except  those  of  general  paralysis, 
were  presented  with  little  detail.  The  manic  case,  es- 
pecially, showed  nothing  of  much  importance  with  the 
ordinary  stains,  but  special  methods  were  not  employed. 

Questionable  Syphilis.  J.  B.  P.,  aged  64,  had  lost  an  eye 
at  the  age  of  2.3;  he  was  very  boastful  and  expansiYe  and 
talked  incessantly.  His  pupil  was  not  responsiYe  to  light 
or  to  accommodation.  On  account  of  the  condition  of  the 
pupil  and  the  expansiYe  mood,  the  brain  was  examined  es- 
pecially for  eYidences  of  preYious  syphilis,  but  little  was 
found  except  a  few  lymphoid  cells  about  a  large  blood 
Yessel,  some  increase  in  the  endothelium,  and  splitting  of 
the  elastic  membrane.  This  was  not  considered  sufficient 
eYidence  of  syphilis. 

A  case  of  arteriosclerosis,  L.  L.,  was  shown  in  which 
occlusion  of  the  left  anterior  cerebral  and  left  posterior 
cerebral  arteries,  due  to  atheromatous  changes,  had  resulted 
in  destruction  of  the  left  paracentral  area  and  part  of  LFi, 
and  of  the  left  temporal  lobe,  basal  portion,  including  most 
of  the  visual  cortex.  The  patient  was  about  80;  he  had 
had  a  stroke  of  right-sided  paralysis  (  arm  and  leg )  about  a 
year  before  death,  and  the  right  leg  had  remained  paralyzed, 
but  there  was  partial  recovery  of  the  arm,  and  especially  of 
the  hand.     Hemianopsia  was  not  recorded. 

A  case  of  aphasia,  intended  for  serial  sections,  was  next 
presented.  The  patient,  P.  \\\,  a  colored  man,  was  67  and 
very  alcoholic.  He  was  unable  to  speak  intelligently  on 
admission,  but  the  aphasia  examination  was  not  carried 
far;  he  seemed  to  understand.  The  brain  was  small  and 
atrophic,  and  there  were  ru.st-colored  lesions  in  the  left 
temporal  lobe  and  on  the  left  orbital  surface;  the  lesions 
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looked  traumatic,  but  went  rather  deeply  into  the  tissues, 
and  there  was  thinning  in  the  fibers  of  the  left  pyramid. 
There  was  weakness  of  the  right  grip  and  of  the  right  leg, 
although  the  reflexes  on  this  side  were  diminished.  Right- 
sided  twitchings  occurred  at  times.  The  case  was  not  at 
all  clear. 

In  discussing  the  epileptic  cases  it  was  stated  that,  out  of 
thirty-seven  brains  in  the  Institute  collection  which  had 
suffered  from  epilepsy,  only  seven  had  failed  to  show  some 
gross  lesions,  although  many  of  these  lesions  had  evidently 
been  a  result,  rather  than  a  cause,  of  the  epilepsy. 

Of  the  Ciowanda  cases,  F.  M.,  aged  h.S,  showed  extensive 
rust-colored,  traumatic  lesions  in  the  temporal  and  frontal 
lobes  and  cerebellum.  The  patient  injured  himself  so 
seriously  in  his  falls  that  he  had  to  be  kept  in  bed.  His 
epilepsy  had  begun  at  the  age  of  26;  he  became  morose  and 
irritable  and  later  attempted  to  kill  himself  and  others.  I  lis 
death  occurred  unexpectedly,  ten  days  after  he  had  broken 
his  femur.  In  the  pia  of  the  medulla  oblongata  there  were  a 
few  lymphoid  cells,  and  occasional  granulations  in  the  fourth 
ventricle.  The  blood  vessels  generally  were  moderately 
thickened,  and,  although  the  intima  was  often  thickened 
and  the  elastica  somewhat  split,  the  process  was  not  gird- 
ling and  the  only  exudate  found  in  the  adventitia  anywhere 
was  near  an  atheromatous  patch.  Atheromatous  changes 
were  rather  scanty  in  general.  Although  the  case  was 
suspected  of  being  syphilitic,  the  changes  were  insufficient 
to  verify  this  suspicion. 

In  the  second  case  of  epilepsy,  J.  E.  B.,  aged  53,  the 
time  of  onset  of  convulsions  was  not  known,  and  the  attacks 
were  infrequent,  averaging  one  in  two  or  three  months. 
This  patient  died  unexpectedly  after  an  ordinary  convul- 
sion, and  no  lesions  were  found  in  the  brain  grossly. 
Microscopically,  there  was  a  widespread  pigmentation  in 
the  nerve  cells  and  neuroglia.  Neither  of  the  two  epileptic 
cases  was  considered  as  satisfactorily  explained  by  the 
findings. 

General  Paralysis.  In  this  group  the  first  case,  J.  I)., 
was  of  interest  on  account  of  her  age,  62,  and  on  account 
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of  the  extreme  atrophic  changes  in  the  anterior  part  of  the 
brain,  together  with  intense  inflammatory  changes  in  both 
the  frontal  and  the  central  portions,  a  very  active  process  in 
an  old  person.  Most  of  the  large  blood  vessels  had  a  normal 
intima,  but  occasionally  there  was  some  splitting  of  the 
elastic  membrane  and  some  proliferation  of  the  intima. 

The  psychosis,  of  about  two  and  a  half  years'  duration 
was  a  simple,  rather  rapidly  progressing  dementia  in  which, 
at  first,  she  appeared  merely  simple-minded,  but  at  the  end 
of  a  year  she  was  so  untidy  and  demented  that  she  was 
kept  in  bed. 

The  second  case  of  general  paralysis  had  many  convul- 
sions towards  the  end.  The  patient,  G.  C,  was  an  engineer 
who  denied  having  had  syphilis.  The  brain  was  without 
focal  lesions  but  there  was  milkiness  of  the  pia  most  marked 
on  the  right.  Microscopic  examination  showed  a  marked 
inflammatory  process  on  both  sides,  well  developed  in  the 
central  parts  as  well  as  in  the  frontal  portions.  There  was 
a  considerable  neuroglia  reaction  of  a  cellular  type.  Men- 
tally he  showed  a  typical  picture  of  general  paralysis  and 
dementia  was  progressive.  Convulsions,  as  stated,  were 
rather  frequent,  and  six  days  before  death  a  series  of  these 
began,  running  as  high  as  forty -four  daily;  then  they  became 
nearly  continuous  until  death.  From  the  examination  of 
this  brain  one  would  not  have  been  able  to  say  that  convul- 
sions had  existed  at  all,  and  the  two  sides  of  the  brain,  when 
carefully  compared  in  large  sections,  were  quite  similar. 

The  next  case  of  general  paralysis.  C.  W.,  presented 
•some  focalized  atrophy  in  the  right  frontal  cortex,  and  in 
the  right  lower  central  region,  but  without  any  correspond- 
ing focal  symptoms  in  the  clinical  history.  Her  age  was 
uncertain  (40  to  60).  The  brain  was  very  small:  the  right 
hemisphere  weighed  twenty-five  grammes  less  than  the  left. 
The  blood  vessels  were  all  stiff  and  somewhat  wiry  to 
touch,  but  the  lumina  were  of  medium  size.  The  patient 
was  found  wandering  about,  throwing  away  her  money, 
and  talking  incoherently.  She  lost  weight  and  failed  men- 
tally steadily.  The  pupils  were  very  sluggish;  the  gait  was 
finally  very  unsteady,  and  the  feet  were  placed  wide  apart. 
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The  knee-jerks  were  absent.  There  was  nothing'  in  the 
history  that  pointed  to  a  focalized  atrophy  in  the  right 
hemisphere.  The  straddling  gait  might  be  accounted  for 
by  general  weakness,  or  perhaps  by  the  tabetic  signs. 

The  next  case  of  general  paralysis,  A.  B.,  also  showed 
focal  atrophies  in  the  right  hemisphere.  These  were  mainly 
of  vascular  origin  and  were  situated  especially  in  the  dis- 
tribution of  the  right  posterior  cerebral  artery,  where  both 
on  external  examination  and  gross  section,  the  atrophy 
appeared  decided.  The  artery  which  supplied  this  area 
was,  at  its  origin,  thick,  yellowish  white  and  resistant,  for 
about  one  centimeter,  while  the  left  artery  was  little  af- 
fected. The  right  middle  cerebral  artery  was  also  more 
thickened  and  stiffened  than  the  left.  A  branch  to  the  an- 
terior part  of  the  right  temporal  lobe  contained  some  yellow- 
ish nodes  which  nearly  closed  the  vessel  and  accounted  for 
a  rather  extreme  atrophy  of  the  anterior  part  of  the  tempo- 
ral lobe.  The  right  hemisphere  weighed  fifty-three  grammes 
less  than  the  left.  The  changes  of  general  paralysis  were 
present  everywhere,  but  they  were  of  moderate  grade.  The 
patient  was  54,  with  little  history  obtainable.  She  was 
practically  disoriented,  expansive,  with  irregular  pupils 
which  reacted  only  slightly  to  light  and  on  accommodation. 
Her  gait  became  unsteady,  but  about  one  month  before 
death  she  seemed  unable  to  walk,  had  no  control  of  her 
legs,  and  a  few  days  later  the  left  side  could  be  only 
partially  used.  No  symptoms  were  recorded  which  would 
go  with  the  atrophy  in  the  distribution  of  the  right  posterior 
cerebral  artery. 

The  examination  of  these  cases  of  general  paralysis 
brought  out,  according  to  the  speaker,  the  necessity  for  ex- 
amining the  blood  vessels  in  each  case  before  deciding  that 
a  localized  atrophy  in  general  paralysis  was  due  to  any 
unusual  intensity  of  the  process  at  that  point.  The  cases 
also  showed  that  sometimes  a  cortical  atrophy  may  exist  in 
general  paralysis  without  corresponding  clinical  symptoms; 
and  that  cases  of  extreme  convulsions  may  be  found  in 
which  no  anatomical  evidence  remains  to  suggest  the  exist- 
ence of  such  convulsions.  One  case  also  occurred,  rather 
late  in  life,  and  was  of  some  interest  from  this  point  of  view. 
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DEMONSTRATION  OF  ANATOMICAL  MATERIAL  RECEIVED 
FROM  THE  GOWANDA  STATE  HOMEOPATHIC 
HOSPITAL. 

By  Dr.  Charles  I.  Lambert, 

Of  the  Psychiatric  Institute,  Ward's  Island,  N.  Y. 

The  following  cases  received  by  the  Psychiatric  Institute 
from  the  Gowanda  State  Homeopathic  Hospital  were  re- 
ported with  the  aid  of  lantern  slides,  and  are  here  summarily 
reviewed:  Case  I,  a  glioma  of  the  left  temporal  lobe; 
Case  II,  general  paralysis  with  amputation  of  the  right 
leg;  Cases  III,  IV,  Y  and  VI,  with  traumatic  as  well  as 
certain  luetic  features;  Cases  VII,  VIII,  IX,  arteriosclero- 
sis with  old  and  recent  cerebral  hemorrhages;  Cases  X 
and  XI,  arteriosclerosis  with  cerebral  softenings. 

Case  I.  (A,  R.).  The  patient  was  a  woman  of  70;  her 
psychosis  developed  about  five  years  before  death  with 
peculiar  conduct  but  no  focal  symptoms  were  observed 
until  two  months  before  death,  when  a  transitory  inability 
to  use  the  right  arm  and  hand  was  noted,  also  mental  con- 
fusion and  incoherent  speech;  shortly  after  this  a  right 
hemiplegia,  inability  to  speak  and  difficulty  in  swallowing 
developed.  The  heart  was  intermittent  and  albuminuria 
was  present. 

A  large,  irregularly  globose  glioma  involved  the  left  tem- 
poral lobe  destroying  the  medullary  substance  and  infiltra- 
ting the  cortex  and  compressing  the  whole  left  hemisphere 
especially  the  adjacent  basal  nuclei  and  capsular  fibers. 

Case  II.  (J.  C).  The  patient  was  a  physician  of  51, 
history  of  intemperance  and  probable  syphilitic  infection; 
father  and  mother  insane;  amputation  of  the  right  leg  after 
a  railroad  accident  seven  years  before  death.  Onset  of 
psychosis  six  years  before  death,  nervous,  depressed,  care- 
less in  dress  and  negligent  of  business  interests  and  general 
mental  impairment.  Physically,  irregular  Argyll-Robertson 
pupils,  tremor  of  tongue  and  fingers,  defective  speech  and 
writing  and  exaggerated  knee-jerks;  physical  and  mental 
deterioration  progressive. 

The  brain  weighed  1,350  grammes,  the  pia  was  turbid, 
and  diffusely  thickened,  the  convolutions  moderately  nar- 
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rowed  and  sulci  widened,  the  basal  vessels  were  moderately 
but  rather  diffusely  thickened.  The  pial  and  cortical 
vessels  were  infiltrated  with  lymphoid  and  plasma  cells 
and  the  other  associated  changes  of  a  low  grade  diffuse 
meningo-encephalitis  were  present.  The  cord  was  not 
received. 

Cases  III,  IV,  Y,  VI  are  comparable  in  certain  anatom- 
ical respects,  probably  etiologically. 

Case  III.  (J.  B.  I.  Was  a  stone-cutter  of  64;  admitted 
eight  years  before  death  with  a  history  of  epileptic  attacks 
since  48,  after  a  head  injury.  Epileptic  attacks  averaged 
from  ten  to  fifteen  a  month  and  at  intervals  of  two  or  three 
months  the  convulsions  were  very  numerous;  he  became 
filthy,  demented,  and  seldom  spoke  except  to  say  "yes" 
or  'no".     Death  resulted  from  lobar  pneumonia. 

The  brain  was  large,  the  pia  milky  and  moderately 
thickened.  A  rust-colored  cortical  lesion  one  by  two  cen- 
timeters was  found  on  the  basilar  aspect  of  RT3  in  its  middle 
third,  which  showed  the  microscopic  features  usually  pres- 
ent in  traumatic  lesions  of  the  cortex.  Many  of  the  pial 
vessels  showed  iutimal  proliferation  and  infiltration  of 
their  sheaths  with  lymphoid  and  plasma  cells  comparable 
with  the  vessel  changes  observed  in  chronic  endarteritic- 
meniugitic  conditions  of  syphilitic  origin. 

Case  IV.  (M.  M.).  Was  a  stoker  of  46;  in  his  later 
days  a  tramp;  there  was  a  history  and  physical  evidences 
of  syphilis.  When  admitted,  four  years  before  death,  he 
w  as  much  disturbed,  talked  volubly  and  was  destructive. 
The  tongue  and  fingers  were  tremulous  and  a  slight  Rom- 
berg sign  was  present.  Shortly  after  admission  left-sided 
paralysis;  no  speech  disorder  or  aphasic  symptoms. 

The  brain  was  of  moderate  size.  The  right  hemisphere 
was  smaller  than  the  left;  an  old  softening  destroyed  RTX 
and  2  and  the  transverse  temporal  gyri;  the  related  vessels 
were  especially  thickened  while  the  vessels  generally  were 
diffusely  thickened.  A  number  of  small  focal  softenings 
were  present  in  the  sagittal  marrow  of  the  right  occipi- 
tal lobe,  another  older  softening  coextensive  with  the  right 
lenticular  nucleus  was  found.    There  was  a  slight  degree 
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of  intiinal  i)roliferation  and  production  of  new  elastic  tissue 
comparable  to  that  seen  in  syphilitic  endarteritis. 

Case  Y.  (S.L.).  Was  a  patient  of  75;  admitted  to  the 
Manhattan  State  Hospital  at  60,  with  the  history  of  a  fall  at 
40,  since  which  time  epileptiform  convulsions.  He  was 
unusually  quiet  but  periodically  attacks  of  excitement; 
mental  and  physical  deterioration  was  pronounced;  death 
from  lobar  pneumonia. 

The  brain  weighed  1,020  grammes;  the  pia  was  moder- 
ately hazy  and  diffusely  thickened  especially  over  the 
frontal  and  prefrontal  convexities.  The  convolutions  were 
rather  atrophic,  the  vessels  diffusely  thickened.  Micro- 
scopically, a  girdling  endarteritis  with  moderate  atheroma 
tous  degeneration  and  infiltration  of  the  adventitia  with 
lymphoid  and  occasional  probable  plasma  cells. 

Case  VI.  (G.  V.)-  Was  a  laborer  of  76;  his  father  and 
two  brothers  had  committed  suicide.  Nine  years  before 
death  he  was  transferred  to  Gowanda  State  Homeopathic 
Hospital  from  the  Machias  County  Home.  He  was  much 
demented,  almost  blind  in  the  right  eye  and  entirely  so  in 
the  left  which  was  attributed  to  some  head  injury  previous 
to  admission. 

The  brain  was  large,  the  pia  hazy,  the  convolutions  nar- 
row and  atrophic.  The  arteries  were  diffusely  thickened 
and  presented  histologic  changes  comparable  to  syphilitic 
endarteritis  with  a  scanty  infiltration  of  the  pia  with 
lymphoid  but  no  true  plasma  cells.  The  optic  nerves  were 
atrophic  and  degenerated  as  shown  by  the  myelin  sheath 
stain. 

In  three  of  these  cases  trauma  appears  in  the  remote 
history  and  seems  to  have  played  a  greater  or  less  role  in 
the  development  of  the  neurological  and  mental  disorders. 
The  history  and  external  evidences  of  syphilis  were  present 
in  only  one,  but  histologic  features  comparable  to  syphilitic 
endarteritis-meningitis  was  present  to  a  certain  extent  in 
all  and  these  cases  furnish  desirable  material  for  further- 
comparative  studies. 

Cases  VII,  VIII,  IX,  cerebral  arteriosclerosis  with  hem- 
orrhage, furnish  material  for  comparative  study  with  those 
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cases  of  arteriosclerosis  with  softenings,  c.  g.,  Cases  X  and' 
XI.  one  of  which  presented  a  voluminous  softening,  the 
other  multiple  small  softenings. 

Case  VII.  I  L.  RJ.  The  patient  was  a  woman  of  64; 
her  mother  had  died  of  "paralysis";  the  onset  of  the 
patient's  psychosis,  ten  years  previous  to  death,  was  marked 
by  apprehension  and  suspicion.  Seven  years  before  death 
she  suffered  a  cerebral  hemorrhage  with  a  left  hemiplegia 
from  which  she  partially  recovered;  afterward  occasional 
epileptiform  convulsions  were  observed.  Shortly  before 
death  several  transient  periods  of  unconsciousness;  decu- 
bitis  was  extensive  before  death. 

The  brain  was  small  and  rather  atrophic:  the  cerebral 
arteries  were  tortuous  and  atheromatous,  especially  the 
branches  of  the  right  middle  cerebral.  Horizontal  sections 
through  the  brain  revealed  a  rust-colored  cavity,  the  site  of 
an  old  hemorrhagic  clot,  in  the  right  lenticular  region 
fairly  coextensive  with  the  limits  of  the  external  capsule;  a 
narrow  streak  of  degeneration  extended  backward  from  the 
cavity  parallel  with  the  sagittal  marrow  of  the  right 
occipital  lobe.  A  marked  degree  of  general  arteriosclerosis 
was  found  in  the  smaller  vessels  of  the  basal  nuclei;  a. 
number  of  smaller  patches  of  degeneration  were  present, 
one  in  the  head  of  the  right  caudate  nucleus,  another  in 
the  right  optic  thalamus.  The  pia  and  cortex  were  not 
remarkable. 

Case  VIII.  I  E.  C.  >.  The  patient  was  a  woman  of  74; 
committed  at  47  to  Krie  County  Hospital  in  1882,  twenty- 
seven  years  before  death,  on  account  of  a  delusional  trend; 
later  transferred  to  Willard,  where  she  was  a  persistent 
eloper;  transferred  to  Buffalo  in  1895  and  in  1903  to 
Gowanda.  Periods  of  irritability  alternated  with  quiet 
periods:  she  worked  in  the  sewing  room  for  four  years. 
Seven  days  before  death  she  had  an  unconscious  spell  fol- 
lowed by  convulsive  movements  of  the  mouth  and  face 
with  flaccid  paralysis  of  the  right  side  of  the  body. 

A  small  brain  (980  grammes*;  the  pia  was  slightly  hazy 
and  thickened:  the  arteries  were  diffusely  thickened  and 
atheromatous.    A  recent  extensive  hemorrhage  in  the  outer 
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border  of  the  left  lenticular  zone  had  broken  into  the  lateral 
ventrical  posterior  to  the  internal  capsule.  The  pia  was 
slightly  thickened  and  contained  numerous  endothelioid 
cells;  the  nerve  cells  contained  much  pigment.  The  optic 
nerve  of  the  left  eye  showed  a  marked  glaucomatous 
cupping. 

Case  IX.  (C.  O.).  The  patient  was  a  short,  obese 
woman  of  63;  her  father  died  of  cerebral  softening  and  two 
maternal  aunts  were  insane.  Her  psychosis  began  seven 
years  before  death  with  reduction  of  memory  and  speech 
difficulties;  she  would  suddenly  stop  as  if  unable  to  find 
the  right  word.  Eighteen  months  before  death,  after  a 
gastro-intestinal  upset,  she  became  incapable  of  any  mental 
effort,  sat  about,  rubbed  her  hands  and  occupied  herself  in 
aimless  activities.  Six  weeks  before  death,  when  admitted, 
she  babbled  incoherently,  laughed  foolishly,  and  under- 
stood nothing  of  what  was  said  to  her.  Her  radial  arteries 
were  sclerotic,  pulse  arhythmic,  blood  pressure  200.  A 
series  of  severe  convulsions,  followed  by  stupor  but  not 
paralysis,  occurred  five  weeks  before  death.  Two  weeks 
before  death  a  complete  right-sided  paralysis  occurred 
and  four  days  before  death  a  slight  convulsion  after  which 
a  profuse  discharge  of  blood  was  observed  from  her  right 
ear.    Death  resulted  from  apoplexy  and  pneumonia. 

A  moderate  sized  brain,  the  pia  of  which  was  hazy  and 
thickened.  Over  the  superior  convexity  of  the  left  hemis- 
phere the  pia  was  discolored  from  blood  and  slightly  torn, 
the  cortex  soft  and  elastic.  Beneath  this  area,  horizontal 
sections  through  the  brain  revealed  a  recent  hemorrhagic 
clot  from  a  rupture  of  a  branch  of  the  temporo-parietal 
branch  of  the  left  middle  cerebral;  the  clot  had  destroyed 
essentially  the  whole  upper  part  of  the  parieto-occipital 
marrow  and  had  impinged  to  a  considerable  extent  upon 
the  subcentral  marrow,  especially  that  of  the  upper  half  of 
the  central  convolutions. 

Case  X.  (N.  D.).  The  patient  was  a  cardiopathic 
woman  of  57,  who  became  violent  and  delusional  subse- 
quent to  a  childbirth  at  29.  Recurrent  attacks  necessitated 
hospital  detention.    About  two  years  before  death  she  suf- 
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fered  a  paralytic  stroke,  undescribed,  with  almost  complete 
loss  of  spontaneous  speech.  Great  difficulty  was  encount- 
ered in  naming  objects,  for  which  associated  names  were 
given.  She  was  unable  to  write,  but  copied  fairly  well; 
understood  gestures  and  sounds  and  could  repeat  simple 
words,  read  names  and  figures  to  a  slight  degree  and  under- 
stood familiar  songs;  calculation  was  defective.  She  was 
easily  fatigued  during  the  tests.  Her  mood  varied,  quiet 
periods  alternating  with  noisy  episodes.  Death  resulted 
from  rupture  of  the  aorta. 

A  slightly  atrophic  brain;  the  right  hemisphere  showed 
considerable  compression  due  to  hemorrhagic  pachymenin- 
gitis and,  in  addition,  a  small  softening  in  the  right  angular 
gyrus.  The  left  hemisphere  contained  an  old,  yellowish, 
atrophic  softening  in  the  left  parieto-occipital  region, 
destroying  the  cortex  and  marrow  of  the  posterior  half  of 
the  supramarginal  gyrus  and  entirely  the  angular  and 
postparietal  gyri  and  the  posterior  third  of  T2.  The  cere- 
bral vessels  showed  an  extreme  degree  of  atheromatous 
degeneration.    The  pia  and  cortex  were  not  remarkable. 

Case  XI.  i  S.  B.  ).  The  patient  was  a  housewife  of  66; 
her  psychosis  began  at  61  with  complete  change  in  dispo- 
sition and  conduct,  displayed  undue  interest  and  activity 
in  other  people's  interests,  later  became  uneasy,  fretful, 
dissatisfied,  slept  poorly,  often  talking  and  screaming  until 
morning,  delusional,  accusing  others  of  ill-treatment  and 
dishonesty,  and  blaming  her  husband  for  everything.  On 
admission  at  64,  emaciated  and  exhausted,  second  heart 
sound  accentuated  at  apex.  Blood  pressure  180,  marked 
albumenuria.  Mentally,  somewhat  elated,  talked  rapidly, 
in  which  thought  and  sound  association  were  apparent, 
sang  songs,  ran  about  the  ward  uncovering  patients,  rolled 
under  the  beds.  Orientation  and  memory  satisfactory. 
Patient  heard  voices  at  night.  Two  years  before  death 
complained  of  great  pain  in  her  legs  and  groins,  drew  up 
her  legs,  and  in  this  position  contractures  gradually  devel- 
oped. A  hemiplegia  of  the  left  side  beginning  in  the  arm 
gradually  developed  and  involved  the  whole  side;  no  loss 
of  consciousness,  no  anesthesia,  left  knee-jerk  increased, 


59 


left  Babinski  sign,  swelling  of  left  arm  and  contractures  of 
this  extremity.  Another  stroke  occurred  with  dysphagia 
three  months  before  death;  there  was  an  expression  of  suf- 
fering, mouth  open,  tongue  protruding. 

The  brain  weighed  1,145  grammes.  The  pia  was  only 
slightly  hazy.  There  was  a  moderate  degree  of  general 
atrophy;  the  basal  vessels  were  moderately  atheromatous. 
Multiple  focal  softenings  were  present  in  the  medullary 
substance  of  the  cerebral  and  cerebellar  hemispheres  and 
brain  stem;  one  of  these  cut  through  the  anterior  limb  of 
the  left  internal  capsule,  another  through  the  middle  of  the 
posterior  limb.  The  lesions  in  the  right  hemisphere  were 
smaller  and  more  numerous  and  scattered.  In  the  brain 
stem  a  small  focus  destroyed  the  outer  half  of  the  left 
mesial  fillet. 

The  several  cases  of  cerebral  hemorrhages  and  softening 
raise  the  question  of  the  differential  diagnosis  between  the 
two  conditions  which  may  be  briefly  summarized  in  con- 
clusion: Hemorrhage  is  most  likely  to  occur  following 
exertion  either  mental  or  physical  excitement  of  one  kind 
or  another  in  an  individual  whose  heart  is  hypertrophied 
and  strongly  acting,  whose  arteries  are  hard  and  pulse 
tense  and  blood  pressure  high.  Loss  of  consciousness  is 
usually  profound  and  of  long  duration  and  disproportion- 
ate to  the  paralysis  which  is  more  likely  to  be  flaccid. 
Irritable  phenomena,  early,  seem  to  indicate  hemorrhage; 
depression  of  temperature  for  a  few  hours  is  not  unusual. 
The  development  of  a  subdural  hemorrhage  is  usually  slow 
and  is  accompanied  by  or  produces  shortly  a  spastic  paral- 
ysis. In  contrast  with  these  evidences  of  cerebral  hemor- 
rhage are  the  signs  of  thrombosis  due  to  atheromatous 
narrowing  of  the  lumen  of  the  vessel  more  often  than  to  a 
coagulation-thrombosis.  These  symptoms  may  come  on 
after  exhaustion,  fatigue,  insufficient  food,  diarrhea  and  in- 
digestion, in  grief,  depression  and  sleep.  The  individual's 
heart  is  usually  weak,  dilated,  feebly  acting,  pulse  soft, 
possibly  irregular.  Often  there  is  a  history  of  previous 
attacks  of  a  slight  degree,  transitory  in  nature,  coming  on 
with  premonitory  symptoms  of  headache,  vertigo,  and  im- 
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pairment  of  speech.  If  convulsions  develop  late,  they  are 
usually  in  favor  of  softening.  Aphasia  with  hemiplegia 
especially  monoplegia,  are  significant.  Hemianopsia  of  a 
quadrant  or  complete  type  is  in  favor  of  softening.  Hyper- 
pyrexia in  the  course  of  three  or  four  days  is  the  rule.  The 
recognition  of  the  two  conditions  has  its  practical  signifi- 
cance in  the  different  management  of  the  two  conditions. 

Morning  Session,  September  22. 

Dr.  Hoch  gave  a  review  of  a  case  of  hysteria  as  analyzed 
by  L.  Binswanger,  which  was  recently  published,  using  the 
case  also  to  make  some  general  remarks  on  the  psycho- 
pathology  of  hysteria. 


THE  RELIABILITY  OK  THE  WASSERMANN 
REACTION  * 


By  Dr.  J.  W.  Moore, 

Second  Assistant  Physician,  Central  Islip  State  Hospital, 
Central  Islip,  N.  Y. 

Iii  selecting  a  topic  for  a  brief  paper  the  writer  thought 
it  might  be  opportune  to  review  his  autopsy  material  with 
the  idea  of  finding'  how  well  the  results  of  Wassermann 
test  are  borne  out  by  postmortem  findings.  Our  present 
attitude  toward  the  diagnosis  of  general  paralysis  has 
become  one  of  extreme  conservatism.  By  our  newer 
diagnostic  helps  we  have  found  that,  without  question,  a 
very  considerable  number  of  cases  of  insanity  are  general 
paralysis,  which  in  previous  years  would  have  been  other- 
wise classified;  but  on  the  other  hand  we  have  also  found 
that  it  is  quite  possible  for  other  conditions  to  be  erroneously 
diagnosed  general  paralysis.  Our  clinical  methods  are  far 
from  infallible  and  our  laboratory  tests  have  not  yet  re- 
ceived sufficient  corroboration  or  refutation.  It  is  for  these 
reasons  that  one  scarcely  dares  to  make  a  positive  state- 
ment except  regarding  cases  in  which  the  diagnosis  is  sub- 
stantiated by  the  autopsy  findings. 

It  was  disappointing  to  find  among  some  three  hundred 
patients  with  Wassermann  tests  and  as  many  autopsies 
during  the  same  period — about  two  years — that  only  fifteen 
had  been  investigated  by  both  means.  These  are  not 
enough  to  be  dignified  even  with  the  name  ''report"  but 
will  perhaps  furnish  a  beginning  for  an  accumulation  of 
such  sadly  needed  material.  Volumes  have  been  written 
on  the  employment  of  the  Wassermann  reaction,  with  con- 
clusions drawn  almost  entirely  from  clinical  diagnosis,  and 
the  writer  will  refrain  from  adding  his  quota  to  this  sort  of 
statistics,  confining  himself  to  these  fifteen  cases  which 
have  come  to  autopsy. 

The  majority  were  diagnosed  general  paralysis  and  the 
anatomical  findings  were  in  most  instances  definite  and 

*  Read  at  the  meeting  of  the  Ward's  Island  Psychiatrical  Society,  April  17r 
1911. 
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pronounced.  A  few,  however,  are  worthy  of  mention. 
Number  three,  F.  B.,  was  presented  at  staff-meeting  as  a 
ease  of  arteriosclerotic  psychosis.  The  speech  defect  was 
so  pronounced  that  he  was  deferred  for  lumbar  puncture, 
with  the  positive  results  given.  In  spite  of  this,  his  death 
certificate  was  signed  arteriosclerotic  psychosis.  The  post- 
mortem findings  left  no  doubt  as  to  the  diagnosis.  Two 
cases,  J.  K.,  number  nine  and  W.  P.,  number  fourteen 
were  juveniles:  the  former  was  diagnosed  clinically,  but 
the  latter  was  never  regarded  as  any  more  than  a  case  of 
constitutional  inferiority,  until  he  came  to  section.  In  both 
these  cases  constitutional  defect  was  definite  but  in  neither 
could  hereditary  lues  be  established.  J.  K.,  had  been  a 
sickly  child  and  backward  in  growth  and  mentality.  \V. 
P.,  had  no  history  suggestive  of  congenital  lues,  and  it  was 
unlikely  that  he  had  acquired  it.  The  mother  died  in  an 
asylum,  a  brother  had  unequal  pupils,  irregular  teeth  and 
defective  appearance.  Unfortunately  this  patient's  spinal 
fluid  was  not  tested  but  the  blood  serum  gave  a  strongly 
positive  Wassermann  reaction.  S.  A.,  case  two,  presented 
symptoms  which  are  recognized  to  be  those  associated  with 
the  parenchymatous  nerve-cell  alteration  known  as  central 
neuritis.  Anatomically  no  such  changes  were  found:  the 
pial  vessels  were  injected  in  the  left  hemisphere,  the  vessels 
of  the  base  were  negative,  there  was  no  atrophy.  The  pia 
w  as  not  cloudy  but  the  upper  convexity  was  irregularly 
roughened.  The  ependyma  was  normal.  Microscopically 
there  was  a  mild  degree  of  syphilitic  meningitis,  the 
cortical  vessels  entirely  free  from  infiltration.  Case  ten 
was  not  clinically  general  paralysis,  but  was  diagnosed 
such  by  the  slight  lymphocytosis.  The  Wassermann  in 
this  case  was  the  better  evidence  for  there  were  no  general 
paralysis  changes  found.  The  arteries  were  markedly 
thickened. 

There  is  nothing  in  these  few  results  to  shake  our  faith 
in  the  reliability  of  the  Wassermann  test.  Case  number  six 
gave  a  negative  reaction  although  general  paralysis  was 
present.  The  writer's  results  show  a  rather  large  number 
of  such  cases,  due  largely  to  the  fact  that  only  definitely 
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positive  cases  are  reported  as  such,  it  being  much  safer  to 
return  a  negative  finding  in  a  general  paralysis  than  the 
reverse.  The  blood  serum,  however,  which  is  universally 
positive  in  general  paralysis  was  not  tested  in  this  case. 
Case  twelve  showed  such  insignificant  gross  changes  at 
autopsy  that  it  bade  fair  to  upset  all  previous  results.  The 
clinical  symptoms  were  not  strongly  like  general  paralysis, 
but  more  those  of  a  Korsakow  psychosis  and  the  lympho- 
cytosis was  slight,  but  the  Wassermann  was  undoubtedly 
positive  in  both  blood  serum  and  spinal  fluid.  The  para- 
lytic changes  were  extremely  slight  and  might  have  escaped 
notice  had  not  attention  been  focused  on  this  case. 

So  much  for  a  small  group  of  cases  which  show  the 
Wassermann  reaction  to  be  fairly  reliable,  but  if  more  such 
proof  can  not  be  collected  in  a  shorter  time  there  is  danger 
that  a  new  fad  will  replace  this  test  before  the  arguments 
for  and  against  it  have  ceased.  Several  authors  have  pub- 
lished results  of  Wassermann  reaction  on  the  blood  serum 
and  spinal  fluid  taken  at  autopsy,  but  autolytic  changes 
take  place  so  rapidly  that  this  method  has  proven  very  un- 
certain. However,  with  the  co-operation  of  all  members  of 
the  staff,  a  few  cubic  centimeters  of  spinal  fluid  could  easily 
be  taken  from  each  body  within  a  short  space  of  time  after 
death  "and  sent  to  the  laboratory  for  Wassermann  test.  This 
would  quickly  afford  a  considerable  material  for  conclusive 
test  of  that  phase  of  the  Wassermann  reaction  most  valu- 
able to  psychiatrists — its  application  to  the  cerebro-spinal 
fluid. 

It  may  not  be  outside  the  province  of  this  paper  to  dis- 
cuss briefly  a  few  of  the  attacks  upon  and  defences  of  the 
Wassermann  reaction.  Its  specificity,  which  was  upset  at 
the  very  outset  has  been  still  further  undermined  by  the 
able  attacks  upon  the  Ehrlich  hypotheses  in  general  and 
the  very  plausible  explanations  of  the  complement-fixation 
phenomenon  by  an  interaction  of  lipoids  analogous  to 
specific  precipitation.  Noguchi  has  recently  shown  that 
even  complement  can  be  divided  into  two  parts  and  it 
seems  not  unlikely  that  we  may  soon  be  substituting  some 
other  substance  for  fresh  guinea-pig  serum,  just  as  we  now 
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use  almost  any  tissue  extract  for  antigen.  Pappenheim, 
being  a  hematologist,  has  endeavored  to  show  that  the 
cells  derived  from  the  blood  are  responsible  for  the  substance 
in  the  spinal  fluid  which  binds  complement  in  the  presence 
of  antigen.  He  maintains  that  this  substance  is  a  product 
of  the  disintegration  of  lymphocytes.  The  frequently  noted 
parallelism  of  pleocytosis  and  Wassermann  reaction  in  the 
spinal  fluid  is  one  basis  for  this  view.  But  Pappenheim 
shows  that  it  is  not  the  presence  of  lymphocytosis  but  their 
disintegration  that  is  the  factor.  Thus  in  an  early  case  the 
lymphocytosis  may  be  excessive  but  the  Wassermann  reac- 
tion negative  because  the  cells  have  not  yet  begun  to  break 
down.  On  the  other  hand  the  lymphocytes  may  have  dis- 
integrated to  the  extent  that  few  are  found  but  the  Wasser- 
mann is  still  positive.  He  supported  his  conclusion  by  an 
interesting. experiment.  .V  sterile  rope  of  hair  was  inserted 
beneath  the  skin,  producing  an  active  local  leucocytosis. 
The  leucocytes  were  collected  from  the  rope  and  washed  in 
salt  solution  after  which  they  were  broken  up  by  suspend- 
ing them  in  distilled  water.  This  fluid  was  then  centrifuged 
and  decanted  and  sent  to  a  laboratory  as  ''spinal  fluid"  to 
receive  a  Wassermann  test.  Each  sample  sent  was  reported 
positive.  Wassermann  and  Plaut  still  contend  that  the 
reaction  as  originally  done  by  them  with  watery  extract  of 
syphilitic  liver  is  an  absolutely  specific  one  and  that  all 
other  methods  are  dependent  upon  a  more  or  less  accidental 
destruction  of  complement.  Their  view,  however,  is  recog- 
nized as  untenable  in  face  of  the  great  accumulation  of 
results  by  other  methods  which  show  them  to  be  quite  as 
accurate  as  the  original  technique. 

Recognizing,  then,  that  the  Wassermann  reaction  is  sim- 
ply a  bio-chemical  one,  is  it  not  surprising  that  its  reliability 
is  as  great  as  it  is?  Its  presence  in  the  blood  serum  is  so 
good  an  indication  of  lues  that  Boas,  the  most  recent 
writer  on  the  subject  found  it  always  present  in  active  un- 
treated syphilis,  and  always  absent  in  over  a  thousand 
control  cases  of  other  diseases.  In  general  paralysis,  Boas, 
Plaut  and  Citron  have  all  found  the  blood  serum  positive 
in  100  per  cent.    Plaut  even  declares  that  one  can  examine 
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the  blood  from  a  suspected  case  and  if  it  reacts  negative, 
general  paralysis  can  be  excluded  and  lumbar  puncture 
dispensed  with.  In  the  writer's  experience  also  this  is 
borne  out.  Xo  case  of  obvious  general  paralysis  has  failed 
to  give  a  positive  reaction  in  the  blood  serum.  In  the 
spinal  fluid,  on  the  other  hand,  the  results  have  varied 
greatly  with  different  authors.  Among  the  Germans 
71  to  95  per  cent  have  been  published,  the  blood  serum  in 
nearly  all  cases  being  positive  in  a  larger  percentage  than 
the  spinal  fluid.  The  French  workers,  however,  Marie 
and  Levaditi,  found  93  per  cent  of  spinal  fluids  positive 
while  only  59  per  cent  of  the  blood  sera  from  the  same 
cases  were  positive.  The  statistics  at  Central  Islip  have 
not  been  gotten  together  but  will  probably  show  about  80 
per  cent  of  positive  spinal  fluid  reactions  in  general  paral- 
ysis. Again,  Xonne,  Plaut  and  others  have  found  the 
spinal  fluid  positive  in  cases  of  brain  tumor  and  multiple 
sclerosis,  while  Boas  in  quite  a  large  number  of  control 
cases  including  six  brain  tumors  obtained  universally  nega- 
tive results.  It  is  apparent  then  that  the  Wassermann 
reaction  has  not  met  with  the  same  success  when  applied 
to  the  spinal  fluid  that  it  did  with  the  serum,  but  what  is 
more  important  is  the  fact  that  in  this  field  it  met  an 
already  tried  competitor  of  unquestionable  value.  It  will 
be  noticed  that  in  the  fifteen  cases  Tjresented  the  ante- 
mortem  conclusions  could  have  been  as  readily  reached 
from  the  cytological  examination  as  from  the  biological.  A 
parallelism,  though  not  a  strict  one,  between  pleocytosis  and 
Wassermann  reaction  was  admitted  by  Plaut.  Kronfeld, 
more  recently  found  an  invariable  coincidence  and  con- 
cluded that  either  the  substance  causing  the  Wassermann 
reaction  was  dependent  upon  the  cells,  as  held  by  Pappen- 
heim,  or  that  the  two  were  dependent  upon  the  same  tissue 
change. 

Regarding  technique,  the  writer,  of  course,  employs  only 
the  Xoguchi  modification.  Without  going  into  the  details 
of  this  method,  anyone  will  have  to  admit  that  its  theory  is 
superior  to  the  original  Wassermann  in  that  it  eliminates 
all  the  possibilities  of  non-specific  reaction  which  may 
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occur  from  the  use  of  heterogenous  sera.  Indeed  the  most 
frequent  argument  against  the  method  has  been  its  delicacy. 
Those  who  have  had  poor  results  with  it  have  usually 
neglected  such  important  details  as  the  use  of  the  acetone- 
insoluble  fraction  for  antigen.  In  the  hands  of  impartial 
observers  who  have  followed  Noguchi's  technique  accu- 
rately the  results  have  been  equally  good  with  or  superior 
to  the  original  Wassermann  technique. 

To  conclude,  one  might  form  an  opinion  thus:  The 
Wassermann  reaction  in  the  blood  serum  is  an  extremely 
valuable  asset,  particularly  in  the  diagnosis  of  syphilis, 
and  is  destined  to  be  of  permanent  use  in  this  field.  In  the 
diagnosis  of  general  paralysis,  a  negative  reaction  in  the 
blood  serum  excludes  that  disease  with  considerable  cer- 
tainty. In  the  spinal  fluid  the  reaction  is  often  negative 
in  general  paralysis  and  has  been  known  to  be  positive  in 
cases  of  multiple  sclerosis  and  of  brain  tumor.  In  any 
case,  it  is  no  better  than,  or  inferior  to,  the  cell  count  as  a 
diagnostic  measure  and  in  the  writer's  mind  it  is  a  question 
whether,  as  a  routine  procedure  it  is  worth  the  great  amount 
of  time  required  for  its  performance — a  question  which  only 
further  autopsy-controlled  results  can  determine. 


INSANITY  AMONG  ADOLESCENT  CRIMINALS. 


By  Charles  H.  Xorth,  M.  D., 

Medical  Superintendent,  Dannemora  State  Hospital. 

Of  the  728  patients  admitted  to  the  Dannemora  Hospital 
for  Insane  Convicts  since  the  opening  of  the  institution  in 
November,  1900,  266,  or  36/4  per  cent,  have  been  adoles- 
cents of  the  average  age  of  21  years.  The  average  age  of 
those  admitted  since  1908  has  been  but  20  years.  With  two 
exceptions,  all  of  these  youthful  criminals  have  been  con- 
victed of  felony.  The  list  of  their  crimes  is  a  long  one,  and 
includes  all  of  the  more  common  offenses,  from  the  lesser 
degrees  of  burglary  and  larceny,  to  rape,  robbery  and  murder. 

The  diagnosis  in  91  of  the  266  cases,  or  about  34  per 
cent,  has  been  dementia  prsecox,  and  in  120  cases,  or  about 
45  per  cent,  imbecility  with  insanity. 

Among  these  adolescents,  as  would  be  expected  where 
insanity,  imbecility  and  crime  are  in  combination,  the 
morphological  stigmata  of  degeneration  are  common.  As 
the  result  of  an  examination  of  113  of  these  patients  now 
residents  of  the  hospital  it  was  found  that  but  four  were 
comparatively  free  from  such  indications  of  degeneracy, 
and  that  78  individuals  of  the  113  exhibited  from  three  to 
ten  of  the  more  obvious  stigmata. 

Among  the  mental  characteristics  prominent  in  the  imbe- 
cile class  where  recover}-  from  the  psychosis  enables  the 
normal  mental  condition  of  the  individual  to  be  more 
accurately  determined,  there  are,  in  addition  to  the  defective 
moral  sense  of  which  appear  so  many  different  manifesta- 
tions, weakness  of  will  power  and  the  power  of  self-control, 
defects  of  attention  with  inabilit3r  to  apply  themselves,  poor 
reasoning  power  and  judgment,  childishness,  emotionalism, 
vanity  and  egotism. 

It  is  the  psychosis  which  predominates  with  such  of 
these  adolescent  patients  as  are  classed  as  imbeciles  that  I 
wish  to  describe  more  particularly  at  this  time.  Not  be- 
cause there  is  anything  essentially  new  to  be  described,  but 
because  this  derangement  affects  so  many  of  the  poorly 
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•equipped  youths  committed  to  Dauueiuora  from  the  Hlmira 
and  Xapanoch  Reformatories  that  it  promises  soon  to  become 
an  important  factor  in  the  problem  of  the  further  provision 
for  the  criminal  insane  in  New  York  and  I  assume,  in  time, 
in  other  populous  States  as  well. 

As  the  rather  large  proportion  of  the  admissions  grouped 
under  the  heading  imbecility,  idiocy  with  insanity,  in  our 
provisional  classification,  resulted  in  some  inquiries,  an  ex- 
planation seemed  desirable  and  in  the  last  annual  report 
to  the  vSuperintendent  of  State  Prisons  it  was  stated  that 
no  patients  had  been  admitted  exhibiting  the  degree  of 
mental  defect  to  which  the  word  idiocy  is  commonly  applied 
and  that  the  term  imbecility  was  used  in  a  somewhat 
broader  sense  than  is  generally  understood  or  than  was  at 
one  time  given  it  by  the  medical  officers  in  recording- 
diagnoses. 

Some  of  the  individuals  of  the  class  under  consideration 
would  appear  to  the  casual  observer  to  be,  if  not  of  very 
fair  intelligence,  at  least  without  defects  of  a  character  to 
warrant  their  classification  as  imbeciles.  They  are,  however, 
upon  close  aquaintance,  found  to  be  so  defective  as  to  require 
some  such  designation.  The  defect  ma\r  be  chiefly  moral  in 
its  nature  though,  as  stated,  in  a  vast  majority  of  the  cases 
some  of  the  more  obvious  physical  stigmata  are  present  and 
examination  establishes  the  inferior  mental  status. 

These  defectives  are  for  the  most  part  the  product  of  a 
bad  heredity  and  a  bad  environment  and  have  been  sub- 
jected to  little  or  no  discipline  from  childhood.  Convicted 
for  the  first  time  and  sentenced  to  the  reformatory  they  enter 
a  routine  where  discipline  is  strict  and  where  considerable 
individual  effort,  in  the  schools  and  in  the  learning  of 
trades,  is  essential  to  promotion  and  parole.  The  histories 
of  their  reformatory  experiences  are  records  of  repeated 
failures,  even  where  any  genuine  effort  has  been  made,  and 
in  many  cases,  due  to  lack  of  interest  and  deficient  powers  of 
attention  and  application  no  real  effort,  measured  by  that 
of  the  average  inmate,  has  been  made.  Like  wild  things 
in  a  cage  their  first  impulse  has  been  to  beat  against  the  bars. 
Rules  are  violated.    The  forbidden  tobacco  is  obtained  by 
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stealth  and  used  on  the  sly.  The  poorly  equipped  boy  of  this 
type  will  not,  perhaps  can  not,  maintain  silence  on  all  occa- 
sions where  the  rules  demand  it  and  in  time  a  series  of  bad 
reports  results  in  a  reduction  in  grade.  Notwithstanding 
the  fact  that  he  may  have  shown  little  interest  in  making 
progress  from  da\r  to  day  he  is  now  discouraged  and  his  dis- 
couragement is  perhaps  intensified  by  the  knowledge  that 
others  who  came  with  him  are  progressing,  or  it  may  be 
going  home  on  parole.  In  short  he  has  demonstrated  that 
he  is  unequal  to  the  requirements  of  a  reformator}^  routine 
which  are  readily  met  by  the  better  equipped  inmate.  He 
can  not  gain  promotion  much  less  a  parole,  and  sooner  or 
later  the  symptoms  of  an  actual  psychosis  appear.  In 
general  these  symptoms  may  include  depression,  elation, 
excitement,  disturbances  of  apprehension  and  attention, 
delusions  and  hallucinations,  often  of  a  dreamy  character. 
Not  infrequently  the  patient  is  free  from  the  more  serious 
symptoms  in  two  or  three  days  after  admission  to  the  hos- 
pital for  the  insane  and  in  a  week  or  two  may  be,  so  far  as 
can  be  determined,  in  his  normal  condition,  which  proves 
to  be  that  of  the  defective  youth  described. 

.V  few  case  histories  will  serve  to  furnish  a  more  com- 
prehensive account  of  these  psychoses.  In  each  case  the 
reformatory  experience  of  the  individual  was  that  already 
outlined. 

Case  I.  H.  J.  Age  19;  single.  Admitted  from  the 
Elmira  Reformatory  Nay  20,  1909;  a  native  of  New  York- 
City .  He  was  convicted  of  the  crime  of  grand  larceny 
in  the  second  degree  upon  his  own  confession  and  plea  of 
guilty;  sentenced  December  1,  1908;  maximum  term  five 
years.  He  was  adopted  from  an  institution  and  has  no 
knowledge  of  his  real  parents  or  relatives.  He  admits 
using  beer  in  moderation.  He  was  committed  to  the  Juve- 
nile Asylum  at  10  years  of  age  where  he  remained  one  year. 
There  was  no  history  of  previous  insanity.  The  physical 
status  was  as  follows: 

Weight,  130  pounds.  Height,  5  feet,  7  inches.  Gen- 
eral Type.  Forehead  low  and  bulging;  eyes  prominent; 
facial   asymmetry,   left   side   of   face   fuller  than  right; 
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nose  deviated  to  the  left;  palate  high  and  narrow;  teeth 
irregularly  implanted  and  lower  face  prognathous.  Skin, 
clear.  Mucous  membranes,  good  color,  //air,  light.  Byes, 
blue.  Hcemoglobin,  90  per  cent.  General  complexion,  light. 
General  nutrition,  fair.  Musculature,  of  fair  amount.  No 
history  or  evidence  of  syphilis  or  rheumatism .  Subjective 
sensations,  "I  feel  good."  Vision,  hearing,  taste,  smell, 
cutaneous  sensibility  and  reflexes  were  all  normal  as  were  the 
respiratory  tract,  circulatory  tract,  digestive  apparatus  and 
genitals.     Sleep,  good. 

The  medical  certificate  of  the  reformatory  physician  states 
that  the  insanity  had  existed  for  six  days;  that  the  inmate's 
bodily  health  had  been  failing;  that  he  had  been  erotic  for 
two  months  past  and  had  attempted  suicide  by  hanging. 
At  the  time  of  the  examination  the  inmate  said,  "  She  is 
coming  to  take  me  home  this  afternoon.  She  is  no  mother 
of  mine;  she  threw  me  down  and  now  Anderson  is  going  to 
take  me  home  to-day.  She  told  me  herself  that  she  was 
going  to  take  me  home."  The  certificate  states  that  during 
the  examination  the  inmate  was  very  nervous  and  in  con- 
stant motion,  throwing  his  head  back  and  moving  his  hands 
and  feet;  that  he  was  emotional  and  wept  easily  and  would 
sing  for  some  time  in  a  monotone;  that  he  had  recently 
destroyed  his  clothing  and  other  articles. 

On  admission  the  patient  was  quiet  but  in  a  semi-delirium, 
humming  under  his  breath  all  the  time.  In  answer  to 
questions  he  said  that  the  place  was  the  "  Annie  Laurie 
Hospital."  He  knew  the  year  only  when  asked  the  date. 
Asked,  '"What  are  you  singing?"  said,  "That's  a  song. 
Shakespeare — Julius  Caesar — I  don't  know  the  words." 
When  asked  what  was  the  trouble,  said,  "  My  mother  says 
I'm  crazy  and  no  good,  but  she  got  the  initials  wrong.  My 
father's  a  fine  man  and  he  has  worked  twenty  years  in  one 
place.  He  make  eggs."  Told  that  hens  furnish  eggs  he 
said,  "  O,  yes,  that's  right.  Hens  make  eggs.  Well,  he 
works  in  a  cold  place. ' '  (The  father  worked  in  a  cold-storage 
warehouse. )  He  was  asked  to  name  things  with  the  follow- 
ing result:  A  blue  blotter  with  an  advertisement  upon  it. 
"  That's  a  piece  of  blue  paper  or  felt."    What  is  it  used 
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for?  "To  advertise."  What  else  is  it  used  for?  "  For 
to  dry  up  ink  with."  Is  it  not  a  blotter?  "That's  it, 
that's  a  blotter.  You're  right,  that's  a  blotter."  Asked 
what  the  weighing  scales  were  called,  he  said,  "  Weights." 
Asked  if  the  name  was  not  scales,  said  "  Yes,  that's  right, 
I  don't  know  how  I  forgot  it."  He  named  a  ruler,  watch, 
pencil  and  pen  correctly. 

Three  days  after  admission  he  appeared  much  brighter 
and  became  oriented  and  was  in  what  has  since  proved  to 
be  his  normal  mental  condition.  The  Ganser  symptom 
was  suggested  upon  admission  but  not  afterward.  After 
recovery  he  did  not  recall  his  foolish  answers  to  questions 
and  when  informed  of  them  said  with  every  indication  of 
sincerity,  "  O,  go  on,  you're  fooling  me."  Defective  men- 
tal development  was  evident. 

lie  has  since  explained  that  he  went  to  school  at  the  age 
of  seven  and  continued  for  two  years,  but  played  hookey  at 
every  opportunity.  He  ran  away  from  home  twice.  Once 
he  went  to  the  Children's  Aid  Society  and  was  put  on  a 
farm,  and  afterwards  was  sent  to  Texas  and  placed  on  a 
farm.  He  remained  in  Texas  two  years,  finally  running 
away  because  given  but  2r>  cents  for  Christmas.  He  went 
to  Chicago,  beating  his  way  on  freight  trains.  He  worked 
as  a  stable  boy,  bell  boy  in  hotels,  'bus  boy  and  so  on.  He 
said,  "  I  had  only  been  in  Xew  York  two  weeks  when  I  got 
broke  from  shooting  pool  and  stole  some  automobile  tires 
from  automobiles  in  the  street  and  some  money  from  a  laun- 
dry, and  was  caught  three  days  afterwards."  He  said  he 
had  smoked  cigarettes  to  excess  from  the  age  of  10  years 
and  at  the  age  of  15  began  immoral  conduct  with  women. 

After  recovery  from  the  psychosis  his  retention  was  de- 
fective. After  reading  a  short  newspaper  article  he  recalled 
it  very  poorly,  missing  the  main  fact.  Memory  was  very 
poor  for  the  period  of  the  psychosis.  He  said  he  realized 
that  he  must  have  been  insane  when  admitted. 

His  sentence  has  not  expired  and  as  he  is  unequal  to  the 
reformatory  requirements  he  is  still  a  resident  of  the  hospi- 
tal, no  arrangements  having  been  made  for  his  parole. 

Case  II.    E.  J.    Age  23;  single.    Admitted  from  the 
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Elmira  Reformatory  May  20,  1909.  A  native  of  New  York 
State  as  were  both  parents;  convicted  of  the  crimes  of 
burglary  in  the  second  degree  and  grand  larceny  in  the 
second  degree  upon  his  own  confession  and  plea  of  guilt}': 
sentenced  December  11,  1908;  maximum  term  ten  years. 
His  father  died  in  the  Hudson  River  State  Hospital.  There 
is  no  history  of  other  attacks  of  insanity  or  previous  con- 
victions. The  patient  claimed  that  he  never  drank  any- 
thing stronger  than  beer,  that  he  never  used  that  to  excess 
and  that  his  parents  were  both  temperate.  His  early  his- 
tory was  that  of  a  wayward  boy  who  did  not  attend  school 
but  roamed  the  streets  with  other  boys  of  his  class.  His 
physical  status  was  as  follows: 

Weight,  128lA  pounds.  Height,  5  feet,  3^  inches. 
General  Type.  Small  in  stature,  having  degenerative  stig- 
mata. Abnormalities,  head  small;  forehead  low  and  nar- 
row; ears  small;  angles  small;  lobules  adherent;  receding 
chin.  Skin,  clear.  Mucous  membranes,  good  color.  Hair, 
light  brown.  Eyes,  olive.  Hcemoglobin,  95  per  cent.  Gen- 
eral complexion,  light.  General  nutrition,  good.  Muscula- 
ture, firm  and  of  good  amount.  Subjective  sensations,  "I 
feel  good . ' '  No  history  or  evidence  of  syphilis  or  rheumatism . 
Tatoo  marks,  on  the  thumb  and  first  finger  of  the  left  hand 
were  several  meaningless  tatoo  marks  made  by  himself. 
Eyes,  pupils  were  equal  and  reacted  normally  to  light  and 
distance.  The  patient  was  very  near-sighted.  Ears,  nega- 
tive. Hearing,  taste,  smell,  cutaneous  sensibility  and  reflexes 
were  all  normal,  as  were  also  the  respiratory  tract,  circula- 
tory tract,  digestive  apparatus  and  genitals .     Sleep,  good. 

The  medical  certificate  of  the  reformatory  physician  was 
to  the  effect  that  the  insanity  had  existed  for  ten  days  and 
that  the  patient  had  been  elated  and  excited.  He  had  ex- 
hibited a  crude  model  made  from  wire  upon  which  he  had 
worked  day  and  night,  which  he  said  was  a  flying  machine. 
This  flying  machine  he  stated  repeatedly  would  bring  him 
four  million  dollars.  He  wished  to  explain  the  workings 
of  the  machine  and  where  the  people  would  sit  to  everyone 
who  came  near  him  he  would  exhibit  it,  holding  up  officers 
as  they  passed  for  this  purpose.    He  gave  this  model  con- 
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stant  attention  and  it  was  with  difficulty  that  his  attention 
could  be  distracted.  In  conversation  he  stated  repeatedly 
that  a  very  strong'  man,  to  whom  he  referred  as  Jim  Truax, 
was  about  the  institution  and  that  this  man  could  lift  880 
pounds  and  could  pull  the  trees  up  by  their  roots.  He  said 
to  the  physician,  "You  are  about  80  years  old  and  weigh 
700  pounds/'  The  certificate  stated  that  the  inmate's  phy- 
sical health  had  not  changed  noticeably. 

Upon  admission  to  the  State  hospital  the  patient  sat 
picking  at  his  clothes  and  putting  the  threads  into  his  vest 
pocket.  He  twitched  his  eyes  and  closed  them  tightly  at 
intervals,  explaining  that  they  were  weak.  He  shook  his 
head  and  pursed  his  lips  as  if  talking  to  himself;  the  facial 
expression  was  serious  and  he  talked  in  a  low  voice.  He 
said  that  he  made  airships  because  it  was  in  his  mind  every 
once  in  a  while.  "  If  I  want  to  say  things  that  come  into 
my  mind  then  airships  come  into  my  mind  and  lots  of 
things,  airships,  bronchos  and  my  mother.  That's  what 
put  me  out  of  my  mind.  When  I  go  to  talk  I  don't  know 
what  to  say.  I  used  to  work  for  a  fellow  who  had  bron- 
chos, that's  what  put  them  into  my  head."  The  patient 
repeated  his  statement  regarding  the  flying  machine  and  its 
value  four  million  dollars.  He  said,  "It  would  be  worth 
that  to  me.  I  had  it  on  my  mind  seven  or  eight  days  before 
I  started.  I  have  good  ideas  about  everything  but  can  not 
get  down  to  anything.  I  like  to  be  walking  all  the  time 
and  looking  at  pictures."  He  repeated  also  his  statements 
regarding  the  very  strong  man  named  Jim  Truax,  explain- 
ing that  he  gave  him  the  name  of  Jim  Truax  because  it 
happened  to  flash  through  his  mind.  Asked  why  he  shook 
his  head  in  a  peculiar  manner  answered,  "  My  mother,  she 
is  in  my  mind  half  the  time.  If  my  mind  got  clear  I  could 
do  things."  He  said  he  could  not  sleep  well  at  Elmira  be- 
cause he  was  thinking  of  and  studying  his  machine  all  the 
time.  "  My  mind  would  not  be  settled  down  to  something, 
ijcan  not  remember  very  good.  That's  what's  the  matter 
with  me."  The  patient  did  not  remember  the  names  of  the 
superintendent,  the  physician,  the  officer  who  brought  him, 
or  any  of  the  officers  at  Elmira. 
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He  stated  his  own  name  correctly  but  said  that  the  insti- 
tution was  a  prison,  although  he  had  been  told  the  name 
and  character  of  the  place  a  few  hours  before.  He  stated 
the  time  as  2.30  p.  M.  and  the  date  as  July,  1909.  It  was 
4.30  p.  M.  May  20,  1909.  He  would  not  state  the  day  of 
the  week  or  month  but  said  that  a  voice  or  something  like 
a  voice  came  into  his  mind  and  told  him  to  say  July.  He 
afterwards  said  that  it  was  May  and  that  he  was  born  May 
6,  1886,  and  was  23  years  old.  He  then  said  "  The  month 
comes  to  me  now,  it's  May  now,  this  month.  It's  May 
19."  Memory  of  the  immediate  past  could  not  be  accu- 
rately ascertained. 

His  education  was  defective.  He  mentioned  Missouri  as 
one  of  the  large  cities  in  the  United  States  and  said  that  Chi- 
cago was  in  Xew  York  State .  When  asked  to  count  to  twenty 
he  said  5—10-15-20,  but  when  corrected  counted  to  twenty 
in  eleven  seconds,  hesitating  over  sixteen  and  nineteen. 
He  did  simple  multiplications  correctly.  His  writing  was 
poorly  formed  and  indicated  mental  confusion.  He  said  he 
was  not  insane,  but  kept  talking  about  thoughts  flashing 
through  his  mind  so  that  he  could  not  say  wThat  he  wanted 
to,  and  spoke  of  having  had  queer  spells  and  of  having 
been  out  of  his  mind.  He  said,  "  I  don't  know  why  they 
sent  me  here,  perhaps  for  weak  eyes.'' 

By  Ma}'  23,  three  days  after  admission,  the  patient  had 
improved  very  much  and  was  tractable  and  pleasant.  He 
had  better  insight,  but  said  that  queer  thoughts  still  flashed 
through  his  mind.  A  few  days  later  he  appeared  brighter, 
was  feeling  well  and  all  of  the  symptoms  of  the  psychosis 
had  disappeared.  At  this  time  and  afterwards  he  could 
recall  his  statements  regarding  the  flying  machine  and  other 
absurd  statements  made  by  him  and  said  that  when  he 
made  these  statements  he  believed  that  he  could  make  an 
airship  which  would  fly  and  be  of  great  value.  He  realized 
that  he  had  been  in  an  abnormal  mental  condition  but  did 
not  take  the  fact  or  his  commitment  to  Dannemora  very 
seriously.  He  is  a  defective  boy,  unable  to  meet  the  re- 
quirements at  the  reformatory,  and  as  his  sentence  has  not 
expired  and  no  arrangements  have  been  completed  for  his 
parole  he  is  still  a  resident  of  the  hospital. 
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The  histories  which  follow  are  in  some  respects  given  in 
a  more  condensed  form.  They  serve  to  show,  however,  the 
similarity  of  the  psychoses  in  these  cases.  The  general 
description  of  the  class  as  to  defective  mentality  and  inability 
to  get  on  at  the  reformatory  will  apply  in  each  case. 

Case  III.  J.  T.  Age  20  years.  Admitted  from  the 
Elmira  Reformatory  where  he  had  been  an  inmate  for 
about  five  months;  sentenced  for  attempt  at  forgery,  second 
degree,  maximum  term  five  years;  single;  occupation  fruit 
peddler;  temperate;  father  and  mother  temperate;  a  native 
of  Italy  as  were  both  parents.  His  mother  died  in  the  Long 
Island  State  Hospital  at  Flatbush.  No  history  of  other 
attacks  of  insanity  or  previous  convictions.  Patient  was  a 
fairly  well  developed,  well  nourished  boy  with  degenera- 
tive stigmata.  There  was  congenital  absence  of  toenails. 
Physical  history  negative. 

The  certificate  of  the  reformatory  physician  states  that 
the  indications  of  approaching  insanity  began  about  six 
weeks  before  commitment;  that  the  patient  had  been  de- 
pressed during  this  period  and  later  was  exalted,  though  he 
continued  quiet  and  serious.  When  examined  by  the  re- 
formatory physician  he  said,  "  You  and  I  are  going  to  bring 
the  dead  to  life.  God  told  me  there  was  no  monument  on 
my  mother's  grave.  God  alwa}'s  talks  to  me  by  wireless 
telegraph.  Where  was  the  world  four  thousand  years  ago? 
God  told  me."  The  certificate  states  that  he  would  not  eat 
unless  urged  and  requested  pencil  and  paper  that  he  might 
write  to  the  angels.  He  placed  his  blanket  in  front  of  his 
cell  door  to  keep  out  "  the  human  gaze/' 

When  admitted  to  the  State  hospital  he  was  quiet,  oriented 
and  answered  the  usual  questions  as  to  age,  occupation, 
and  so  on,  readily  and  rationally,  but  when  questioned  re- 
garding his  recent  experiences  at  Elmira  exaltation  was 
very  noticeable.  He  said  that  he  wished  to  bring  all  dead 
people  to  life  and  that  he  talked  with  God  and  the  angels 
concerning  it  nearly  every  night;  that  the  angels  told  him 
to  accomplish  it  by  cutting  the  dead  people  and  inserting  a 
crucifix  in  the  gash.  He  remained  in  this  condition  with- 
out noticeable  change  for  a  somewhat  longer  period  than 
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the  average  adolescent  ease  of  this  type,  but  by  the  third 
week  was  much  improved,  though  he  still  stated  that  he 
could  at  one  time  raise  the  dead,  while  admitting  that  he 
could  no  longer  do  so.  By  the  sixth  week  there  were  no 
indications  of  insanity  and  the  patient  realized  that  he  had 
been  insane.  He  had  a  very  fair  memory  for  the  period  of 
the  psychosis.  He  proved  to  be  a  defective  boy  of  the 
'untrustworthy  and  troublesome  type.  Discharged  recovered . 

Case  IV.  L.  J.  F.  Age  21  years.  Admitted  from  the 
Hlmira  Reformatory  where  he  had  been  an  inmate  for  one 
year  and  eight  months;  sentenced  for  assault  in  the  second 
degree,  having  shot  a  man  in  a  quarrel  while  intoxicated: 
maximum  term  five  years;  single;  occupation,  painter;  in- 
temperate; habits  of  parents  unascertained;  a  native  of 
the  United  States;  nativity  of  father,  Germany;  of  mother. 
United  States.  Xo  history  of  former  attacks  of  insanity, 
insanity  in  the  family  or  previous  convictions.  The  patient 
was  a  fairly  well  developed  boy,  5  feet  7  inches  in  height, 
and  weighing  130  pounds.  He  had  mitral  disease  of  the 
heart  and  had  been  failing  physically. 

The  certificate  of  the  reformatory  physician  stated  that 
the  attack  began  about  three  weeks  before  commitment; 
that  before  coming  under  his  observation,  the  patient  had 
loaded  a  wheelbarrow  with  bricks  which  he  threw  at  a 
guard  on  the  wall;  that  after  coming  under  observation  he 
remained  in  bed,  talking  to  himself  much  of  the  time. 
Questioned  by  the  physician  he  said:  "A  big  turtle  went 
into  my  mouth  and  bit  me  in  the  stomach."  "I  am  send- 
ing for  some  more  brass  cannon  to  help  out  my  army." 
At  the  time  of  this  examination  he  was  excited  and 
his  conversation  wandered  rapidly  from  one  subject  to 
another.  He  picked  up  a  pen  and  said:  "  I  used  to  write 
dispatches  for  President  Cleveland."  He  was  shown  a  note 
he  had  written  and  said:  "Sure  that's  the  signature  of 
Napoleon." 

When  admitted  to  the  State  hospital  he  was  speechless 
and  could  not  be  induced  to  answer  questions  either  orally 
or  in  writing.  His  face  was  expressionless  and  he  appeared 
pale  and  somewhat  exhausted.  The  day  following  admis- 
sion he  stated  that  his  name  was  Napoleon,  and  that  at 
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Elmira  they  thought  he  was  a  spy  for  the  English  army. 
He  gave  this  information  slowly  and  would  not  converse  un- 
less urged.  He  was  not  well  oriented.  This  condition 
continued  for  three  days  but  upon  the  fourth  day  he  was 
brighter  and  conversed  more  readily,  and  said  that  he  had 
been  told  from  Elmira  that  he  was  no  longer  Xapoleon,  but 
still  believed  that  they  had  suspected  him  of  being  a  spy 
and  called  himself  Buffalo  Bill.  By  the  seventh  day  after 
admission  he  was  well  oriented,  conversed  more  intelli- 
gently and  appeared  interested  in  his  surroundings.  He 
retained  the  idea  that  he  had  been  suspected  of  being  some 
sort  of  a  spy  at  Elmira,  and  said  that  he  had  swallowed  a 
pin  during  the  night.  He  admitted  having  no  recollection 
of  having  a  pin  but  explained  that  he  must  have  swallowed 
one  on  account  of  the  pain  in  his  heart.  He  continued  to 
improve  mentally  and  physically  and  at  the  end  of  three 
weeks  was  free  from  his  delusions  and  had  been  given  light 
work.  He  proved  to  be  a  defective,  kindly  disposed  boy 
and  a  willing  and  satisfactory  worker,  rather  above  the 
average  Elmira  boy  as  to  trustworthiness  and  desire  to  do 
his  best.  After  recovery  he  had  good  insight  and  could  re- 
call imperfectly  what  occurred  during  the  period  of  his 
psychosis.    Discharged  recovered. 

I  have  formed  no  positive  opinion  as  to  the  precise  nature 
of  the  insanity  in  these  cases.  While  the  symptoms  van- 
somewhat  in  different  individuals  we  have,  at  Dauneinora, 
come  to  think  of  it  as  constituting  a  definite  psychosis. 
Depression  followed  by  elation  and  absurd  delusions  is  the 
rule;  hallucinations  are  not  uncommon.  There  are  cases 
which  resemble  in  some  respects  the  confusional  forms 
classed  with  the  exhaustion  psychosis,  or  the  resemblance 
may  be  to  the  intoxication  psychosis,  but  there  has  been  no 
opportunity  for  acute  intoxication  from  drugs.  Other  cases 
exhibit  symptoms  which  might  suggest  hypomania  or  other 
states  of  the  manic-depressive  group,  but  as  a  rule  the  re- 
semblance ceases  with  a  few  symptoms;  the  clinical  picture 
is  not  completed.  Recovery  is  prompt  and  there  is  little 
tendency  to  recurrence  so  far  as  known  except  in  a  few 
cases  where  the  attempt  has  been  made  to  return  to  the  re- 
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formatory,  individuals  who  have  again  iwoved  too  unstable 
to  meet  the  requirements.  It  has,  however,  been  repeatedly 
demonstrated  that  the  stress  following  conviction  and  im- 
prisonment, when  the  imbecile  criminal  is  placed  in  an 
environment  to  which  he  can  not  adapt  himself,  is  sufficient 
to  bring  about  the  episode  of  insanity  as  described. 

This  being  admitted,  the  first  prophylactic  measure  which 
suggests  itself  is  to  keep  the  wayward  defective  out  of  the 
environment  which  adds  to  his  burden  and  that  of  the  State. 
Defectives  of  this  class  have  in  recent  years  appeared  in 
such  numbers  in  the  reformatories  as  to  require  much  special 
consideration.  I  have  recently  been  informed  by  Dr. 
Christian,  the  physician-in-chief  at  the  Elmira  Reformatory, 
that  an  examination  of  the  inmates  there  demonstrated  that 
no  less  than  37  per  cent  were  so  defective  as  to  require,  in 
their  behalf,  some  departure  from  the  regular  reformatory 
standard.  He  states  that  many  of  them  are  unfit  for  release 
and  refers  to  them  as  imbeciles.  I  have  been  informed  by 
prison  physicians,  and  know  of  my  own  observation,  that 
there  are  many  defectives  in  the  State  prisons  whose  re- 
moval to  a  suitable  custodial  institution  would  be  beneficial 
to  the  individuals,  the  institutions  and  the  State.  The  hos- 
pital at  Dannemora  has  been  overcrowded  for  years  and 
there  is  every  indication  that  when  it  is  completed  it  will 
still  be  dangerously  overcrowded.  These  defectives  consti- 
tute an  important  element  in  bringing  about  this  condition. 
Many  of  them  need  prolonged  or  permanent  custodial  care 
where  they  will  not  be  in  daily  contact  with  older  and  more 
experienced  criminals.  The  population  of  the  Xew  York 
State  prisons  has  never  been  so  great  as  at  present.  More 
institutions  must  be  established.  If  these  conditions  are 
conceded  to  exist  it  would  seem  that  in  making  further  pro- 
vision for  the  dependent  and  criminal  classes  in  Xew  York 
and  other  populous  States,  serious  consideration  should  be 
given  to  the  establishment  of  institutions  for  defectives  with 
criminal  tendencies  where  proper  classification  would  be 
possible  and  which  might  include  both  custodial  and  reform- 
atory features  with  such  special  hospital  facilities  as  the 
character  of  the  population  would  demand. 
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Afternoon  Session,  September  9. 

Dr.  Macy:  In  opening'  the  meeting  on  this  occasion  I 
wish  to  extend  a  very  hearty  welcome  to  you  all  at  Kings 
Park,  and  hope  you  may  have  a  very  interesting  programme 
before  you. 

I  have  been  asked  to  introduce  Mr.  Carlton  H.  Sears, 
the  Statistician  to  the  State  Commission  in  Lunacy,  who 
desires  to  read  a  paper  on  the  statistics  as  worked  out  at 
present  under  the  direction  of  the  State  Commission  in 
Lunacy. 
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THE  STATISTICAL  WORK  OF  THE  HOSPITAL  SERVICE  OF 
THE  STATE  COMMISSION  IN  LUNACY. 

By  Carlton  H.  Sears, 

Statistician,  State  Commission  in  Lunacy 

The  collection  of  data  bearing-  on  subjects  closely  related 
to  the  welfare  of  the  public  is  properly  a  function  of  the 
State.  The  State  hospitals  for  the  insane,  maintained  at  an 
annual  cost  to  the  public  of  $7,000,000  with  31,000  men 
and  women  in  their  care  whose  full  rights  and  obligations 
as  citizens  have  been  abridged  by  the  most  deplorable 
affliction,  are  only  partially  performing  their  full  service  to 
the  State  if  they  do  not  furnish  to  the  Legislature,  the  med- 
ical profession,  social  workers  and  the  general  public  all 
possible  facts  in  regard  to  the  problem  of  insanity  in  its 
various  ramifications. 

The  goal  of  the  extensive  statistical  work  now  being 
conducted  by  the  State  hospitals  service  with  the  co- 
operation of  the  staffs  of  the  licensed  private  institutions 
for  the  insane  is  the  determination  of  the  cause,  the  extent, 
the  incidence,  the  course  and  the  outcome  of  insanity. 

The  most  practical  application  of  the  facts  learned  by  a 
statistical  analysis  of  insanity  will  be  the  enlightenment  of 
the  public  as  to  the  prevalence  of  the  preventable  forms  of 
insanity  and  the  marshaling  of  forces  to  fight  against  such 
pjersonal  habits  and  modes  of  living  as  so  often  lead  to 
mental  impairment.  A  thorough  and  scientific  study  of  the 
classes  most  affected  by  insanity  may  lead  not  only  to  the 
enlargement  of  our  knowledge  of  the  contributing  causes  and 
predisposing  factors  of  mental  disorders  and  of  the  varient 
effect  on  mental  life  of  urban  and  rural  life,  of  the  different 
occupations,  of  changes  in  the  marital  state,  of  religious 
practices,  etc.,  but  also  to  the  enactment  of  laws  regulating 
the  immigration  of  races  and  of  individuals  most  prone  to 
insanity.  A  close  study  of  the  course  and  outcome  of  the 
different  forms  of  mental  disorder  will  enable  the  State, 
through  the  Legislature,  the  State  Commission  in  Lunacy 
and  the  State  hospitals,  best  and  most  economically  to  dif- 
ferentiate between  the  hopelessly  chronic  insane  and  the 
acute,  recoverable  cases  and  to  direct  the  efforts  of  nurses, 
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of  medical  staffs  and  of  those  in  charge  of  therapeutic  occu- 
pation and  diversion  to  those  classes  which  will  be  most 
benefited. 

Incidentally  to  the  collection  of  these  data  for  the  purpose 
of  constructing  a  picture  of  collective  insanity,  of  setting 
forth  generalizations  deduced  from  an  analysis  of  the  thou- 
sands of  cases  studied  each  year,  the  time  spent  on  the  indi- 
vidual patient  in  ascertaining  as  much  as  possible  in  regard 
to  his  social,  economic  and  medical  history  is  justified  a 
hundred  fold  by  the  beneficial  results  to  the  patient.  By 
such  an  examination  all  the  personal  traits  and  defects  of 
the  patient  are  ascertained,  the  peculiarities  of  the  case  are 
learned  and  the  individual  is  so'  "sized  up"  that  he  will 
receive  the  best  that  the  science  and  equipment  of  the  hos- 
pital offers.  A  further  incidental  use  of  the  statistical 
work  is  the  possibility  of  making  exact  comparisons 
between  the  work  at  different  hospitals  and  in  different 
wards  as  measured  by  recoveries,  early  deaths,  etc. 

The  so-called  new  statistical  work  of  the  State  hospitals 
service,  introduced  October  1,  1907,  and  modified  as  of 
October  1,  1908,  is  new  only  in  its  details.  All  the  essen- 
tials, the  study  of  the  patient's  age,  nativity,  marital  condi- 
tion, occupation,  heredity  and  etiology,  had  been  incor- 
porated in  the  statistical  work  years  before. 

The  changes  made  in  1 9<  >7  were  designed  not  only  to  differ- 
entiate between  first  and  subsequent  admissions  but  also 
to  solve  more  comprehensive  questions  as  to  the  bearing  on 
insanity  of  religion,  environment,  alcohol,  etc.  The  tabu- 
lation in  1908  by  each  hospital  of  the  data  of  its  own  cases 
was  extremely  unsatisfactory  because  of  the  inevitable 
errors  of  inexperienced  tabulators,  the  lack  of  uniformity 
of  interpretation,  the  ambiguity  of  the  numerous  abbrevia- 
tions employed,  and  above  all  the  difficulty  of  drawing 
from  these  voluminous  basic  tabulations  accurate  deriva- 
tive and  summary  tables. 

On  a  recognition  of  these  shortcomings  the  present 
detailed  scheme  was  recommended  and  adopted.  All  data 
of  a  case  are  entered  by  the  hospital  on  cards  of  uniform 
size,  those  for  each  of  the  five  topics — the  first  admissions, 
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the  discharges,  the  readmissions,  the  transfers  and  the 
deaths — being  distinguished  by  different  colors,  which  are 
submitted  to  the  office  of  the  State  Commission  in  Lunacy 
at  Albany.  After  the  data  are  drawn  from  these  cards  for 
the  regular  statistical  tables  incorporated  in  the  annual 
report  of  the  Commission,  they  are  filed  in  numerical  order 
of  the  identification  number,  all  the  cards  containing  the 
history  of  the  successive  movements  of  a  patient  through 
one  or  more  institutions  being  placed  together.  In  time 
this  file  will  constitute  a  most  valuable  continuous  record 
of  thousands  of  cases. 

These  records  will  greatl}*  facilitate  the  study  of  any  special 
phase  of  the  problem  possible  of  measurement  by  statistical 
data.  For  example,  suppose  that  it  is  desired  to  make  a 
study  of  the  alcoholic  insanities.  The  cards  bearing  the 
data  of  this  psychosis  can  be  quickly  separated  from  the 
others  and  then  classified  by  sex,  environment,  age.  etc., 
or  the  basis  of  the  differentiation  can  be  easily  shifted  to 
that  of  positive  or  of  negative  history  of  alcoholic  heredity, 
for  example,  and  the  cards  can  be  reclassified  on  the  points 
above  mentioned.  Other  advantages  are  self-evident.  The 
study  is  not  limited  to  one  year  or  to  one  hospital:  further, 
the  discharges  and  deaths  can  be  studied  in  their  relation- 
ship to  the  data  of  the  original  admissions. 

Inasmuch  as  few  lines  of  inquiry  are  demanded  by  the 
present  data  cards  that  were  not  incorporated  in  the  old 
statistical  work  and  since  the  copying  of  these  records  for 
submission  to  the  Commission,  most  capably  performed  in 
several  institutions  by  patients,  can  not  consume  more  time 
than  the  compilation  of  the  numerous  tables  formerly  sub- 
mitted annually  by  each  of  the  State  hospitals,  it  is  rather 
difficult  to  appreciate  the  contention  of  some  that  the  new 
statistical  system  is  adding  one  more  burden  to  the  already 
overworked  staff  and  clerical  force.  The  increased  interest 
which  results  from  a  thorough  understanding  of  any  topic 
and  an  appreciation  of  the  practical  value  of  complete  and 
accurate  information  as  compared  with  the  misleading  tend- 
ency of  partial  and  defective  knowledge  should  lead  him  to 
enter  into  this  work  with  real  enthusiasm. 

June— 1911— f 


84 


In  view  of  the  extreme  complexity  of  the  measurable 
features  of  the  problem  of  insanity,  in  view  of  the  inter- 
working,  the  dependence  and  the  modification  one  by 
another  of  causes  and  effects,  and  in  view  of  the  fact  that 
a  correct  understanding  of  numerous  factors  is  possible 
only  from  a  most  intimate  knowledge  of  local  conditions,  it 
is  most  desirable  that  the  members  of  the  staffs  of  the  dif- 
ferent hospitals  conduct  investigations  of  the  situation  in 
their  own  locality  and  undertake  statistical  studies  of  vari- 
ous phases  of  the  general  subject  which  may  appeal  to 
them  most  strongly.  When  about  to  prepare  a  paper  on  a 
statistical  topic  it  would  be  advisable  for  the  physician  to 
communicate  with  the  central  office  in  order  that  such  in- 
formation on  the  topic  as  is  available  may  be  placed  at  his 
disposal  so  that  there  may  be  no  duplication  of  work  and 
in  order  that  the  study  may  be  co-ordinated  to  fit  into  the 
general  scheme  of  statistical  inquiry.  The  pathologist  of 
the  Massachusetts  State  Board  of  Insanity  expresses  his 
belief  in  the  value  of  statistical  work  by  the  physicians  in 
these  words: 

*  Clinical  work  [has]  become  research  for  all  those 
who  look  beyond  the  individual  patient.  Xot  to  see  the 
woods  for  the  trees,  not  to  observe  disease  principles  in  the 
work  of  individual  patients,  is  the  fallacy  of  the  average 
assistant  physician  in  our  institutions.  The  quickest  way 
out  of  this  fallacy  is  the  investigation  of  statistical  problems, 
involving  groups  of  patients.''* 

The  statistical  studies  conducted  by  the  Commission  dur- 
ing the  past  six  months,  based  on  the  data  submitted  for 
the  fiscal  year  1909,  have  been  along  general  lines,  setting 
forth  the  more  salient  facts  as  to  insanity.  Without  ques- 
tion deductions  drawn  from  the  data  compiled  during  the 
past  two  years  are  far  more  comprehensive  and  far  more 
accurate  than  those  drawn  from  the  data  of  years  ago. 
With  greater  familiarity  with  the  work  and  with  increased 
interest  in  the  possibilities  of  the  statistical  inquiries  to  be 
conducted,  it  is  certain  that  the  standard  of  this  end  of  the 
service  will  in  the  future  be  higher.    As  a  chain  can  not  be 

*  Report  of  the  Massachusetts  State  Hoard  of  Insanity,  lOOfl,  p.  46. 
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stronger  than  its  weakest  link,  so  statistics  can  not  be  more 
accurate  than  the  basic  data. 

The  contemplated  lines  of  development  of  the  statistical 
work  in  the  future  comprise  the  following:  A  compara- 
tive analysis  of  the  prevalence  of  insanity  in  the  different 
localities  of  the  State,  among  the  various  races  and  in  the 
different  occupations:  a  study  of  etiological  factors;  a  more 
detailed  analysis  of  heredity,  supplemented,  it  is  hoped,  by 
a  study  of  individual  families  by  the  physicians  in  the 
service;  a  stud}'  of  the  outcome  of  cases  discharged,  prob- 
ably with  the  co-operation  of  the  staffs  of  the  different  hos- 
pitals in  investigating  cases  discharged  some  years  ago;  a 
determination  of  the  economic  loss  to  the  community  result- 
ing- from  insanity;  an  attempt  to  estimate  the  number  of 
cases  of  recognized  mental  impairment  living'  outside  the 
hospitals;  and  an  attempt  to  answer  the  question,  "  Is 
insanity  increasing?" 

Dr.  Mills:  I  beg-  leave  to  differ  with  Mr.  Sears  and  to 
take  exception  to  his  statement  that  the  new  statistical 
cards  have  not  materially  increased  the  work  of  the  medical 
staff.  Formerly  the  statistics  were  made  up  from  records 
kept  by  clerks  who  obtained  the  data  from  the  commitment 
papers.  These  papers  in  the  case  of  hospitals  drawing 
from  large  cities  such  as  Xew  York  are,  of  necessity,  often 
very  inaccurate.  The  data  now  required  can  not  be  so 
obtained.  Much  does  not  appear  in  the  commitment  paper 
and  must  be  attended  to  by  a  member  of  the  staff. 

I  have  kept  track  of  the  time  consumed  on  a  number  of 
admission  cards,  and  while  accurate  figures  are  not,  of 
course,  obtainable  the  minimum  average  time  spent  on  each 
card  can  be  stated  as  twenty  minutes.  Taking  this  con- 
servative figure  of  twenty  minutes  with  an  admission  rate 
of  1,700  a  year,  which  has  almost  been  reached  the  last 
two  fiscal  years  at  Central  Islip,  we  find  that  566  hours  are 
consumed  or  a  little  over  seventy  working  days  of  eigkt 
hours  each.  This  does  not  include  time  spent  upon  death, 
discharge  and  transfer  cards,  which  certainly  average  ten 
minutes  each,  probably  longer. 
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Much  of  the  data  for  the  admission  cards  has  to  be- 
obtained  from  relatives  and  we  at  Central  Islip  see  practi- 
cally all  of  our  visitors  on  Sunday.  On  our  female  recep- 
tion service  as  many  as  twenty-eight  first  visitors  have  come 
on  one  Sunday  and  we  have  to  see  them  between  11.30  a.  m. 
and  3.00  p.  m.  with  time  out  for  lunch.  The  obtaining  of 
satisfactory  anamneses  from  such  numbers  is,  of  course,  im- 
possible, and  the  statistical  cards  have  increased  the  impos- 
sibility, not  lessened  it. 

As  to  the  accuracy  of  the  data,  it  must  vary  greatly  in 
different  hospitals.  Those  drawing  their  patients  from 
Greater  New  York  meet  with  a  high  proportion  of  for- 
eigners. For  example,  of  52  consecutive  admissions  in 
one  period  of  this  fiscal  year,  fifteen  (15)  or  29  per  cent 
had  been  less  than  ten  years  in  this  country.  The  Irish  and 
English  speaking  being  excluded,  thirty-three  (  33 )  or  63 
per  cent  were  of  foreign  birth.  These  people  often  have  no 
relatives  in  this  country  and  those  who  visit  them  can  give 
little  accurate  information;  the  language  difficulty  is  an 
extra  handicap.  We  have  no  official  interpreters.  The 
patients  that  we  must  use  in  such  capacities  are  often  very 
unreliable.  Then  there  is  much  intentional  deceit  among 
these  people,  especially  in  those  who  are  deportable  (  between 
7  and  8  percent  of  admissions  at  Central  islip  ) .  For  exam- 
ple, within  the  last  month  relatives  of  a  patient  on  my  serv- 
ice admitted  to  the  Bellevue  physicians  that  one  relative 
was  insane,  to  the  Board  of  Alienists  that  another  was  in- 
sane, and  to  us  a  third.  All  different  and  all  unconfirmed. 
This  intentional  deceit  renders  unreliable  not  only  data  as 
to  heredity  but  also  as  to  such  other  matters  as  makeup, 
circumstances,  (a  fear  of  being  charged  maintenance', 
alcoholic  habits  and  previous  attacks. 

Dr.  Donald  L.  Ross:  The  trouble  with  the  statistical 
data  at  this  institution  is  that  we  have  great  difficult}'  in 
getting  a  lot  of  the  information.  For  the  initial  histories 
of  one-half  the  patients  we  have  to  wait  until  they  are 
visited  and  they  usually  come  with  the  crowd  on  Sundays 
and  sometimes  it  is  only  possible  to  see  them  for  a  few  min- 
utes and  then  they  slip  away.    A  month  is  a  short  time  to 
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fill  out  cards  and  sometimes  it  is  two  or  three  months  before 
we  get  the  information.  If  we  had  somebody  at  the 
observation  ward  who  would  take  the  initial  history  for  us, 
which  is  really  the  best  time  to  take  it,  it  .would  facilitate 
matters. 

Dr.  Sanford:  I  remember  there  was  one  point  that 
caused  quite  a  little  discussion  and  that  was  as  to  whether 
the  yellow  card  should  be  used  in  cases  of  readmission  re- 
gardless of  the  location  of  the  hospital  where  the  previous 
residence  had  been — even  in  some  foreign  country. 

Mr.  Sears:  It  is  stated  at  the  bottom  of  the  yellow  read- 
mission  card  that  this  card  is  for  cases  previously  admitted 
to  any  hospital  for  the  insane. 

Dr.  Sanford:  I  would  like  to  ask  about  previous 
admissions  to  unlicensed  hospitals;  whether  it  should  be 
considered  a  previous  attack  and  admission  where  the  diag- 
nosis of  mental  trouble  had  not  been  made  but  subsequent 
history  showed  that  it  had  been  an  attack  of  insanity? 

Mr.  Sears:  Naturally  I  have  to  refer  numerous  ques- 
tions of  that  nature  to  the  physicians  on  the  committee  on 
statistics.  As  this  question  brings  up  the  status  of  the  vol- 
untary patient,  I  would  submit  it  to  the  committee. 

My  remarks  in  regard  to  the  submission  of  cards  once  a 
month  were  possibly  misinterpreted.  What  I  meant  was 
that  cards  should  be  sent  in  at  least  twelve  times  a  year. 

I  wish  that  the  members  of  the  staffs  of  the  different  hos- 
pitals might  appreciate  more  fully  the  relationship  of  the 
statistical  work  done  at  Albany  to  the  work  done  at  the 
staff  meeting.  We  are  a  part  of  the  service  as  much  as  you 
are,  and  although  we  all  have  our  own  troubles,  I  wish  the 
men  would  appreciate  the  fact  that  we  want  to  co-operate 
with  them. 

A  further  point  has  been  made  in  regard  to  numerous 
defective  histories,  which  are  obtained  in  the  hospitals. 
It  is  absolutely  necessary,  in  order  that  our  statistics  be 
of  value,  that  we  know  from  the  card  what  part  of  the 
data  is  defective.  If  in  the  opinion  of  the  physician  an 
answer  is  given  which  is  not  absolutely  trustworthy,  it 
should  be  so  noted. 


88 


ALCOHOLIC  CHRONIC  DELUSIONAL  INSANITY  WITH 
PRESENTATION  OF  CASES. 

By  Donald  L.  Ross,  M.  D., 

Assistant  Physician,  Kings  Park  State  Hospital. 

Iii  this  paper  I  purpose  discussing  some  of  the  features  of 
the  chronic  paranoid  form  of  the  alcoholic  psychoses  and 
also  present  three  fairly  typical  cases. 

The  alcoholic  psychoses  do  not  seem  to  secure  the  attention 
at  the  hand  of  writers,  at  least  English  writers,  that  their 
importance  warrants.  Not  a  great  deal  has  been  written 
about  them.  When  we  consider  the  quite  large  percentage 
of  cases  of  pure  alcoholic  psychoses,  besides  the  quite  large 
percentage  of  cases  of  other  psychoses  in  which  alcohol 
plays  a  part,  either  directly  or  indirectly,  it  would  seem  that 
the  subject  ought  to  attract  much  attention,  especially  when 
we  consider  that  the  alcoholic  psychoses  are  preventable 
forms  of  insanity.  More  attention  has  been  paid  to  the  part 
alcohol  plays  as  to  its  effects  from  an  hereditary  standpoint 
than  to  its  real  direct  effect  in  producing  insanity  in  those  who 
use  it.  In  this  hospital  out  of  414  male  admissions,  from 
October  1,  1909  to  August  1,  1910,  50  have  been  diag- 
nosed as  alcoholic  insanity,  that  is  a  little  over  12  per  cent. 
In  this  paper  I  have  taken  no  account  of  the  cases  amongst 
the  females  as  all  my  experience  has  been  with  the  males. 
( )f  these  50  cases,  I  am  unable  to  state  what  percentage 
should  be  classed  amongst  the  chronic  paranoid  form  as  ill 
the  diagnosis  until  the  present  year,  the  particular  sub- 
division was  not  especially  discussed  at  our  staff  meetings, 
nor  was  the  distinction  made  on  the  statistical  cards,  but  I 
think  I  can  safely  say  that  out  of  the  50  cases,  13  cases 
can  be  so  placed. 

From  the  literature  at  my  disposal  which  was  small  and 
the  time  at  my  disposal,  I  have  not  been  able  to  find  definite 
data  along  these  lines.  However,  my  chief  object  in 
writing  this  paper  was  if  possible  to  get  expression  of  views 
on  other  very  important  features. 

In  discussing  the  symptom-complex  of  this  disease,  I 
think  it  would  be  well  to  discuss  some  of  the  features  pre- 
ceding the  time  when  we  feel  justified  in  placing  a  case  in 
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this  class.  There  is  usually  a  more  or  less  prolonged  his- 
tory of  alcoholism,  with,  in  many  cases  a  history  of  one  or 
more  attacks  of  delirium  tremens,  or  a  history  of  periods 
when  patient  has  had  what  would  have  been  mild  attacks  of 
insanity  of  the  acute  paranoid  type  of  alcoholism,  not  re- 
quiring his  being  placed  in  an  insane  asylum  or  during  these 
mild  attacks  he  has  transgressed  the  law,  usually  from  his 
persecutory  ideas.  The  condition  not  being  observed  he  is 
convicted  of  a  crime  and  receives  the  punishment  allotted  to 
him,  or  again  he  may  have  had  one  or  more  attacks  of  the 
acute  paranoid  form  for  which  he  has  been  adjudged  insane 
and  from  which  he  has  recovered  or  has  seemed  to  recover. 
In  still  other  cases  the  condition  is  a  chronic  one  from  the 
beginning.  The  onset  of  the  disease  at  times  seems  to  be 
very  insidious  and  the  real  cause  is  overlooked  because  the 
patient  has  ceased  his  alcoholic  habits,  sometimes  several 
months  before  the  apparent  onset  of  the  disease,  but  on 
close  questioning  it  will  be  found  that  the  patient  has  ceased 
to  drink  because  he  felt  it  was  making  him  unduly  nervous, 
produced  headaches,  etc.,  and  often  because  he  really  had 
formed  the  idea  that  his  liquor  had  been  poisoned,  he  being 
able  to  hide  this  fact  for  a  long  time.  I  have  quite  often 
heard  patient's  explanations  for  ceasing  to  drink  to  this 
fact,  but  the  ideas  of  persecution  with  other  symptoms, 
expand  until  patient  is  unable  further  to  keep  his  trouble  to 
himself  and  he  is  certified  as  insane. 

The  amount  of  alcohol  required  to  produce  this  disease 
and  the  length  of  time  the  alcoholism  should  exist  preceding- 
the  onset,  seems  to  vary  much  in  different  individuals. 
The  nervous  makeup  seems  to  play  a  very  important  part  in 
predisposing  to  disease,  but  on  this  point  I  am  unable  to  give 
any  definite  features.  The  percentage  of  chronic  alcoholics 
who  become  certifiably  insane  is  not  known  as  far  as  I  am 
aware.  It  is  an  exceedingly  difficult  problem  to  get  a  correct 
account  from  any  alcoholic  as  to  the  amount  he  has  been  in 
the  habit  of  drinking.  All  are  inclined  to  state  much  les< 
than  their  habit.  In  some  cases  rather  a  moderate  degree 
of  alcoholism  seems  to  produce  disease.  The  symptoms  of 
this  disease  vary  very  much  in  the  degree  in  the  different 
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cases  and  vary  considerably  in  the  same  patient  at  different 
times.  At  times  their  symptoms  are  so  active  that  they  are 
more  willing  than  in  almost  all  other  psychoses  to  talk  about 
them.  At  other  times  it  is  exceeding  difficult  to  have  the 
patient  admit  any  trouble.  In  the  cases  that  develop  slowly 
he  may  only  feel  more  nervous  at  first.  Later  he  develops 
ideas  of  persecution  based  on  his  belief  that  his  liquor  is 
poisoned  or  he  may  even  now  have  hallucinations  of 
hearing,  and  from  his  nervous  sensation  and  his  hallucina- 
tions he  develops  more  active  persecutory  ideas .  He  becomes 
afraid  and  worried,  loses  sleep  and  symptoms  are  produced 
that  do  not  differ  essentially  from  those  of  the  acute  para- 
noid form.  For  a  description  of  this  form  in  considerable 
detail  I  desire  to  refer  you  to  an  excellent  paper  by  Dr. 
Garvin  of  the  Manhattan  State  Hospital  read  at  the  annual 
meeting  of  the  American  Medico-Psychological  Association, 
in  June,  1909,  entitled  "Acute  Alcoholic  Hallucinosis," 
(Acute  Alcoholic  Paranoia).  Sometimes  years  elapse  be- 
fore active  mental  symptoms  are  recognizable.  He  persists 
more  or  less  vigorously  in  his  habits,  often  may  change  his 
place  of  abode  to  get  away  from  his  persecutions  until  a 
time  arrives  when  symptoms  are  so  prominent  that  the  pa- 
tient is  certified  as  insane.  The  most  prominent  symptoms  at 
this  time  are  delusions  of  persecution,  based  on  hallucina- 
tions, chiefly  of  hearing,  together  with  marked  apprehen- 
sion. There  may  be  marked  silent  brooding,  patient  ap- 
pearing dull  and  uncommunicative,  but  as  a  rule  they  talk 
freely  of  their  trouble.  At  times  they  show  considerable  emo- 
tional display,  orientation  and  mental  grasp  showing  little 
if  any  disturbance,  while  the  insight  is  very  poor.  Hallu- 
cinations of  hearing  in  these  cases,  that  are  well  developed, 
are,  as  a  rule,  very  prominent,  and  are  the  cause  of  most  of 
the  ideas  of  persecution,  although  these  persecutory  ideas 
persist  long  after  the  hallucinations  cease  to  be  a  prominent 
symptom.  At  times  the  voices  are  exceedingly  numerous, 
are  a  perfect  Babel  to  patient;  they  frequently  accuse  pa- 
tient of  exceedingly  vile  practices;  call  him  all  manner  of 
bad  names,  often  referring  to  sexual  matters;  patient  be- 
comes exceedingly  disturbed  and  feels  tormented  and  tor- 
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tured  to  an  extreme  degree;  they  become  unbearable  to 
patient  and  lie  may  resort  to  suicide  to  escape  his  tortures 
or  he  may  feel  justified  in  killing  his  tormentors.  On  ac- 
count of  this  I  consider  these  cases  the  most  dangerous  we 
have  to  deal  with  amongst  the  insane.  Voices  tell  them 
that  their  wives  are  untrue,  imagine  often  they  can  hear 
other  men  planning  with  their  wives  and  they  become  ex- 
ceedingly jealous.  Voices  threaten  them  with  destruction 
in  various  ways;  voices  command  them  to  do  many  things, 
threatening  them  with  dire  punishments  if  they  do  not  do  so; 
voices  at  times  seem  to  read  their  innermost  thoughts  and 
this  troubles  them  greatly.  They  imagine  the}'  are  hypno- 
tized, are  being  influenced  in  different  ways.  In  other  cases 
the  hallucinations  of  hearing  take  a  much  less  prominent 
place  among  the  symptoms,  but  I  think  it  is  doubtful  if  in 
any  case  they  are  entirely  absent,  the  patient  evidently  hid- 
ing them,  denying  their  presence,  partly  because  they  realize 
the  futility  of  acknowledging  them,  because  they  may  have 
some  doubts  of  their  reality;  also  because  their  persecutory 
ideas  overshadow  them  in  the  vigor  of  their  presence.  The 
voices  come  from  all  directions.  Often  the  patient  accuses 
those  with  whom  they  are  thrown  in  contact,  nurses, 
doctors,  other  patients,  of  being  responsible  for  the  voices. 
Ordinary  noises,  such  as  noise  in  the  radiator  are  often 
construed  as  voices  speaking  to  them.  The  persecutory 
ideas  in  these  patients  are  fairly  characteristic  as  they 
develop  from  what  the  voices  say  about  them.  They  often 
show  very  marked  sy stemati zation  but  the  system atizatiou 
differs  from  that  of  the  paranoic  condition.  It  is  not  so  com- 
plete; reasoning  less  logical;  persecutions  frequently  based 
on  some  impropriety  or  a  wrong  committed  by  patient 
himself  and  which  he  himself  condemns.  A  member  of  the 
labor  union  breaks  his  obligation  by  becoming  a  "scab," 
sometime  later,  through  alcoholic  hallucinations  he  is  called 
a  "scab;  "  other  ideas  follow,  he  is  hounded  by  the  organi- 
zation. It  is  not  uncommon  to  find  these  patients  traveling 
all  over  and  using  considerable  strategy  to  evade  their 
persecutors. 

Hallucinations  of  sight  are  often  not  present  in  this  form 
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of  insanity,  and  if  present,  usually  play  a  very  insignifi- 
cant part.  A  rather  strange  coincidence  as  in  delirium, 
tremens,  hallucinations  of  sight  are  so  frequently  prominent 
symptoms.  Hallucinations  of  sight  are  more  apt  to  be 
present  in  acute  exacerbations  of  the  disease,  which  in  turn 
are  usually  due  to  the  patient's  indulgence  in  more  alcohol. 

Hallucinations  of  taste  and  smell  and  paresthesias  are 
more  common  especially  in  early  stages  of  disease,  patients 
imagine  their  liquor  or  food  contains  poison,  their  nervous 
feeling  being  due  to  electricity  being  applied  to  them. 

In  the  emotional  field,  fear  plays  a  very  prominent  part 
especially  in  exacerbations  of  disease  and  results  chiefly 
from  their  hallucinations  of  hearing.  All  of  these  patients 
exhibit  more  or  less  fear.  At  times  it  is  very  marked  and 
patient  is  so  tortured  that  he  may  adopt  most  extreme  meas- 
ures to  protect  himself.  It  is  not  unusual  in  these  patients  to 
resort  to  some  act  that  will  have  them  placed  under  the  law 
where  they  feel  safer.  They  frequently  ask  the  police  for  pro- 
tection. They  may  remain  in  their  houses  for  mouths  fearing 
to  leave  home.  At  times  these  patients  show  some  depres- 
sion, become  distrustful,  refuse  to  answer  questions  and  are 
seclusive.  In  the  intellectual  field  there  is,  as  a  rule,  little 
change.  Orientation,  mental  grasp  and  memory  showing 
almost  no  change  even  where  the  disease  has  lasted  for 
many  years.  At  times,  during  the  acute  exacerbations  of 
the  disease  there  is,  apparently,  some  clouding  of  the  con- 
sciousness, they  appear  dull  and  confused,  have  a  dearth  of 
ideas,  but  this  is  usually  of  quite  short  duration.  In  cases 
where  this  condition  continues  and  where  the  mental  deteri- 
oration increases,  such  cases  should  be  placed  in  the 
alcoholic  deterioration  clas^. 

The  insight  in  these  cases  is'  usually  very  poor  especially 
when  symptoms  are  at  all  active,  although  the  patient  may 
have  fair  insight  for  brief  periods,  they  often  can  be  con- 
vinced for  short  periods,  that  the  trouble  is  in  themselves 
and  that  the  hallucinations  are  imaginary,  but  I  do  not 
think  that  they  ever  develop  perfect  insight.  This  class  of 
patients  appear  adept  at  times  in  hiding  their  symptoms  and 
many  a  case    has  been    discharged  recovered  when  the 


recovery  has  not  been  complete  as  the  subsequent  history 
will  show.  They  are  often  able,  even  for  quite  long'  periods, 
to  hide  their  symptoms  and  make  the  examiner  believe  their 
insight  is  perfect. 

The  physical  symptoms  presented  are  those  of  chronic 
alcoholism,  the  muscular  tremors  are  less  prominent  than  in 
those  of  the  acute  form,  deep  reflexes  are  exaggerated  and 
the  arteries  frequently  show  some  degree  of  arteriosclerosis; 
liver  may  be  enlarged;  no  speech  defect  excepting  from 
muscular  tremors;  no  pupillary  changes.  In  a  small  per- 
centage of  cases  the  patient  may  suffer  from  convulsions 
as  a  result  of  the  alcoholism. 

The  symptoms  I  have  presented,  of  course,  vary  much  in 
degree  of  severity  in  the  different  cases  and  they  also  vary 
very  much  at  times  in  the  same  individual .  An  exacerbation 
seems  to  occur  at  times  without  any  apparent  cause.  In 
other  cases  some  cause  is  apparent,  such  as  some  physical 
illness,  some  form  of  excitement,  but  in  most  cases  an  ex- 
acerbation will  result  from  the  further  use  even  of  quite 
small  quantities  of  alcohol  by  the  patient. 

The  diagnosis  in  a  well  marked  case,  is,  of  course,  very 
easy  and  even  where  the  alcoholism  is  denied  we  may  be  al- 
most certain  that  the  psychosis  is  due  to  alcohol.  The 
greatest  difficulty  to  my  mind  is  to  distinguish  between  this 
form  and  the  acute  form.  I  do  not  know,  excepting  from  the 
acuteness  of  the  onset  and  the  severity  of  the  symptoms,  that 
one  is  able  to  form  any  definite  decision  as  to  whether  the 
case  is  going  to  terminate  in  a  fairly  limited  time.  In  the 
chronic  form  the  ideas  of  persecution  are  often  very  promi- 
nent while  the  hallucinations  take  a  very  subordinate  place 
or  it  may  be  impossible  to  show  their  presence.  At  times  it 
is  only  by  keeping  patient  under  observation  for  quite  a  long 
time  that  we  are  able  to  make  diagnosis  definite. 

Quite  often  these  cases  on  admission  to  a  hospital  present 
some  clouding  of  consciousness  and  appear  to  be  some- 
what deteriorated  mentally,  causing  a  suspicion  of  general 
paresis.  The  latter,  of  course,  can  be  excluded  by  lumbar 
puncture.  In  the  hospital  service  of  which  I  have  charge, 
lumbar  puncture  is  performed  in  all  cases  that  give  the  least 
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suspicion  of  general  paresis,  especially  mental  deterioration 
not  easily  explained  on  other  grounds,  and  besides  the 
negative  result  from  the  examination  of  the  cerebro-spinal 
fluid,  I  have  observed  that  alcoholics  bear  lumbar  punctures 
badly.  Almost  all  of  them  complain,  a  few  hours  after 
puncture  is  performed  and  even  when  the  amount  of  fluid 
withdrawn  does  not  exceed  the  necessary  amount  for  a  sat- 
isfactory examination,  of  intense  headache,  chiefly  in 
occipital  region  and  back  of  neck,  of  nausea  and  dizziness; 
they  often  vomit,  appear  pale  and  ill.  These  symptoms 
often  last  a  week  or  ten  days.  They  are  relieved  to  a  con- 
siderable extent  by  keeping  patient  in  a  recumbent  position; 
but  I  have  had  cases  where  it  was  necessary  to  administer 
morphine  to  relieve  the  headache.  It  has  occurred  so  often 
that  I  now  hesitate  to  have  a  puncture  taken  in  cases  that 
I  am  strongly  suspicious  is  due  to  alcohol. 

In  the  diagnosis  of  an  alcoholic  psychosis  one  must  be 
careful  to  remember  that  alcoholism  is  a  symptom  in  other 
mental  disorders.  In  paresis,  alcohol  is  quite  often  one  of 
the  features  of  the  disease,  and  a  histoty  of  alcoholism  is  not 
infrequent  in  cases  of  dementia  prsecox.  In  dementia 
praecox  the  lack  of  uniformity  in  the  emotional  attitude,  the 
presence  of  mannerisms,  constrained  postures,  etc.,  would 
make  distinction  easy.  However,  I  believe  the  mistake  is 
made  as  frequently  in  one  direction  as  in  the  other,  that  is, 
the  disease  is  diagnosed  as  some  other  form  of  insanity  in- 
stead of  one  of  the  alcoholic  psychoses  as  other  forms  are 
diagnosed  as  belonging  to  the  alcoholic  group.  I  believe  we 
should  place  all  cases  in  the  alcoholic  group  in  which  the 
insanity  would  not  exist  without  the  alcohol. 

Difficult}'  in  diagnosis  may  arise  in  cases  where  the 
hallucinosis  is  due  to  other  toxic  substances  besides  alcohol 
such  as  that  from  morphia,  cocaine,  etc.  In  these  cases 
alcoholism  is  quite  often  a  prominent  feature,  but  in  these 
cases  there  is  usually  considerable  clouding  of  conscious- 
ness and  hallucinations  of  sight  are  prominent  feature. 

The  question  of  prognosis  in  these  cases  is  a  very  import- 
ant one  from  our  standpoint  of  hospital  physicians  and  this 
is  the  feature  I  have  especially  desired,  in  this  paper,  to 
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make  the  most  prominent.  Do  these  cases  recover?  We 
all  know  that  cases  of  acute  alcoholic  psychoses  seem  to 
make  excellent  recoveries  and  from  the  standpoint  of  results 
they  are  most  satisfactory.  Recoveries  are  often  rapid. 
These  patients  are  usually  so  grateful,  etc.,  they  appear  to 
have  such  perfect  insight  and  make  the  most  abject  promises, 
they  will  never  again  take  anything  intoxicating  not  even 
the  single  glass  of  beer.  You  all  know  also  what  takes  place 
on  their  returning  home.  How  many  keep  their  promises? 
I  have  never  seen  it  estimated  but  I  know  from  my  own 
experience  with  these  cases  that  the  percentage  is  exceed- 
ingly small.  There  seems  to  be  something  lacking  in  the 
patient.  He  soon  breaks  his  promises,  no  matter  how 
strongly  you  try  to  impress  on  him  the  danger  of  his  again 
drinking,  even  the  smallest  amount.  I  always  have  some 
doubt  about  my  supposed  recovered  alcoholics.  It  is  not  - 
unusual  to  have  these  patients,  on  a  recurrence  of  the 
trouble,  although  they  had  before  their  previous  discharge 
denied  absolutely  the  presence  of  any  hallucinations,  admit 
on  their  return  that  they  had  never  been  free  from  them. 
In  the  form  I  am  attempting  to  describe.  I  do  not  believe 
these  patients  ever  recover  although  they  pass  quite  long 
periods  when  they  seem  to  have  recovered.  They  seem  able 
to  hide  their  imaginations  and  hallucinations  completely 
and  they  are  the  more  able  to  do  this  because  of  their  ex- 
cellent mental  grasp.  As  the  patients  are  amongst  the  most 
dangerous  at  times,  we  ought  to  be  exceedingly  careful  in 
permitting  of  their  discharge.  The  greatest  trouble  in  hold- 
ing these  cases  arise  from  themselves  as  a  rule,  and  not 
from  their  friends.  During  the  past  year  I  have  had  several 
such  patients  that  appeared  to  have  recovered  and  on  taking 
up  the  matter  with  their  friends,  most  imploring  letters  have 
been  received  begging  us  not  to  allow  the  patient  to  go  home, 
giving  very  strong  reasons  resulting  from  previous  experi- 
ence, they  being  much  afraid,  and  on  permitting  the  patient 
to  go,  to  find  that  their  fears  were  well  grounded.  Two 
such  patients  to  whom  we  supplied  monej7  were  intoxicated 
and  in  a  dangerous  condition  before  they  were  at  liberty 
more  than  a  few  hours.    I  hold  that  such  patients  have  not 


96 


recovered  and  we  should  not  permit  their  discharge,  al- 
though it  would  be  impossible  in  any  court  to  prove  that 
they  were  insane.  This  exacerbation  is  not  always  induced 
by  patient  assuming  his  old  habits.  Case  I  will  cite  is  that 
of  a  patient  named  Bush  who  was  in  this  hospital.  It  was 
thought  he  had  recovered.  He  had  had  marked  ideas  of  in- 
fidelity in  regards  to  his  wife  based  on  his  hallucinations  of 
hearing.  He  acted  normally  on  the  ward  for  a  considerable 
time  before  he  was  allowed  to  go  home.  A  few  days  after 
he  was  home  he  was  very  narrowly  prevented  from  killing 
his  wife  and  child  and  the  affair  caused  some  considerable 
notoriety.  While  these  patients  are  often  very  dangerous 
outside  of  the  hospital  they  are  often  dangerous  in  the  hos- 
pital and  too  great  care  can  not  be  taken  by  those  directly 
in  charge  of  them,  especially  the  physician  in  charge  of 
-them,  the  superintendent  and  probably  more  often  the 
physician  who  had  charge  of  them  on  admission,  he  receiv- 
ing the  blame  for  their  detention  and  because  they  so  often 
put  the  blame  of  the  hallucinations  with  those  with  whom 
they  come  in  contact.  I  am  in  hopes  that  the  views  I  have 
expressed  in  reference  to  the  recovery  of  these  cases  will  be 
the  cause  of  some  active  discussion. 

I  have  not  in  the  discussion  of  this  subject  made  any 
reference  to  the  subdivision  it  may  be  divided  into,  not 
wishing  to  extend  paper  too  long. 

I  shall  conclude  by  reading  the  histories  of  three  quite 
typical  cases  showing  some  of  the  prominent  symptoms  and 
shall  also  present  the  cases  should  you  so  desire. 

Case  Xo.  1.  Age  40;  married;  sailor;  born  in  Ireland. 
Admitted  July  S,  1908. 

Family  History.    Negative  as  far  as  ascertained. 

Personal  History.  Born  in  Ireland;  always  been  healthy 
excepting  "  peri  typhilitis  "  about  14  years  ago  for  which 
he  underwent  an  operation  in  Liverpool.  Has  had  little 
education,  can  read  but  unable  to  write;  started  to  work  at 
an  early  age  on  a  farm  in  Ireland.  Became  a  sailor  at  the 
age  of  22  and  since  that  time  has  traveled  all  over  the 
world.  Was  on  Great  Lakes  for  four  or  five  years,  in  the 
Avinter  time  doing  any  work  he  could  find.    The  winter  and 
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Spring  before  his  admission  lie  spent  at  Ashtabula,  Ohio, 
part  of  the  time  working  as  a  bartender.  Married  at  the 
age  of  20,  has  four  children.  Has  not  seen  his  family  or 
heard  from  them  in  eight  years.  Had  a  quarrel  with  wife 
and  separated.  Patient  says  he  was  always  quick  tempered. 
Denies  all  venereal  diseases. 

Alcoholic  History.  Commenced  to  drink  at  the  age  of  V) 
and  before  going  to  sea  as  a  sailor  at  22  he  drank  quite 
heavily.  Since  becoming  a  sailor  has  been  accustomed  to 
excessive  use  of  alcohol  when  at  port.  When  in  Ashtabula 
he  used  alcoholic  beverages  in  excessive  quantities.  In 
morning,  before  breakfast,  would  take  a  glass  of  whiskey, 
during  forenoon  a  few  glasses  of  beer,  and  in  the  evening 
would  sit  around  with  comrades,  drinking  mostly  beer,  in 
varying  quantities.  Would  frequently  become  intoxi- 
cated. About  two  weeks  before  admission  he  ceased  drink- 
ing.   He  denies  D.  TVs  at  any  time. 

Onset  of  Psychosis  and  History  to  Admission .  Eight  years 
ago  patient  says  he  quarreled  with  his  wife  and  left  both 
his  wife  and  children,  never  again  seeking  to  return  and 
hardly  making  enquiries  about  them  and  for  a  long  time 
has  had  no  idea  where  they  were.  He  states  he  thought  a 
great  deal  of  his  family.  He  will  not  tell  what  he  quarreled 
about,  says  it  was  a  simple  matter  and  he  has  forgotten, 
but  he  denies  emphatically  that  he  thought  his  wife  was 
unfaithful  to  him.  Quarrel  occurred  shortly  after  his  return 
from  a  voyage  at  sea.  There  is  no  history  of  any  other 
trouble  till  about  June,  190S,  he  became  suspicious  that 
certain  people  in  Ashtabula  were  planning  to  kill  him,  heard 
them  at  different  times  making  threats  against  his  life. 
Became  much  afraid  and  ceased  drinking.  Left  Ashtabula 
coming  direct  to  Xew  York;  thought  he  wsls  followed  by 
different  parties  whom  he  imagined  he  heard  making  re- 
marks about  him.  On  reaching  Xew  York  he  believed 
these  people  continued  to  follow  him,  heard  them  making 
threats,  accused  him  of  being  a  Pinkerton  detective;  they 
prevented  him  from  leaving  the  city;  was  afraid  to  go  to 
bed  at  night,  remaining  on  streets  for  two  days,  finally 
applying  to  the  police  for  protection.     Was  taken  to  the 
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Kings  County  Hospital  where  he  made  same  statements 
and  was  committed  to  this  institution.  While  at  Kings 
County  Hospital  he  claimed  he  heard  his  enemies  talking 
outside  of  the  hospital. 

On  Admission .  Physically  he  was  tall  and  well  built, 
pupils  reacted  readily  to  light  and  accommodation;  radial 
arteries  thickened;  varicose  veins  both  legs,  deep  reflexes 
active,  liver  extended  two  fingers  breadth  below  costal 
margin. 

On  examination  he  answered  all  questions  relevantly  and 
willingly.  Sensorium  clear,  flow  of  thought  showed  no 
abnormality,  no  motor  restlessness.  His  attention  easily 
gained  and  retained.  His  expression  was  anxious,  said  he 
felt  happy  because  he  had  done  no  one  any  injury.  Orien- 
tation and  mental  grasp  unimpaired.  Calculation  was 
good  for  one  of  his  education.  Memory  showed  no  impair- 
ment. He  talked  freely  about  his  auditory  hallucinations. 
Stated  he  first  began  to  hear  voices  about  two  weeks  ago; 
said  these  voices  threatened  to  kill  him  and  told  him  he  was 
a  Pinkerton  detective;  voices  were  of  men  he  did  not  recog- 
nize and  troubled  him  more  during  the  day  than  at  night. 
At  Kings  County  Hospital  he  heard  a  different  voice;  at 
one  time  voice  said,  ' 1  Never  mind  we  won't  trouble  you  now 
we  will  wait  till  he  goes  out."  Patient  stated  that  while 
out  in  Ohio  last  winter  he  acted  as  a  bartender  by  consent 
of  the  president  of  the  local  union  for  a  few  weeks,  he  not 
belonging  to  the  bartender's  union,  but  being  a  member  of 
firemen's  union.  That  owing  to  his  success  in  making 
large  sales  members  of  bartender's  union  became  jealous  of 
him  and  determined  to  kill  him  and  were  following  him; 
becoming  afraid  he  left  Ohio  coming  to  New  York.  Asked 
who  the  people  were  that  were  following  him,  said,  "I 
don't  know,  only  thing  I  could  look  for  I  was  in  Ashtabula 
last  fall  and  I  helped  out  a  woman,  she  got  sick,  a  lady 
that  run  a  saloon  and  I  don't  belong  to  that  union,  to  their 
union,  well  I  went  in  and  helped  out  there  for  a  couple  of 
weeks  with  the  permission  of  the  president  of  the  union  and 
I  think  that  these  people  got  sore  about  this  and  raised  some 
disturbance  over  me  with  these  other  people,  that  is  the  only 
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thing  I  could  look  for;  I  heard  it  remarked  in  Ashtabula 
myself  before  I  left  there.  I  heard  one  man  say,  '  This 
fellow  is  going  to  get  killed, '  I  didn't  take  any  heed,  1  didu 't 
take  any  heed  of  it  till  I  got  here  in  New  York."  He  gives 
a  history  after  arriving  in  Brooklyn  of  great  fear,  thought 
he  was  followed  wherever  he  went;  was  suspicious  of  every- 
one he  saw;  was  afraid  to  go  to  bed  at  night  and  in  the  end 
he  asked  the  police  for  protection.  He  denied  all  evidence 
of  hallucinations  other  than  those  of  hearing;  had  no  insight. 

Since  Admission.  He  has  not  shown  any  particular 
change,  has  shown  almost  constantly  great  apprehension 
and  is  suspicious  of  almost  everyone;  believed  that  different 
patients  came  here  to  spy  on  him.  When  questioned  he  is 
very  suspicious  and  great  beads  of  perspiration  will  stand 
out  on  his  forehead.  At  times  becomes  tremulous  and  tear- 
ful. At  different  times  has  said  the  Eagles  were  after  him, 
are  against  him  and  want  to  kill  him.  Says  it  is  a  power- 
ful organization  and  that  many  of  its  members  are  on  the 
ward — explaining  that  all  bartenders  were  members  of 
Eagles.  At  times  he  has  shown  so  much  fear  that  it  was 
necessary  to  change  him  from  one  ward  to  another.  Denied 
hallucinations  of  hearing  but  admits  hearing  his  name  spoken 
at  times  when  no  one  is  near.  His  behavior  on  ward  has 
always  been  excellent,  is  a  valuable  worker  and  very  reli- 
able, taking  almost  entire  care  of  a  large  clothes  room  besides 
other  work  on  ward.  He  can  not  be  induced  to  leave  ward, 
to  go  to  entertainments  or  ball  games  although  he  takes 
considerable  interest  in  everything  that  transpires;  has 
never  shown  any  violent  tendencies  although  he  is  so  sus- 
picious of  several  people.  He  apparently  has  no  desire  to 
leave  the  institution;  has  never  made  request  to  be  allowed 
to  leave.  His  memory  continues  unimpaired  as  also  his 
orientation  and  mental  grasp;  no  evidence  of  any  mental 
deterioration,  shows  absolutely  no  insight. 

The  time  of  onset  of  the  psychosis  in  this  case  is  not 
clear,  but  it  would  appear  that  eight  years  before  admission, 
he  may  have  had  ideas  of  unfaithfulness  in  regard  to  his 
wife  and  it  is  probable  that  he  has  continued  to  hold  these 
ideas  to  the  present  time.    The  outbreak  two  weeks  before 
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admission  may  have  been  an  exacerbation  from  his 
excessive  drinking  preceding-  that  time. 

The  diagnosis  in  this  case  offers  no  great  difficulty;  the 
history  of  excessive  alcoholism  followed  by  hallucinations 
of  hearing  and  delusions  of  persecution,  accompanied  by 
.great  fear,  based  on  hallucinations  of  hearing,  showing 
practically  no  change  in  over  two  years  and  showing  no 
mental  deterioration,  with  no  insight,  could  not  be  diagnosed 
as  anything  else  but  alcoholic  psychosis,  chronic  delusional 
type.  The  prognosis  in  this  case  I  believe  to  be  unfavor- 
able, no  improvement  can  be  expected.  Should  he  leave 
the  hospital,  he  would  in  all  probability  soon  show  an 
exacerbation. 

Case  Xo.  2.  Age  35;  laborer;  married;  born  in  Ireland; 
in  United  States  13  years.    Admitted,  December  15,  1908. 

Family  History.    Negative  as  far  as  ascertained. 

Personal  History.  Was  healthy  as  a  child,  went  to  school 
till  the  age  of  12,  worked  on  a  farm  till  the  age  of  16,  after 
this  worked  for  four  or  five  years  in  a  coal  mine  in  England. 
Came  to  America  thirteen  years  ago  since  which  time  he 
has  been  a  laborer.  Married  at  the  age  of  28,  and  has  five 
children  living,  none  dead.  Denies  venereal  diseases.  Pa- 
tient stated  on  admission  that  he  was  temperate  in  habits, 
but  later  he  admitted  drinking  for  many  years  all  he  could 
get.  A  statement  from  his  wife  says  that  he  was  a  hard 
working  man  and  that  three  years  ago  he  became  delirious 
from  too  much  drink. 

History  of  Onset  to  Admission .  Wife  states  that  three 
years  before  admission  patient  became  delirious  from  too 
much  drink,  thought  his  cousin  came  to  his  house  and  told 
things  about  him  that  were  not  true,  and  since  that  time  he 
has  been  suspicious  of  their  doing  him  harm.  About  one 
and  one-half  years  ago  he  left  home  and  went  to  Chicago, 
from  which  place  he  wrote  that  he  started  to  work  but  his 
enemies  got  him  out  of  work;  he  started  to  drink  again  and 
met  with  a  train  accident  and  lost  one  of  his  fingers  and 
was  sent  to  St.  Luke's  Hospital,  Chicago,  where  he  was  ad- 
mitted October  1,  1907.  An  abstract  from  this  hospital 
states  that  on  examination  he  had  a  badly  lacerated  finger, 
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but  did  not  appear  injured  otherwise.  He  wanted  to  leave 
hospital  when  finger  was  dressed,  but  fell  down  when  he 
attempted  to  walk  and  was  taken  to  the  ward;  about  two 
hours  later  he  was  caught  trying  to  escape  from  a  window 
and  was  put  in  restraint  when  he  became  violent  and  had 
ideas  of  a  persecutory  nature.  For  the  first  two  weeks  the 
symptoms  were  those  of  delirium  tremens — spiders,  snakes 
and  black  cats  being  conspicuous.  When  the  active  delu- 
sions abated,  he  believed  he  was  being  held  in  the  hospital 
by  the  Masons  and  was  to  be  operated  on  and  killed.  Made 
four  attempts  to  escape,  at  one  time  diving  head  first 
through  a  closed  window.  At  times  he  would  recognize 
doctors  and  nurses  and  be  on  very  friendly  terms,  at  other 
times  said  they  were  hired  by  the  Masonic  Order.  He  was 
discharged  December  19,  1907,  and  taken  to  Detention 
Hospital.  He  was  soon  taken  back  to  Xew  York  by  his  sis 
ter  and  taken  to  Ireland  where  he  seemed  to  have  gotten 
along  fairly  well  for  three  months.  He  returned  to  Brook- 
lyn, September,  1908,  and  after  two  weeks  he  believed  his 
wife  had  turned  against  him.  After  the  birth  of  his  last 
child,  November  21,  1908,  he  threatened  his  wife  with  a 
knife  while  she  was  in  bed;  would  not  allow  any  of  her 
friends  or  his  friends  to  come  near  the  house.  Later  he  left 
home  and  went  to  his  sister's  house,  would  not  speak  to  his 
wife,  walked  the  floor,  could  not  sleep,  talked  to  himself, 
said  he  coutd  not  get  work  and  said  that  one  man  said  to 
another  "There  is  the  meanest  man  in  the  city,  don't  give 
him  work."  He  was  then  moved  to  the  Observation  Ward 
at  Kings  County  Hospital;  there  he  stated  he  had  a  little 
trouble  with  his  cousin  about  his  baby  being  christened; 
his  cousin  knocked  him  down,  told  him  his  wife  was  no 
good. 

On  Admission .  Physically,  he  had  a  coarse  tremor  of 
tongue  and  hands,  pupils  reacted  to  light  readily,  knee-jerks 
normal.  On  examination  he  appeared  anxious  to  give  a 
good  account  of  himself,  but  on  questioning  closely  about 
his  troubles  he  became  irritable  and  reticent.  His  attention 
was  easily  attained  and  retained;  no  interference  with  the 
stream  of  thought,  talked  coherently,  no  evidence  of  any 
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confusion,  showed  no  evidence  of  depression  or  worry:  his 
orientation  and  mental  grasp  were  very  good;  calculated 
readily;  stated  about  three  weeks  before  admission  he  with 
others  were  laid  off  from  work  and  he  thought  that  all  the 
rest  were  laid  off  because  of  himself,  but  would  not  state 
why  he  thought  so.  He  thought  his  former  employers  did 
not  want  him  back,  but  would  not  tell  why.  He  stated 
he  thought  his  wife  was  being  influenced  by  others  and  he 
appeared  to  have  great  resentment  against  his  sister  and 
cousin  and  stated  that  his  wife's  doctor  had  also  been  influ- 
encing his  wife.  He  admitted  stating  to  his  wife  that  if  she 
had  the  child  christened  and  brought  back  he  would  cut  off 
her  head  but  says  he  did  not  mean  this.  He  denies  all 
evidence  of  hallucinations.    Had  no  insight. 

Since  admission  he  has  shown  no  improvement;  at  times 
he  becomes  much  excited,  curses  and  demands  to  be  let  out, 
threatening  with  dire  punishment  all  those  who  prevent  his 
release,  especially  the  doctors.  Has  at  all  times  been 
exceedingly  irritable  and  threatening,  more  so  than  any 
other  patient  I  have  ever  seen.  Has  constantly  watched 
for  opportunities  to  escape.  Never  appears  on  friendly 
terms  with  anyone  and  has  frequently  made  assaults, 
especially  following  visit  of  superintendent.  Often  walks 
up  and  down  ward  muttering  to  himself,  features  drawn 
and  waving  his  arms  excitedly.  He  becomes  very  angry 
when  any  of  his  friends  visit  him  especially  his  wife,  call- 
ing her  all  kinds  of  bad  names,  threatening  her  should  he 
ever  get  his  hands  on  her.  When  he  receives  a  letter  from 
his  wife  he  becomes  greatly  excited  and  makes  threats 
against  her.  Occasionally  talks  about  a  gang  who  are 
keeping  him  here.  When  questioned  he  becomes  so  irrit- 
able and  abusive  that  no  definite  information  can  be  obtained 
from  him.  At  times  he  seems  to  be  reacting  to  hallucina- 
tions. Although  he  does  not  co-operate  well  in  examina- 
tion yet  he  appears  to  be  well  oriented  and  shows  no  mental 
deterioration.  The  psychosis  in  this  case  appears  to  have 
been  a  continuation  since  its  beginning  three  years  before 
admission,  when  he  is  said  to  have  become  delirious  from 
too  much  drink  and  thought  certain  people  were  trying  to 
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-do  him  harm.  At  times  the  symptoms  have  been  much 
more  prominent  than  at  others,  until  some  time  before  his 
admission,  since  which  there  has  not  been  any  real  change. 
It  has  never  been  definitely  ascertained  what  he  had  against 
his  wife  but  we  would  be  justified  in  believing  that  he 
believed  everything  bad  about  her.  The  history  is  also 
lacking  in  reference  to  hallucinations.  At  times  he  has 
exhibited  considerable  fear.  Taking  his  history  of  psycho- 
sis as  a  whole,  I  believe  we  are  justified  in  placing  it 
amongst  the  alcoholic  psychosis. 

The  prognosis  is  undoubtedly  most  unfavorable  and  I 
think  he  will  always  continue  to  be  an  exceedingly  dangerous 
man. 

Case  Xo.  3.  Age  52;  single;  laborer;  born  in  United 
-States.    Admitted  September  10,  1909. 

Family  History.  His  mother  died  suddenly  from  paral- 
ysis at  the  age  of  67;  one  maternal  cousin  was  insane, 
otherwise  family  history  was  negative. 

Personal  History.  Healthy  when  young,  went  to  school 
till  the  age  of  15,  where  he  was  a  good  student,  but  was  irrit- 
able and  did  not  get  along  well  with  his  playmates.  After 
leaving  school  he  first  worked  as  a  machinist;  for  a  time 
was  a  butcher;  for  about  a  year  was  an  attendant  at  the 
Long  Island  State  Hospital.  At  the  age  of  29  he  became 
a  policeman  in  Brooklyn  and  was  on  force  for  about  seven 
years.  Since  leaving  the  police  force  he  has  been  working 
all  over  the  United  States  as  a  laborer,  returning  to  Brook- 
lyn, January,  1909.  When  17  years  old  he  was  seriously 
ill  with  typhoid  fever,  was  unconscious  for  a  time,  since 
which  time  he  says  lie  has  been  inclined  to  be  very  dreamy 
at  night.  Xo  other  serious  illness.  He  admits  gonorrhea 
twice  but  denies  other  venereal  diseases.  Underwent  an 
operation  for  stricture  in  a  hospital  in  San  Francisco. 

Alcoholic  Habits.  Has  been  a  very  heavy  drinker  for 
many  \-ears;  from  the  age  of  16  to  26  drank  especially  heavy, 
often  being  arrested  for  drunkenness.  For  a  consider- 
able time  he  was  prevented  from  entering  the  police  force 
on  account  of  his  record  as  a  drinking  man.  He  was 
apparently  discharged  from  the  police  force  on  account  of 
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drunkenness.     He  denies  drinking  to  a  large  extent  during- - 
the  past  few  years,  but  admits  lie  drank  heavily  in  Chicago 
at  one  time  and  about  January  1,  1909,  drank  heavily  for  a 
short  time. 

Onset  of  Psychosis  and  History  to  Admission .  Before 
leaving  police  force  about  fifteen  years  ago  he  stated  that 
he  had  difficulty  with  fellow  policemen,  says  they  told  the 
captain  everything  he  did,  that  everyone  was  against  him 
and  says  they  have  hounded  him  ever  since.  Says  he  was 
hounded  from  Chicago,  St.  Louis  and  Xew  York.  Gives  a 
history  of  going  from  one  city  to  another  to  get  away  from 
persecutions  of  police  force  and  of  having  made  large  round- 
about trips  to  try  and  evade  his  persecutors.  He  returned 
to  Brooklyn  January  1,  1909,  stated  that  people  were  follow- 
ing him  on  the  street.  For  seven  months  he  would  not 
leave  the  house,  talked  to  himself  considerably,  was  de- 
pressed, cried  on  numerous  occasions  and  threatened  the 
lives  of  those  about  him;  stated  that  the  food  his  sister  gave 
him  was  poisoned:  he  ate  and  slept  poorly. 

At  the  Kings  County  Hospital  before  admission  he  stated 
he  had  not  worked  in  a  year  as  he  had  been  hounded  by 
the  police  and  was  not  allowed  to  work,  that  he  went  west 
on  a  railroad  train  and  that  eight  men  were  after  him  want- 
ing to  kill  him  for  the  reason  that  that  police  force  had 
circulated  a  story  that  he  was  a  bad  man  and  not  fit  to  live. 

On  Admission.  Physically,  he  was  well  developed  and 
well  nourished,  pupils  normal,  reflexes  normal;  fine  tremors 
of  hands;  lumbar  puncture  negative. 

On  examination  he  readily  co-operated,  giving  a  long 
account  of  himself;  his  sensorium  was  clear,  no  interference 
with  the  stream  of  thought,  no  retardation  or  distractibility, 
no  evidence  of  sadness  or  worry,  denid  that  he  had  any 
fears  in  a  rather  braggadocio  way.  He  expressed  marked 
ideas  of  persecution,  extending  over  several  years  on  the 
part  of  police  force  of  Brooklyn.  Said  they  hounded  him 
from  city  to  city  and  accused  him  of  vile  practices  and  in- 
terfered wtih  him  in  many  ways.  Did  not  know  why  they 
did  this.  He  admitted  hearing  people  accuse  him  of  vile 
practices.     Orientation    and   mental    grasp  unimpaired; 
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calculation  well  performed,  memory  unimpaired;  no  insight. 

Since  Admission.  He  has  not  presented  any  material 
change.  As  a  rule  he  has  been  very  reticent  about  his 
troubles  usually  inferring  that  the  examiner  knew  all  about 
it.  When  he  would  talk  his  ideas  of  the  police  force 
remained  unchanged;  and  when  discussing  his  persecutions 
he  would  become  much  excited.  At  one  time  he  formed 
ideas  against  some  of  the  patients  on  his  ward  and  made 
threats  against  them  and  for  this  reason  he  was  transferred 
to  another  ward.  After  this  he  charged  the  writer  with 
keeping  him  here,  at  times  acting  in  a  threatening  manner. 

June  14,  1910,  he  became  much  excited  in  court  yard  of 
building  where  he  was,  and  threatened  to  kill  the  teacher 
of  calisthenics  who  had  a  class  near  by  and  who  had  never 
spoken  to  him,  accusing  her  of  saying  vile  things  about 
him  to  her  class;  he  was  removed  from  court  yard  with 
great  difficulty.  When  seen  shortly  afterwards  by  myself 
he  became  much  excited,  accused  me  of  interfering  with 
his  religion,  threatening  to  kill  me  and  my  family.  He  was 
removed  with  great  difficulty  to  another  ward  in  another 
building,  where  he  has  also  made  threats  against  me. 

The  psychosis  in  this  case  has  apparently  lasted  fifteen 
years  before  his  admission,  commencing  at  about  the  age 
of  37  or  38.  The  symptoms  he  presented  in  the  early  stages 
of  his  disease  we  have  to  depend  on  his  statements  alone. 
However,  it  followed  after  several  years  of  heavy  drinking. 
No  history  of  attacks  of  delirium  tremens  could  be  ascer- 
tained but  he  was  arrested  several  times  for  drunkenness. 
While  he  denies  now  with  considerable  braggadocio  that  he 
ever  had  any  fears,  still  he  tells  of  traveling  all  over  the 
country  to  get  away  from  his  persecutors,  his  remaining  in 
house  for  seven  months  fearing  even  to  go  on  the  street, 
before  his  admission;  his  crying  on  several  occasions,  his 
belief  that  his  enemies  were  trying  to  kill  him,  all  show 
marked  evidence  of  great  fear.  He  also  denies  hallucina- 
tions of  hearing  but  he  gives  a  history  of  being  accused  of 
vile  practices  before  coming  here,  and  since  admission  he  has 
.shown  at  times  quite  marked  evidence  of  hallucinations  of 
hearing.    His  experience  as  an  attendant  in  a  vState  hospital 
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and  his  long  experience  in  the  uselessness  in  telling  about 
his  hallucinations  has  probably  helped  him  to  hide  them 
very  well;  although  disease  has  lasted  a  long  time  he  shows 
no  mental  deterioration  and  his  insight  is  a  negative  quan- 
tity. Taking  all  these  symptoms  into  consideration,  I 
believe  in  this  case  we  are  dealing  with  an  alcoholic  psycho- 
sis. It  might  be  contrasted  with  that  simply  of  a  paranoic 
condition,  but  I  think  the  marked  evidence  of  fear  based  on 
hallucinations  of  hearing  in  combination  with  the  alcoholic 
history  will  exclude  the  latter,  although  the  persecutory 
ideas  are  somewhat  systematized,  the  systematization  is  not 
as  perfect  as  that  seen  in  the  simple  paranoic  condition. 

Dr.  Garvin:  I  have  been  much  interested  in  Dr.  Ross' 
excellent  paper.  There  is  no  great  difficulty  in  the  diag- 
nosis of  the  common  forms  of  alcoholic  psychoses.  In  the 
paranoid  forms,  however,  the  difficulty  of  separation  from 
the  paranoid  dementias  is  very  great.  Stocker  and  Greter 
have  recently  written  two  excellent  monographs  on  the 
subject.  The  latter  examined  sixteen  cases,  which  had  been 
previously  diagnosed  dementia  prsecox,  but  a  more  extended 
investigation,  coupled  with  more  thorough  study  of  the  per- 
sonality, led  him  to  conclude  that  eleven  of  the  sixteen 
cases  could  be  classified  as  paranoid  dementias,  and  that 
alcoholism  was  only  a  concurrent  symptom  of  the  disorder. 
Stocker  in  his  investigations,  which  were  very  thoroughly 
performed,  reached  the  same  result.  The  diagnosis  in  this 
form  is  difficult  to  make  unless  we  have  a  searching  anam- 
nesis, and  the  patient  is  in  condition  for  analysis.  Our  ex- 
perience has  shown  us,  that  many  of  these  so-called  cases 
of  alcoholic  paranoias  go  on  to  deterioration  and  unfavor- 
able outcome. 

Capt.  Richards:  I  do  not  think,  Mr.  Chairman,  I  have 
anything  to  add  to  the  subject.  I  am  sure  the  cases  pre- 
sented are  very  typical.  I  have  known  cases  to  be  returned 
three  times  with  the  same  condition,  having  recovered  every 
time.  We  do  not  in  the  army  see  the  chronic  condition  so 
much  as  the  acute  alcoholic  condition,  and  the  only  pecul- 
iar feature  we  meet  is  in  connection  with  the  indulgence  in 
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native  drinks  in  the  Philippines.  The  alcoholic  psychosis 
in  those  instances  is  usually  severe,  and  sometimes  they  are 
dangerous,  but  the  effect  is  very  temporary,  lasting  possibly 
only  a  few  hours. 

Dr.  Washburn:  There  appears  to  be  another  phase  to 
this  subject.  A  case  committed  to  the  Manhattan  State 
Hospital  in  April,  1908,  had  a  limited  alcoholic  history  and 
was  said  to  have  never  been  intoxicated.  She  presented  an 
active  auditory  hallucinosis  with  fear  reaction.  Quickly 
cleared  up  and  was  paroled  in  August,  returning  a  few 
weeks  later  of  her  own  accord  because  of  a  recurrence  of 
her  hallucinosis.  She  was  again  paroled  in  December, 
returning  earry  in  January.  This  time  she  wras  detained  in 
the  hospital  six  months  after  her  hallucinations  disappeared 
and  fairly  good  insight  established,  being  paroled  in  August 
of  this  present  year.  She  was  home  only  a  week  when  she 
attempted  suicide  because  of  the  recurrence  of  her  fears, 
was  taken  to  the  tombs  and  returned  to  our  hospital.  The 
patient  declared  that  she  did  not  take  alcohol  during  the 
week  at  home,  and  her  daughter  corroborated  this  statement. 
She  felt  that  the  return  of  her  fears  was  entirely  due  to 
worry  because  the  daughter  remained  from  home  over 
night,  causing  her  great  anxiety.  It  would  seem,  there- 
fore, this  case  represents  a  recurrent  hallucinatory  state 
with  fear  which  was  at  first  induced  by  alcoholic  indulgence 
but  now  unusual  worries  are  sufficient  to  arouse  these 
submerged  trends. 

Dr.  Woodman:  I  lately  had  occasion  to  go  over  the 
histories  of  one  hundred  consecutive  male  alcoholic  cases 
admitted  to  the  Middletown  State  Homeopathic  Hospital. 
Results  are  similar  to  those  reported  by  Dr.  Ross.  Twenty- 
seven  were  placed  in  a  group  of  delusional  cases,  that  is 
cases  in  whom  delusion'  predominated  over  hallucination. 
Probably  the  group  is  a  little  wider  than  that  of  Dr.  Ross 
for  it  includes  a  case  recovered  in  six  weeks.  In  all,  nine- 
teen of  the  twenty-seven  delusional  cases  were  discharged 
recovered,  but  three  of  them  are  known  to  have  been  in 
State  hospitals  since  their  first  discharge.  Several  of  the 
delusional  cases  give  very  strongly  the  impression  that 
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drink  is  not  the  sole  canse  of  their  paranoia,  but  that 
paranoid  persons  have  had  their  natural  bent  developed 
and  modified  by  alcohol.  The  prognosis  clearly  is  not  as 
good  as  in  the  acute  and  hallucinatory  forms  of  alcoholic 
psychosis,  but  three  of  our  patients  at  home  are  known  to 
be  doing  well.  Three  of  the  twenty-seven  remain  at  the 
hospital  after  periods  of  from  five  to  eight  years  residence 
and  promise  to  be  incurable. 

Dr.  Moore:  I  would  take  exception  to  the  statement  in 
Dr.  Ross'  paper,  that  the  psychoses  due  to  alcohol  should 
be  put  with  the  alcoholic  group,  no  matter  what  the  Symp- 
toms. Our  classification  is  based  upon  symptomatology 
and  not  upon  etiology  and  I  see  no  reason  for  making  an 
exception  in  this  case.  As  has  been  mentioned,  a  typical 
dementia  prsecox  may  appear  to  have  for  its  cause  alco- 
holic excesses.  Whether  these  excesses  are  actually  casual 
or  merely  an  early  symptom  does  not  pertain.  If  the  psy- 
chosis is  of  dementia  prsecox  mechanism  and  development 
it  should  be  grouped  with  dementia  prsecox. 

Dr.  Rosanokf:  I  rise  merely  to  ask  a  question  on  a 
point  raised  by  Dr.  Ross  concerning  the  after-effects  of 
lumbar  puncture,  in  cases  of  chronic  alcoholism.  While 
he  recognizes  the  great  value  of  this  procedure  from  the 
standpoint  of  diagnosis,  he  has  mentioned  their  peculiar 
liability  to  have  severe  after-effects,  which  he  finds  so  char- 
acteristic as  to  be  even  of  value  for  diagnosis.  My  own 
experience  has  not  afforded  such  clear-cut  findings  and  I 
would  like  to  ask  Dr.  ( Marvin  or  others  who  are  present 
who  have  performed  lumbar  puncture  in  many  cases  of 
chronic  alcoholism,  concerning  their  experience  bearing 
upon  the  point  in  question. 

Dr.  Garvin:  We' did  not  puncture  a  series  of  alcoholic 
cases.  The  cases  were  punctured  just  as  it  was  deemed 
necessary  and  advisable  for  diagnosis.  In  some  of  the 
cases  the  usual  symptoms  of  distress  after  lumbar  puncture 
were  observed.  I  have  no  figures  as  to  the  exact  per- 
centage. 

Dr.  Rosanoff:  Is  it  your  impression  that  it  is  more 
common  among  them  than  among  other  cases  ? 
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Dr.  Garvin:  I  would  not  care  to  make  a  definite  state- 
ment upon  this  point,  not  having  facts  at  hand.  My  im- 
pression is  that  untoward  symptoms  were  more  frequently 
present  than  other  cases  punctured,  for  example,  general 
paralysis,  cerebral  syphilis,  etc. 

Dr.  Henderson:  I  have  not  had  much  experience  in 
performing-  lumbar  puncture  on  alcoholics,  but  it  has  been 
very  striking  to  me  how  little  constitutional  disturbance 
follows  lumbar  puncture  in  cases  of  general  paralysis. 
Occasionally  cases  of  general  paralysis  do  complain  after- 
wards of  headache,  but  as  a  general  rule  the  great  majority 
of  cases  are  up  and  about  the  ward  the  next  day  as  if 
nothing  had  happened.  On  the  other  hand,  cases  of  alco- 
holism, of  dementia  prsecox,  of  manic-depressive  insanity, 
etc.,  almost  invariably  suffer  from  severe  after-effects  in  the 
way  of  headache,  nausea,  or  vomiting.  The  difference  is 
really  so  great  that  it  might  almost  be  looked  upon  as  of 
diagnostic  value. 

Dr.  Hoch:  I  have  been  very  much  interested  in  the 
paper  and  in  the  discussion,  and  I  think  that  both  bring  out 
very  well  the  problems  of  alcoholic  psychoses.  In  the 
literature  we  find  that  there  is  no  difficulty  in  agreement  in 
regard  to  alcoholic  delirium,  acute  hallucinosis,  and  Kor- 
sakoff's psychosis.  But  when  we  leave  these  reactions  we 
get  upon  debatable  ground.  This  is  particularly  the  case 
in  regard  to  the  chronic  delusional  states  on  an  alcoholic 
basis.  The  problem  is  to  study  the  relationship  of  the 
endogenous  and  exogenous  factors.  We  all  have  Seen 
cases  of  manic-depressive  insanity,  in  which  we  have  every 
reason  to  think  that  alcohol  plays  an  important  part  in  the 
causal  constellation  which  brought  about  the  attack.  Yet 
we  would  not  speak  of  these  cases  as  specific  alcoholic  dis- 
orders. These  manic-depressive  states  stand  on  one  end  of 
a  series,  at  the  other  end  of  which  stand  the  typical  organic 
reactions,  in  regard  to  which  there  is  unanimity  of  opinion. 
There  is  no  doubt  of  course  that  the  delusional  states  also 
belong  more  to  the  endogenous  end  of  the  series.  Prom 
this  point  of  view  we  should  also  study  the  chronic  hallu- 
cinoses.    We  all  have  seen  conditions  in  alcoholics  where 
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we  are  uncertain  as  to  whether  we  should  call  it  essentially 
an  alcoholic  condition  or  dementia  praecox.  All  this  shows 
us  how  important  it  is  in  each  case  to  study  the  earlier  his- 
tories and  the  constitutional  factors,  and  perhaps  we  shall 
also  get  important  information  for  this  whole  problem  from 
the  study  of  the  content  of  the  paranoic  trends  and  of  the 
hallucinatory  manifestations.  The  important  thing,  how- 
ever, is  to  keep  in  mind  that  the  mechanisms  of  the  organic 
reactions  caused  by  alcohol  are  probably  different  from 
those  other  states  in  which  the  endogenous  side  seems  to 
play  a  much  more  important  role. 

Dr.  Ross.  In  reference  to  the  diagnosis  being  easy.  I 
did  not  mean  that  in  every  case  the  diagnosis  was  easy. 
Apparently  it  is  easy  in  some  cases  and  in  others  it  is  not. 
The  period  the  disease  has  lasted  makes  a  positive  diagnosis 
very  difficult,  as  in  the  second  case.  I  think  there  is  con- 
siderable room  for  doubt  there. 

In  regard  to  recovery,  I  do  not  agree  with  Dr.  Garvin 
that  they  recover  so  often.  I  think  these  patients  are 
exceptionally  capable  of  hiding  their  delusions.  We  find 
on  the  wards  that  they  keep  them  for  months  and  years, 
and  they  seem  to  have  recovered,  and  even  when  they  go 
out  they  seem  to  be  able  to  hide  their  delusions  very  thor- 
oughly. I  always  feel  doubtful  about  recovery  in  almost 
every  case  I  have  had  to  deal  with.  We  have  had  a  num- 
ber of  patients  who  have  been  discharged  and  who  have 
seemed  to  have  recovered.  One  of  them  is  at  present  in 
the  Tombs  in  Xew  York.  To  this  one  we  gave  525  when 
he  left  and  the  same  night  he  reached  Brooklyn  he  was  in  a 
drunken  and  very  dangerous  condition,  and  I  don't  think 
we  could  say  that  man  had  recovered,  although  we  had  so 
discharged  him. 

In  reference  to  the  danger  of  these  patients,  which  was 
the  part  of  my  paper  I  tried  to  put  the  most  stress  on,  the 
number  of  these  patients  that  have  been  in  jail  before  their 
commitment  for  some  offense,  is  a  matter  of  great  import- 
ance. I  am  inclined  to  think  that  it  is  not  so  very  unusual 
that  crimes  have  been  committed  resulting  from  delusions 


Ill 


of  an  alcoholic  character  in  which  the  psychosis  was  not 
even  suspected. 

The  nervous  makeup  of  the  patient,  I  believe,  has  a 
great  deal  to  do  with  the  production  of  alcoholic  insanity, 
and  in  picking  out  my  cases  to  present  I  was  particularly 
anxious  to  have  cases  that  were  of  normal  makeup  and  in 
whom  the  psychosis  had  lasted  a  number  of  years.  I  found 
it  very  difficult  indeed  to  find  cases  whose  makeup  was 
apparently  normal.  Many  of  them  seemed  to  have  a 
paranoid  trend,  however  in  these  cases  it  seemed  rather 
doubtful  that  a  psychosis  would  have  arisen  in  the  absence 
of  alcohol. 
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PRELIMINARY  REPORT  OF  A  STUDY  OF  HEREDITY 
IN  INSANITY  IN  THE  LIGHT  OF  THE 
MENDBWAN  LAWS. 

By  Gertrude  L.  Cannon,  A  M., 

AXD 

A  J.  Rosaxoff,  M.  D.. 
Kings  Park  State  Hospital,  Xew  York. 

Insane  hospital  statistics  show  plainly  that  heredity  has 
much  to  do  with  the  causation  of  certain  forms  of  nervous 
and  mental  disease.  Yet  we  know  but  little  of  the  exact 
conditions  under  which  such  disease  is  transmitted  from 
parent  to  offspring.  The  object  of  the  present  research 
has  been  to  accumulate  and  examine  such  data  as  may 
serve  to  elucidate  more  or  less  this  obscure  problem. 

It  has  been  shown  that  the  laws  governing  the  transmis- 
sion of  traits  by  heredity,  as  established  by  Mendel,  hold 
good  not  only  for  plants  and  the  lower  animals,  but  also  for 
man,  at  least  as  regards  certain  characters,  such  as  color  of 
hair  and  color  of  eyes.  In  view  of  this  fact  our  problem 
has  assumed  for  us  a  more  definite  form.  It  is  simply:  Are 
any  of  the  forms  of  nervous  and  mental  disease  transmitted 
from  generation  to  generation  in  accordance  with  the 
Mendelian  laws? 

§1.    The  Mendelian  Laws. 

Perhaps  a  brief  review  of  the  essential  points  of  the 
Mendelian  laws  will  not  be  superfluous. 

The  total  inheritance  of  an  individual  from  his  parents  is 
divisible  into  unit  characters,  each  of  which  is  inherited 
independently  of  all  the  rest  and  may  therefore  be  studied 
without  reference  to  other  characters. 

The  inheritance  of  any  such  character  is  believed  to  be 
dependent  upon  the  presence  in  the  germ  plasm  of  a  unit  of 
substance  called  a  determiner . 

\Yith  reference  to  any  given  character  the  condition  in  an 
individual  may  be  dominant  or  recessive:  the  character  is 
dominant  when,  depending  upon  the  presence  of  its  deter- 
miner in  the  germ  plasm,  it  is  plainly  manifest;  and  it  is 
recessive  when,  owing  to  the  lack  of  its  determiner  in  the 
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germ  plasm,  it  is  not  present  in  the  individual  under 
consideration. 

The  dominant  and  recessive  conditions  of  a  character  are 
often  designated  by  the  symbols  D  and  R,  respectively. 

To  make  the  matter  clearer  we  may  take  as  an  example 
of  a  Mendelian  character,  the  case  of  eye  color. 

The  brown  color  is  the  dominant  condition  while  the  blue 
color  is  the  recessive  condition,  as  was  shown  by  Daven- 
port.* It  would  seem  that  the  inheritance  of  brown  eyes  is 
due  to  the  presence  in  the  germ  plasm  of  a  determiner  upon 
which  the  formation  of  brown  pigment  in  the  anterior 
layers  of  the  irides  depends. 

On  the  other  hand  the  inheritance  of  blue  eyes  is  believed 
to  be  due  to  the  lack  of  determiner  for  brown  eye  pigment 
in  the  germ  plasm;  for  the  blue  color  of  eyes  is  due  merely 
to  the  absence  of  brown  pigment,  the  effect  of  blue  being 
produced  by  the  choroid  coat  shining  through  the  opalescent 
but  pigment-free  anterior  layers  of  the  irides  in  such  cases. 

It  must  be  borne  in  mind  that  as  regards  the  condition  of 
any  character  every  person  inherits  from  two  sources, 
namely,  from  each  parent.  Therefore,  with  reference  to  any 
character  he  may  be  pure  bred  or  hybrid. 

A  case  of  inheritance  of  a  character  from  both  parents  is 
spoken  of  as  one  of  duplex  inheritance  and  is  often  desig- 
nated by  the  symbol  DD. 

A  case  of  inheritance  of  a  character  from  only  one  parent 
is  spoken  of  as  one  of  simplex  inheritance  and  is  designated 
by  the  symbol  DR. 

A  case  in  which  a  character  is  not  inherited  from  either 
parent,  therefore  exhibiting  the  recessive  condition,  is 
spoken  of  as  one  of  nulliplex  inheritance  and  is  designated 
by  the  symbol  RR. 

We  are  now  in  a  position  to  estimate  the  relative  number 
of  each  type  of  offspring,  according  to  theoretical  expecta- 
tion in  the  case  of  any  combination  of  mates. 

There  are  but  six  theoretically  possible  combinations  of 
mates.  Continuing  to  make  use  of  the  case  of  eye  color 
as  an  instance  of  a  Mendelian  character,  let  us  consider  in 
turn  each  theoretical  possibility. 

*  Science,  N.  S.,  Vol.  XXVI,  No.  1,  1907,  pp.  589-592. 
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1.  Both  parents  blue-eyed  (nulliplex);  all  children  will 
be  blue-eyed,  as  may  be  shown  by  the  following  biological 
formula: 

RR  X  RR  x  RR. 

2.  One  parent  brown-eyed  and  simplex  (  that  is  to  say, 
inheriting  the  determiner  for  brown  eye  pigment  from  one 
parent  only  ),  the  other  blue-eyed:  half  the  children  will  be 
brown-eyed  and  simplex  and  the  other  half  blue-eyed: 

DR  X  RR  x  DR  +  RR. 

3.  One  parent  brown-eyed  and  duplex,  the  other  blue- 
eyed:  all  the  children  will  be  brown-eyed  and  simplex: 

DD  X  RR  x  DR. 

4.  Both  parents  brown-eyed  and  simplex:  one-fourth  of 
the  children  will  be  brown-eyed  and  duplex,  one-half  will 
be  brown-eyed  and  simplex,  and  the  remaining  one-fourth 
will  be  blue-eyed  ( nulliplex ): 

DR  X  DR  x  DD  +  2  DR  +  RR. 

5.  Both  parents  brown-eyed,  one  duplex  the  other  sim- 
plex: all  the  children  will  be  brown-eyed,  half  duplex  and 
half  simplex: 

DD  X  DR  x  DD  +  DR. 

6.  Both  parents  brown-eyed  and  duplex:  all  the  children 
will  be  brown-eyed  and  duplex: 

DD  X  DD  x  DD. 

It  will  be  readily  seen  from  these  formulae  that  in  attempt- 
ing to  predict  the  proportions  of  the  various  types  of  off- 
spring that  may  result  from  a  given  mating  it  is  necessary 
to  know,  not  only  whether  the  character  is  in  each  parent 
dominant  or  recessive,  but  in  the  case  of  the  dominant  con- 
dition also  whether  it  is  duplex  or  simplex. 

Turning  again  to  the  case  of  eye  color,  an  individual 
with  blue  eyes  we  know  to  be  nulliplex  as  he  has  no  brown 
pigment  in  his  eyes  and  therefore  could  not  have  inherited 
the  determiner  for  brown  eye  pigment  from  either  parent. 
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But  how  are  we  to  judge  in  the  ease  of  a  brown-eyed  person 
whether  he  has  inherited  the  determiner  for  that  character 
from  both  parents  or  only  from  one?  We  can  judge  this 
only  by  a  study  of  the  ancestry  and  offspring  of  the 
individual. 

To  put  the  whole  matter  in  a  nutshell,  the  essential  dif- 
ference between  a  dominant  and  a  recessive  condition  of  a 
character  is  in  the  fact  that  in  a  case  of  simplex  inheritance, 
the  dominant  condition  is  plainly  manifest  while  the  recess- 
ive condition  is  not  apparent  and  can  be  known  to  exist 
only  through  a  study  of  ancestry  and  offspring. 

This  is  important  because  it  constitutes  the  criterion  by 
which  we  are  able  to  determine  whether  any  given  inherited 
peculiarity  or  abnormality  is,  as  compared  with  the  average 
or  normal  condition,  dominant  or  recessive. 

£2.    General  Survey  of  Material. 

We  may  now  proceed  with  the  examination  of  our  ma- 
terial, which  consists  of  the  pedigrees  of  eleven  patients  at 
this  hospital  and  includes  35  different  matings  with  a  total 
of  221  offspring.  This  material  has  been  arranged  for 
convenience  in  the  form  of  pedigree  charts. 

One  of  the  first  facts  that  appeared  in  the  study  of  the 
pedigrees  was  that  any  form  of  insanity  or  even  all  the 
forms  of  hereditary  insanity  do  not  constitute  an  independ- 
ent hereditary  character,  but  that  they  are  closely  related 
to  imbecility,  epilepsy,  hysteria,  and  various  mental  eccen- 
tricities that  are  not  usually  included  under  the  designation 
insanity.  In  other  words,  the  distinction  between  these 
conditions  as  clinical  entities  can  not,  in  the  light  of  their 
manner  of  origin,  be  regarded  as  deeply  essential. 

We  find  as  manifestations  of  the  neuropathic  makeup  in 
closely  related  persons  cases  of  feeble-mindedness,  convul- 
sions in  childhood  from  trivial  causes  or  chronic  epilepsy, 
cases  of  grave  hysteria,  various  eccentricities,  cases  of  de- 
mentia prsecox,  manic-depressive  insanity,  paranoic  condi- 
tions, involutional  psychoses,  and  the  like. 

It  is  not  to  be  assumed,  however,  that  what  we  have 
called  here  the  neuropathic  makeup  constitutes  the  basis  of 
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all  the  clinical  forms  of  nervous  and  mental  disease;  for, 
on  the  one  hand,  some  of  these  conditions,  like  general 
paresis  or  alcoholic  polyneuritis,  are  probably  purely  ex- 
ogenous in  origin,  and,  on  the  other  hand,  others,  like 
Huntington's  chorea,  are  plainly  independent  Mendelian 
characters. 

The  pedigree  charts  contain  a  number  of  instances  of 
neuropathic  children  born  of  normal  parents,  but  not  a 
single  instance  of  a  normal  child  born  of  parents  both  of 
whom  are  neuropathic. 

This  proves  that  the  neuropathic  makeup  can  not  be 
dominant  over  normal;  but  that  if  its  transmission  occurs 
at  all  in  a  manner  corresponding  to  the  Mendelian  laws,  it 
must  be  recessive  to  normal. 

In  preparing  the  pedigree  charts  we  have  made  use  of  the 
following  symbols  and  abbreviations. 

□  =male  individual.  0=female  individual.  A  square 
or  a  circle  unmarked^ normal  individual.  P=normal  in- 
dividual with  neuropathic  offspring.  I  =  insanity.  Cv.= 
convulsions.  E  =  epilepsy.  N  =  feeble-iiiindedness,  hysteria, 
or  other  pronounced  neuropathic  manifestation,  o  within 
a  square = normal  individual  without  offspring.  t  =  died 
in  childhood.    ?  =  data  unascertained. 

Chart  I.    L.  R.    Case  No.  4,215. 
St® 

El!  d>  [jj  □  £)  (jTchfd)  &  &  o  \h  &lh 
(b  (2)  d>  £±I  (+]  ft] 


Chart  II.    B.  B.    Case  No.  1,278. 


Chart  III.    O.  D.    Case  No.  5,894. 

Bf©  &3fQ 

<b  [h  <b  \h  <&  \hf&n 
&  (fe  d)  d 

Note.  Plates  are  reprinted  from  The  Journal  of  Mental  and  Ner\ 
Disease,  by  kind  courtesy  of  Dr.  Smith  Ely  Jelliffe. 
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Chart  IV.    A.  E.  S.    Case  Xo.  2,998. 

i\  t\  fTbfm 
d     d  (n)  d 

Chart  V.    H.  N.    Case  No.  3,962. 

ES  d  ®  (§^1t(s>  0 


Chart  VI.    E.  R.  H.    Case  No.  455. 

Bf©  By® 

d)  [fa  cb  qd  Eh  ^  n^f^     cb  6  go  &  .6  tii  i»r 
<b  In]  cb  d) 

Chart  VII.    L.  W.    Case  No.  14,840. 

is  a  o  6  d)  a  a|(F)  a  o  ^  6  <b 


d  d  (b  <b 


Chart  VIII.    M.  E.  S.    Case  No.  4,455. 


[p]  d  &  *  cb  J  d>  d  d  d  d  d 

Chart  IX.    S.  S.    Case  No.  15,177. 

□  d  d  ii]  &  6  df  &  ^d)6ii][j^^6 

In]  (fc  d  (n)  d  m 

Chart  X.    D.  H.    Case  No.  6,699. 
By® 

&  d  d  d  o  6  6  d  \z&b  6  cb 
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Chart  XI.    C.  R.  S.    Case  Xo.  17.242. 


□t© 


Chart  XII.    C.  R.  S.'s  step-brothers  and  step-sisters. 


Let  us  now  compare  the  proportions  of  normal  and  neu- 
ropathic offspring-  which  have  resulted  from  the  different 
matings,  as  shown  in  the  pedigree  charts,  with  the  propor- 
tions of  theoretical  expectation.  This  will  enable  us  to 
determine  whether  or  not  the  neuropathic  makeup  is  actu- 
ally transmitted  in  the  manner  of  a  recessive  condition  of 
a  Mendelian  character.  In  other  words,  let  us  test,  with 
the  aid  of  our  material,  the  hypothesis  that  the  neuropathic 
makeup  is  due  to  a  lack  of  a  determiner  in  the  germ  plasm 
upon  which  the  normal  function  of  the  nervous  apparatus 
depends. 

We  may  consider  the  matings  in  the  order  of  the  six 
theoretical  possibilities  discussed  in  the  first  part  of  this 
paper. 

The  first  combination,  RRXRRxRR,  is  represented  in 
our  pedigree  charts  by  three  matings  with  a  total  of  16  off- 
spring. Theoretically  all  the  offspring  of  such  matings 
should  be  neuropathic.  The  charts  show  that  ten  were 
neuropathic,  five  died  in  childhood,  and  data  concerning" 
the  remaining  one  are  wanting. 

The  second  combination,  DRXRRxDR+RR,  is  repre- 
sented in  our  pedigree  charts  by  nineteen  matings  with  a 
total  of  129  offspring.  Theoretically  one-half  of  these 
should  be  neuropathic  and  one-half  normal  but  capable  of 
transmitting  the  neuropathic  makeup  to  their  progeny. 


Analysis  of  Pedigrees. 
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The  charts  show:  45  neuropathic,  14  normal  with  neuro- 
pathic offspring,  20  normal  without  offspring,  27  normal 
with  normal  offspring',  20  died  in  childhood,  and  concerning 
data  were  unascertained. 

The  third  combination,  DDXRRooDR,  is  represented  in 
our  pedigree  charts  by  five  matin gs  with  a  total  of  IS 
offspring.  Theoretically  all  the  offspring  of  such  matin  gs 
should  be  normal  but  capable  of  transmitting  the  neuro- 
pathic makeup  to  their  progeny.  The  charts  show:  <S 
normal  with  neuropathic  offspring,  7  normal  with  normal 
offspring,  2  normal  without  offspring,  and  1  died  in  child- 
hood. 

The  fourth  combination,  DRXDRooDD+2  DR+RR,  is 
represented  in  our  pedigree  charts  by  seven  matin  gs  with  a 
total  of  54  offspring.  Theoretically  one-fourth  of  these 
should  be  neuropathic,  one-half  normal  but  capable  of 
transmitting  the  neuropathic  makeup  to  their  progeny,  and 
the  remaining  one-fourth  normal  and  not  capable  of  trans- 
mitting the  neuropathic  makeup  to  their  pregeny.  Our 
charts  show:  12  neuropathic,  0  normal  with  neuropathic 
offspring,  10  normal  with  normal  offspring,  18  normal  with- 
out offspring,  and  S  died  in  childhood. 

The  fifth  combination,  DDXDR<x>DD+DR,  is  repre- 
sented in  our  pedigree  charts  by  only  one  mating  with  4  off- 
spring. Theoretically  all  the  offspring  should  be  normal, 
half  of  them  should  and  half  should  not  be  capable  of 
transmitting  the  neuropathic  makeup  to  their  progeny. 
The  chart  shows  that  all  were  normal,  one  had  neuropathic 
offspring,  the  rest  had  normal  offspring. 

The  sixth  combination,  DDXDD°o  DD,  is  not  represented 
in  our  charts.  This  combination  constitutes  the  mating  of 
normal  individuals  of  pure  normal  ancestry,  and  should 
produce  only  normal  offspring.  Since  we  have  investigated 
the  pedigrees  of  neuropathic  subjects  it  is  not  surprising 
that  we  have  found  no  instance  of  such  a  mating  in  our 
material. 

S4.    Theoretical  Expectation. 

We  have  seen  that  in  our  material  the  correspondence 
between  theoretical  expectation  and  actual  findings  is  very 
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close.  That  is  to  say,  the  hypothesis  according  to  which 
the  neuropathic  makeup,  as  here  defined.,  is  recessive  to 
normal,  in  the  Medelian  sense,  is  borne  out  by  the  facts  as 
shown  in  our  pedigrees. 

Should  larger  accumulations  of  such  data  in  the  future 
give  similar  results  we  shall  be  able  to  establish  the  follow- 
ing rules  of  theoretical  expectation: 

1.  Both  parents  being  neuropathic,  all  children  will  be 
neuropathic. 

2.  One  parent  being  normal,  but  with  the  neuropathic 
taint  from  one  parent,  and  the  other  parent  being  neuro- 
pathic, half  the  children  will  be  neuropathic  and  half  will 
be  normal  but  capable  of  transmitting  the  neuropathic 
makeup  to  their  progeny. 

3.  One  parent  being  normal  and  of  pure  normal  ancestry 
and  the  other  parent  being  neuropathic,  all  children  will  be 
normal  but  capable  of  transmitting  the  neuropathic  makeup 
to  their  progeny. 

4.  Both  parents  being  normal  but  each  with  the  neuro- 
pathic taint  from  one  parent,  one-fourth  of  the  children 
will  be  normal  and  not  capable  of  transmitting  the  neuro- 
pathic makeup  to  their  progeny,  one-half  will  be  normal 
but  capable  of  transmitting  the  neuropathic  makeup,  and 
the  remaining  one-fourth  will  be  neuropathic. 

,S.  Both  parents  being  normal,  one  of  pure  normal  an- 
cestry and  the  other  with  the  neuropathic  taint  from  one 
parent,  all  the  children  will  be  normal,  half  of  them  will  be 
capable  and  half  incapable  of  transmitting  the  neuropathic 
makeup  to  their  progeny. 

6.  Both  parents  being  normal  and  of  pure  normal  an- 
cestry all  children  will  be  normal  and  not  capable  of  trans- 
mitting the  neuropathic  makeup  to  their  progeny. 

In  concluding  this  report  we  wish  to  acknowledge  with 
gratitude  our  indebtedness  to  Dr.  Charles  B.  Davenport  of 
the  Carnegie  Institution  of  Washington  for  his  guidance, 
advice,  and  assistance  in  this  work. 

Dr.  Davenport:  We  must  recognize  the  fact  that  there 
were  two  principal  methods  employed  by  the  authors  of  this 
paper  that  have  not  been  employed  heretofore,  and  which 
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were  responsible  for  the  results  obtained.  The  first  of  these 
was  the  new  method  of  collecting  the  data  concerning  in- 
heritance. Heretofore  such  information  has  been  obtained 
largely  from  parents  or  wards,  the  questioning  being  usually 
limited  to  asking  these  relatives  whether  there  were  any 
similar  cases  of  nervous  disease  in  the  family.  The  result 
of  such  questioning  was  usually  negative,  apparently  be- 
cause under  the  conditions  of  the  inquiry,  the  parents  or 
wards  were  not  inclined  to  state  the  exact  facts.  In  conse- 
quence of  this,  the  patient's  family  history,  as  gathered  in 
the  hospital,  has  little  value,  a  fact  that  has  been  generally 
recognized  by  those  engaged  in  this  work. 

The  method  of  collecting  data  which  was  employed  by 
Miss  Cannon  and  Dr.  Rosanoff  has  been  quite  different.  In 
their  work,  an  attempt  was  made  to  employ  the  best  scien- 
tific methods,  i.  c,  to  find  out  what  the  exact  facts  were  at 
whatever  cost  of  time  and  expense.  A  person  biologically 
trained  and  trained  in  the  rapid  diagnosis  of  mental  disease 
visits  the  family  to  which  the  patient  belonged,  and  enters 
into  such  a  cordial  relation  with  the  members  of  that  family 
that  the  mother,  for  example,  soon  becomes  quite  willing  to 
tell  the  truth,  whereas,  if  she  were  brought  before  the  hos- 
pital officials  she  might  hesitate  or  decline  to  tell  the  facts. 
In  addition  to  this,  the  field  worker,  who  is  not  limited  as  to 
time  and  expense  in  her  attempts  to  learn  the  facts,  can 
visit  other  members  and  branches  of  the  family;  she  can 
vsee  the  family  physician  and  the  neighbors  to  corroborate 
the  statements  made  by  the  parents  or  wards.  By  this 
method,  in  the  course  of  time,  the  field  worker  obtained  the 
real  facts  in  the  case,  and  such  a  history,  when  compared 
with  that  usually  obtained  in  the  hospital,  clearly  demon- 
strated the  total  inadequacy  of  the  latter. 

The  method  of  obtaining  a  fuller  and  more  satisfactory 
family  history  in  cases  of  insanity  has  been  adopted  in  the 
study  of  other  mental  defects  and  diseases.  The  School  for 
Feeble-Minded  at  Yineland,  X.  J.,  now  employs  four  of 
these  field  workers,  and  as  the  results  of  their  investigations 
they  are  getting  to  a  point  where  they  begin  to  realize  that 
none  of  these  cases  of  feeble-mindedness  or  imbecility  are 
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isolated;  that  all  of  them  have  arisen  from  an  ancestry 
which  on  both  sides  is  neuropathic.  Epilepsy  is  being" 
studied  in  the  same  way  in  the  State  institutions  for  the  care 
of  such  patients  at  Skillman,  N.  J.,  and  Palmer,  Mass., 
where  they  have,  in  each  case,  one  worker  in  the  field,  and 
only  recently  those  in  charge  of  the  Crocker  Cancer  Fund 
of  the  Columbia  University  have  decided  to  follow  the  same 
plan  in  studying"  the  family  history  of  those  who  suffer  from 
cancer. 

The  second  advance  in  the  paper  of  Miss  Cannon  and 
Dr.  Rosanoff  relates  to  the  method  of  studying  the  data  they 
have  collected.  Hitherto,  in  studying  the  data  of  these 
cases,  it  has  been  considered  impracticable  to  get  the  law  of 
inheritance  from  a  single  family,  and  the  practice  had  been 
to  lump  the  data,  and  say,  for  example,  that  in  one  hun- 
dred cases  of  insanity,  a  distinct  inheritance  was  found  in 
thirty-five.  This  method  of  lumping  the  data  has  not  been 
generally  satisfactory,  and  of  no  practical  use  in  predicting 
what  would  be  the  outcome  in  the  children  of  a  particular 
mating,  nor  was  it  of  any  particular  value  in  explaining 
how  a  particular  insane  patient  came  to  exist.  The  present 
method  avoided  this  massing  of  the  data  by  boldly  attack- 
in-  each  family,  and  recognizing  that  the  insanity  was  due 
to  a  particular  combination  of  maternal  and  paternal  germ- 
plasms.  This  gave  an  entirely  different  value  to  the  study 
of  heredity  and  enabled  us  to  say  that  a  particular  mating 
would  necessarily  give  rise  to  such  and  such  a  proportion  of 
insane  offspring,  or  that  a  certain  insane  patient  must  have 
had  insanity  in  both  the  maternal  and  paternal  germ- 
plasms. 

( )ne  remarkable  fact  that  has  been  brought  out  was  the 
close  relationship  between  different  forms  of  amentia — de- 
mentia praecox,  manic-depressive  insanity,  senile  dementia 
do  not  depend  on  the  absence  of  different  kinds  of  units. 
The  same  rule  of  inheritance  held  good  for  epilepsy  and 
feeble-mindedness,  namely,  that  two  feeble-minded  parents 
could  have  only  feeble-minded  offspring  and  that  two  epi- 
leptic parents  could  have  only  feeble-minded  or  epileptic 
offspring.    Many  of  the  statistics  which  had  been  collected 
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hitherto  did  not  bear,  as  they  had  been  thought  to  bear, 
Upon  the  question  of  causation  of  these  various  mental  de- 
fects. For  example,  statistics  had  been  collected  upon  the 
alcoholic  habits  of  the  parents,  upon  their  nutritional  de- 
fects and  clinical  history,  but  we  now  know  that  no  matter 
under  what  conditions  the  children  were  born,  whether  un- 
der favorable  or  unfavorable  conditions,  the  statistical 
results  remained  practically  constant  and  the  same. 

As  to  the  relation  between  heredity  and  environment,  the 
question  was  often  asked,  did  the  latter  play  any  part  at  all 
in  determining  the  onset  of  mental  disease  ?  In  the  case  of 
the  feeble-minded  it  seemed  that  environment  did  play  a 
small  part;  in  the  case  of  insanity,  a  larger  part.  Both  en- 
vironment and  the  neuropathic  condition  of  the  protoplasm 
were  active  factors  in  the  production  of  insanity.  An  un- 
favorable environment,  falling"  upon  an  individual  with  an 
inherited  weakness,  resulted  in  a  mental  breakdown.  The 
result  was  always  due  to  the  combination  of  the  environ- 
ment and  the  protoplasm.  The  disease  itself  was  not 
inherited;  only  the  weakness,  and  the  disease  made  its 
appearance  only  when  some  stress  of  life  fell  upon 
such  a  weak  protoplasm.  Then  the  protoplasm  showed  its 
weakness  and  the  individual  succumbed. 

Dr.  Hoch:  I  should  like  to  congratulate  the  hospital  as 
well  as  Dr.  Rosauoff  and  Mkss  Cannon,  on  this  very  inter- 
esting; study.  I  dare  say  that,  after  hearing  the  difficulties 
discussed  which  are  encountered  in  getting-  accurate  facts 
about  heredity,  when  obtained  in  the  usual  way,  and  then 
hearing  this  study,  everyone  felt  that  kind  of  relief  that 
comes  when  one  gets  from  uncertainty  upon  a  more  solid 
foundation.  The  attempt  at  collecting  the  facts  by  pains- 
taking search  is  what  gives  us  this  sense  of  greater  security, 
and  in  the  face  of  which  one  feels  like  asking,  is  it  worth 
while  to  continue  the  ordinary  heredity  statistics  which  are 
so  fallacious.  We  all  appreciate  of  course  the  great  im- 
portance of  such  work,  especially  in  its  wide  bearing  which 
Professor  Davenport  has  so  excellently  illustrated,  and 
whatever  conclusions  are  drawn  from  the  collected  facts,  it 
is  the  method  of  work  which  should  be  done  much  more 
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extensively  in  connection  with  insanity,  and  it  is  the  kind 
of  work  which,  it  seems  to  me,  the  State  ought  to  take  up. 
On  a  trip  through  the  northern  hospitals,  particularly 
Willard  and  Gowanda,  I  was  impressed  with  the  fact  that  so 
often  several  members  of  the  same  family  were  found  in  the 
hospital  at  the  same  time;  others  had  been  there,  and  the 
family  who  lived  near  was  well  known  to  the  physicians. 
The  cause  for  this  fact  lies,  of  course,  in  the  circumstance 
that  these  hospitals  have  their  patients  from  a  sessile  popu- 
lation. I  spoke  to  one  of  the  physicians  about  the  problem 
of  studying  the  types  of  psychoses  in  different  members  of 
the  same  family,  and  asked  him  how  many  cases  of  this  sort 
he  could  get  together.  It  was  a  surprisiiighr  large  number. 
Xow  in  places  of  this  sort  particularly,  the  State  should 
push,  with  adequate  means,  the  study  of  heredity.  This 
ought  not  to  be  looked  upon  as  an  unnecessan-  outlay :  on 
the  contrary  what  it  means  for  the  future  should  be  fully 
appreciated.  As  Professor  Davenport  has  said,  field  work- 
ers trained  in  this  way  would  also  be  a  great  value  to 
the  physicians  in  getting  the  history  of  the  patients.  This 
would  be  possible,  it  seems  to  me,  without  burdening  them 
too  much. 

( )ne  point  I  should  like  to  make  clear.  In  the  discussion 
Professor  Davenport  has  laid  great  stress  upon  the  fact  that 
we  have  learned  to  appreciate  the  congenital  defects,  in 
contradistinction  to  the  environmental  influences.  While  I 
have  not  the  slightest  doubt  that  Professor  Davenport  is  not 
an  extremist,  and  will  agree  with  me,  I  nevertheless  feel  it 
necessary  to  insist  upon  the  fact  that  many  inherited  ten- 
dencies are  after  all  tendencies  only,  not  fixed  traits,  such 
as  the  color  of  our  eyes,  tendencies  which  are  increased  or 
decreased  by  the  environment,  by  the  training,  by  all  sorts 
of  influences  earlier  or  later  in  life.  Therefore  there  is  a 
tremendous  field  for  us,  not  only  in  the  line  of  eugenics, 
but  in  improving  environmental  conditions,  and  in  learning 
how  to  properly  manage  abnormal  tendencies.  After  all, 
the  study  of  heredity  and  the  measures  of  bettering  this  side 
of  the  issue,  is  one  problem.  But  we  have  another  problem; 
we  have  the  patients  to  deal  with,  and  we  have  the  abnor- 
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mal  personalities  to  deal  with,  and  1  am  sure  that  the  en- 
deavors to  prevent  insanity  will  find  a  field  in  real  mental 
hygiene,  no  matter  how  far  we  are  away  from  it  at  present. 

In  Dr.  Rosanoff 's  study  it  is  a  little  difficult  to  know  how 
he  circumscribes  neuropathic  conditions,  and  I  was  a  little 
surprised  that  he  left  out  the  alcoholic  insanities.  After  all. 
we  are  beginning  more  and  more  to  appreciate  the  fact  that 
the  chronic  alcoholic  is,  to  start  with,  often  an  abnormal 
personality.  One  need  not  agree  with  the  extreme  view  of 
vStoecker  to  be  convinced  of  this. 

Dr.  Macy:  I  would  like  at  this  time  to  return  my  thanks 
to  Dr.  Davenport  for  the  co-operation  he  has  shown  us  in 
working  out  problems  of  heredity,  as  far  as  we  have  gone. 
I  might  say  that  for  a  long  time  I  have  been  impressed  with 
the  necessity  of  making  investigations  along  this  line,  and 
I  tried  to  get  in  touch  with  him  and  find  out  whether  he 
would  be  interested  in  co-operating  with  us  in  studies  of  this 
sort,  and  I  can  assure  you  it  was  a  matter  of  great  gratifi- 
cation to  me  when  Dr.  Rosanoff  and  I  called  on  the  Doctor 
and  found  that  he  was  already  doing  a  great  deal  of  study 
among  the  feeble-minded  and  other  classes  and  was  very 
ready  indeed  to  welcome  such  co-operation,  and  his  encour- 
agement and  suggestions  have  been  of  a  very  great  deal  of 
value.  I  certainly  wish  to  thank  him  very  much  at  this 
time. 

Dr.  Rosanoff:  I  agree  with  Dr.  Davenport  as  to  the 
methods  which  contributed  to  the  value  of  the  data  pre- 
sented, namely,  the  employment  of  "field  workers"  to 
collect  such  data,  and  the  application  of  the  Mendeliau 
laws  in  their  interpretation  rather  than  their  treatment  by 
ordinary  statistical  methods. 

As  to  the  role  played  by  environment,  it  seems  to  me  that 
the  results  of  heredity  studies  do  not  exclude  factors  of  en- 
vironment from  the  etiology  of  mental  disease  but  rather 
add  evidence  to  show  their  importance.  In  the  material 
which  formed  the  basis  of  this  paper,  actual  findings  did 
not  correspond  exactly  with  theoretical  expectation  and  the 
excess  over  expectation  was  always  on  the  side  of  normal 
offspring.    It  would  seem  that  the  neuropathic  makeup  is 


126 


a  character  which  presents  shades  of  variation  as  numerous 
as  those  in  the  depth  of  eye  color,  hair  color,  etc.  While 
in  some  instances  the  neuropathic  makeup  is  so  well  marked 
as  to  be  plainly  manifest  from  birth,  in  others  it  consists  of 
nothing-  more  than  an  undue  lack  of  mental  balance  which 
results  in  attacks  of  insanity  consequent  upon  comparatively 
trivial  causes,  such  as  for  instance,  childbirth,  moderate 
indulgence  in  alcohol,  or  some  psychical  shock. 

Dr.  Hoch  has  raised  the  very  important  question  of  the 
exact  definition  of  the  neuropathic  makeup.  This,  it  must 
be  confessed,  is  a  question  still  to  be  answered.  We  ex- 
cluded from  our  study  cases  of  alcoholic  insanity  without 
assuming  that  in  such  cases  heredity  does  not  enter  as  an 
etiological  factor,  but  simply  preferring  to  limit  ourselves 
in  the  beginning  to  the  study  of  such  cases  in  which  an 
exogenous  factor  does  not  play  an  essential  role. 
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OUR  EXPERIENCE  WITH  VACCINE  THERAPY  IX  ACUTE 
INFECTIONS. 

By  Edward  Martin,  M.  1)., 
Clinical  Assistant,  Kings  Park  State  Hospital,  Kings  Park,  New  York. 

While  the  object  of  this  paper  is  primarily  to  give  our  ex- 
perience with  specific  vaccines  in  the  treatment  of  acute 
infectious  processes,  yet  it  might  not  be  amiss  for  us  to  enter 
into  a  somewhat  brief  discussion  of  the  subject  in  its  various 
aspects,  in  order  that  the  principles  involved  may  be  more 
thoroughly  understood,  and  perhaps  justify,  if  that  be 
necessary,  the  enthusiastic  attitude  we  may  assume  to  hold 
with  reference  to  treatment  as  indicated. 

Although  of  comparatively  recent  origin,  the  results 
obtained  by  vaccine  treatment,  intelligently  administered, 
have  been  so  uniformly  successful  that  at  the  present  time 
it  has  become  the  treatment  of  election  in  some  types  of  iu- 
fection,  and  statistics  show  encouraging  results  in  the  great 
majority  of  infectious  processes,  in  which  treatment  by 
vaccines  has  been  attempted,  where  treatment  has  been 
instituted  sufficiently  early  and  carried  out  with  precision 
and  thoroughness. 

The  Nature  of  the  Reaction. 

It  was  in  1884  that  Metchnikoff  gave  to  the  medical 
world  the  results  of  his  study  of  the  white  blood  corpuscle, 
and  demonstrated  beyond  contradiction  their  great  value  in 
protecting  the  animal  body  against  disease  and  infectious 
processes,  and  these  wrere  later  considered  by  him  to  be  the 
sole  agents  active  in  the  elimination  of  disease-producing 
organisms  from  the  body. 

Later  work  by  Wright  and  Douglass,  of  London,  par- 
tially disproved  the  theory  of  phagocytosis  as  presented  by 
Metchnikoff,  for  they  demonstrated  in  1903  that  all  blood 
serum  contains  a  substance  which  has  a  definite  action  on 
bacteria,  and  so  changes  them  that  the  influence  of  the 
white  corpuscle  on  them  is  greatly  enhanced  and  their  im- 
bibition more  readily  accomplished.  This  substance  was 
called  by  them  "opsonin"  and  they  concluded,  as  the 
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result  of  their  investigations,  that  the  opsonins  played  a 
definite  and  important  part  in  the  process  of  phagocytosis, 
that  instead  of  the  white  corpuscle  being-  the  sole  element 
active  in  the  elimination  of  infectious  organisms  according 
to  the  theory  advanced  by  Metchnikoff,  the  opsonins  played 
an  equally  important  part  in  the  preparation  of  the  bacteria 
for  ingestion  by  the  corpuscle.  Wright  later  developed  a 
technic  by  the  means  of  which  he  could  definitely  determine 
the  amount  of  opsonin  present- in  the  serum  of  any  given 
individual,  suffering  from  infection,  as  compared  with  that 
of  any  normal  individual,  and  this  he  used  as  a  means  of 
diagnosis  of  infectious  processes,  enabling  him  to  determine 
the  organism  responsible  for  the  condition.  In  obscure  in- 
fections, in  which  the  nature  of  the  bacterium  can  not  be 
determined  readily,  the  opsonic  index  is  of  inestimable 
value,  as  can  be  readily  seen,  as  a  diagnostic  procedure, 
but  as  a  rule  there  is  little  or  no  difficulty  in  determining 
the  organism,  especially  if  free  pus  is  obtainable  and  a  cul- 
tural growth  can  be  made.  In  the  cases  which  we  present, 
the  infecting  organism  was  readily  ascertained,  therefore 
the  determination  of  the  opsonic  index  was  not  undertaken, 
and  the  dosage  of  the  vaccine  was  regulated  by  the  experi- 
ence of  others  whose  work  we  have  followed,  and  the  clin- 
ical symptoms  presented  by  each  individual  case.  I  will 
not  attempt  therefore  to  describe  the  technic  of  opsonic  in- 
dex determination,  as  this  can  be  readily  obtained  by  refer- 
ence to  literature  on  the  subject;  but  the  object  of  the 
procedure  is  to  ascertain  the  bacterium  responsible  for  the 
existing  process,  and  this  having  been  discovered  by  com- 
parison with  the  normal,  the  index  of  the  infecting  bac- 
terium being  low,  the  result  now  desired  would  be  to  raise 
the  index,  and  this  Wright  discovered  could  be  done  by  the 
injection  of  a  suspension  of  the  bacterium  causing  the 
infection,  killed  by  heat. 

The  Technic  of  the  Preparation  of  Vaccine. 

An  incision  is  made  into  the  affected  area,  if  the  infec- 
tion is  superficial  and  free  pus  is  not  obtainable,  and  a  small 
amount  of  pus  is  planted  on  the  usual  culture  medium. 
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The  different  organisms  grow  best  ori  different  media,  but 
the  one  we  find  to  be  most  applicable  for  general  work  is 
Loeffler's  beef  blood  serum.  The  culture  is  placed  in  the 
thermostat  and  allowed  to  grow  for  twenty-four  to  thirty-six 
hours  at  a  temperature  of  37°  to  38°  centigrade.  At  the  end 
of  this  time  it  is  usually  possible  to  tell  macroscopic  ally  the 
nature  of  the  infecting  bacterium,  because  of  the  cultural 
peculiarities  manifested  by  the  various  organisms.  A 
smear  is  made  from  the  culture,  aseptic  precautions  being- 
observed,  and  this  stained  with  Loeffler's  methylene  blue 
for  one  to  two  minutes,  and  the  gross  examination  verified 
microscopically.  We  now  pour  five  cubic  centimeters  of 
sterile  normal  salt  solution,  containing  one  quarter  of  one 
per  cent  carbolic,  into  the  tube  and  the  growth  is  removed 
by  gentle  stroking  with  sterile  platinum  needle,  care  being- 
exercised  not  to  remove  any  of  the  culture  medium.  The 
suspension  of  bacteria  is  now  transferred  to  another 
tube,  an  additional  five  cubic  centimeters  of  the  salt  solu- 
tion added,  and  the  tube  is  then  sealed  in  the  usual  manner. 
After  cooling,  the  suspension  is  shaken  vigorously  for 
about  fifteen  minutes  in  order  that  the  colonies  of  bac- 
teria may  be  completely  disorganized  and  incubation  thus 
prove  more  effective.  The  suspension  is  then  incubated 
for  twenty  to  thirty  minutes  at  55°  to  60°  centigrade,  at  the 
end  of  which  time  the  bacteria  are  ready  for  counting.  We 
do  not  consider  it  necessary  to  plant  a  culture  from  the  in- 
cubated suspension  to  determine  whether  or  not  all  the  bac- 
teria have  been  killed,  but  this  is  frequently  done,  as  any 
bacteria  not  destroyed  by  heat  are  killed  by  the  carbolic, 
or  so  much  attenuated  in  virulence  that  the  result  of  their 
injection  is  not  detrimental  or  injurious. 

To  count  the  bacteria  we  take  equal  parts  (one  drop)  of 
suspension  of  bacteria  and  human  blood,  mix  them  thor- 
oughly and  then  make  a  smear  on  the  ordinary  microscopic 
slide.  The  various  steps  in  the  process  of  staining  are  as 
follows: 

1.  Smear  on  slide. 

2.  Dry  in  air. 

3.  Fix  in   saturated   solution  of   bichloride,  two 

minutes. 
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4.  Dry  thoroughly. 

5.  Stain  with  Loemer's  methylene  blue  cold,  four  to 

five  minutes. 

6.  Wash  in  water  and  dry. 

When  above  preparation  is  examined  microscopically,  the 
red  cells  appear  as  greenish  discs,  the  bacteria  of  course, 
assuming  the  characteristic  blue  color.  A  number  approxi- 
mating two  hundred  and  fifty  red  cells  are  counted  under 
the  oil  immersion  lens,  the  eyepiece  having  been  previously 
altered  by  the  introduction  into  its  chamber  of  a  disc  of 
dark  paper  with  a  hole  in  its  center  of  such  a  size  that  only 
six  or  seven  red  cells  can  be  seen  in  the  field  at  a  time. 
While  counting  the  reds  the  number  of  bacteria  seen  is 
recorded  and  from  this  we  estimate  the  number  contained 
in  the  suspension.  If  we  consider  5,000,000  as  the  number 
of  reds  in  a  cubic  millimeter  of  blood  of  a  normal  individual, 
the  number  contained  in  a  cubic  centimeter  would  of 
course  be  5,000,000,000,  hence  we  get  the  following  equa- 
tion which  gives  us  the  number  of  bacteria  in  a  cubic 
centimeter: 

R  :  B      5,000,000,000  :  X 

X  representing  the  number  of  bacteria  contained  in  a  cubic 
centimeter  of  the  suspension.  The  suspension  is  then 
diluted  to  a  strength  convenient  for  use.  Sterile  normal 
salt  solution  being  used  as  the  diluent. 

The  Technic  of  Vaccine  Injection. 

The  rules  for  the  use  of  vaccine  as  formulated  by  Wright 
are  essentially  as  follows: 

1.  The  dosage  and  interval  between  doses  shall  be 
determined  by  observation  of  the  opsonic  index. 

2.  Injections  shall  be  made  at  intervals  varying  from 
two  to  three  days  or  more. 

3.  A'accines  shall  be  prepared  by  heating  suspensions 
of  bacteria  in  sealed  tubes  at  60°  centigrade  for  one  hour. 

Our  experience  in  the  use  of  vaccines  having  been  neces- 
sarily limited  because  of  the  work  having  been  undertaken 
but  recently,  and  also  because  of  the  comparatively  few 
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cases  we  have  been  called  upon  to  treat  by  this  method,  we 
are  not  in  a  position  to  confirm  authoritatively  the  opinion 
as  advanced  by  some  investigators,  that  these  rules  have 
been  demonstrated  to  be  somewhat  incorrect  when  applied 
to  acute  conditions.  We  have  followed  more  or  less  closely 
the  work  of  Leary  and  the  results  obtained  have  been  emi- 
nently satisfactory.  His  opinion*  concerning  Wright's 
rules  is  as  follows: 

The  Opsonic  Index.  Our  experience  has  led  to  the 
conclusion  that  the  opsonic  index,  while  useful  in  obscure 
infections  for  diagnostic  purposes,  has  little  value  for  con- 
trolling treatment  of  acute  infections,  and  among  these  more 
particularly  general  infections. 

The  Interval  Between  Doses.  In  chronic  diseases,  espe- 
cially tuberculosis,  it  is  possible  to  demonstrate  that  the 
injection  of  vaccine  in  considerable  doses  is  followed  by  a 
temporary  lowering  of  the  patient's  resistance — a  frankly 
negative  phase  which  may  persist  for  some  time.  Further 
use  of  vaccine  during  this  period  is  at  least  not  desirable 
and  may  be  harmful.  In  acute  conditions,  however,  with 
proper  dosage  of  vaccines  the  negative  phase  is  either 
ephemeral  or  absent  *  *. 

The  Time  of  Exposure  of  Suspensions  of  Bacteria  to  Heat 
for  the  purpose  of  Killing.  It  is  recognized  that  the  reaction 
to  vaccines  is  a  specific  one;  thus  staphylococcus  vaccine 
is  of  value  only  in  the  treatment  of  staphylococcus  processes. 
Its  use  gives  rise  to  an  increase  in  the  resistance  of  the 
individual  to  the  staphylococcus  alone,  or,  if  it  raises  the 
resistance  to  other  organisms,  it  does  so  secondarily  and  to 
a  minor  degree  *  *  *.  The  specificity  of  a  bacterium  is  a 
property  residing  in  its  albumens,  and  biological  tests 
demonstrate  that  albumens  which  are  exposed  to  excessive 
temperatures,  or  for  long  periods  of  temperatures,  which 
are  not  ordinarily  excessive,  usually  lose  their  specific 
characteristics. 

In  our  early  work  with  streptococcus  general  infections 
we  followed  Wright's  rule  of  exposure  to  60°  centigrade 
for  one  hour.    Our  clinical  results  from  the  use  of  such. 

*  Boston  Medical  and  Surgical  Journal,  November  1,  1909. 
J  l.NE — 1911 — j 
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vaccines  were  unsatisfactory.  Progressive  shortening-  of 
the  time  of  exposure  brought  us  ultimately  to  fifteen  min- 
utes as  the  time  limit  giving  the  most  desirable  results. 
At  the  end  of  this  exposure  positive  cultures  of  the  strepto- 
coccus may  be  obtained  from  the  suspension." 

The  Reaction  to  Vaccines. 

The  immunity  conferred  upon  the  individual  by  the  in- 
jection of  bacteria  vaccines  we  know  to  be  an  active  pro- 
cess as  differentiated  from  passive  immunity  which  comes  to 
the  individual  through  the  inoculation  of  immune  sera. 
The  distinguishing  features  between  the  two  types  of  im- 
munity are  too  well  known  to  be  dwelt  upon  at  length,  but 
for  the  sake  of  completeness  we  give  the  essential  points  in 
their  differentiation.  1.  Passive  immunity  is  conferred 
upon  the  individual  by  an  agent  which  comes  from  with- 
out, and  in  the  production  of  which  a  second  animal  plays 
an  important  part.  The  immunity  or  protection  thus 
gained  is  usually  transitory,  though  its  action  at  the  time 
may  be  rapid  and  effectual.  A  large  number  of  immune 
sera  have  been  produced  by  the  inoculation  of  animals  with 
the  toxins  of  the  specific  agent  causing  the  particular  pro- 
cess, but  up  to  the  present  time  the  results  obtained  from 
the  great  majority  of  these,  in  the  presence  of  an  active 
pathological  process,  have  been  somewhat  disappointing. 
The  most  brilliant  exceptions  to  this  general  statement 
are  seen  in  the  results  obtained  by  the  use  of  anti- 
toxin in  diphtheria,  and  more  recently  those  obtained 
by  the  use  of  serum  in  the  treatment  of  cerebro-spinal 
meningitis. 

2.  Active  immunity,  on  the  other  hand,  such  as  is  pro- 
duced by  the  use  of  vaccines,  is  brought  about  by  the 
stimulation  of  the  immunizing  apparatus  of  the  individual 
to  produce  substances,  opsonins,  which  are  detrimental  to 
the  further  proliferation  of  the  infecting  organism,  and 
whose  action  on  those  present  is  such  that  they  are  more 
readily  ingested  by  the  phagocytic  cell,  hence  we  see  the 
absolute  necessity  for  the  use  of  vaccines  while  the  patient 
has  still  some  reacting  ability  left. 
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The  Dosage  of  Vaccines. 

As  a  general  rule,  unless  the  initial  dose  be  unusually 
large,  there  is  no  general  systemic  reaction,  such  as  head- 
ache, pain  in  the  extremities,  nausea,  vomiting,  etc., 
although  we  do  usually  get  a  local  reaction  at  the  point  of 
inoculation,  but  this  ordinarily  disappears  in  the  course  of 
two  or  three  days. 

In  infections  produced  by  the  staphylococcus  the  dose 
varies  from  an  initial  dose  of  150,000,000  to  1,500,000,000, 
the  interval  between  doses  varying  according  to  the  kind 
and  severity  of  the  infection,  and  treatment  is  continued 
after  all  symptoms  have  subsided.  Stock  vaccines  have 
been  found  to  be  adequate  in  most  cases. 

In  streptococcus  infections  the  dose  varies  from  50,000,000 
to  150,000,000  given  every  four  to  eight  hours,  and  the  best 
results  follow  the  use  of  autogenous  vaccines,  the  stock 
being  not  so  serviceable  because  of  the  many  strains  of  this 
organism. 

Lesions  produced  by  the  colon  bacillus  are  best  treated 
with  autogenous  vaccine  and  the  dose  and  interval  between 
doses  is  the  same  as  for  streptococcus  infections. 

An  initial  dose  of  100,000,000  repeated  every  four  to 
eight  hours,  gives  excellent  results  in  infections  produced 
by  the  pneumococcus.  Stock  vaccines  had  proven  ade- 
quate in  many  cases,  but  an  autogenous  vaccine  is  desirable 
if  it  can  be  obtained. 

Results  Obtained  in  Our  Cases. 

The  four  cases  we  report  at  length  were  somewhat  un- 
usual in  their  severity  and  will  serve  to  illustrate  the 
potency  of  vaccine  therapy  in  these  conditions. 

The  appended  table  shows  clearly  the  results  obtained  in 
the  cases  in  which  vaccine  treatment  has  been  attempted. 
It  is  to  be  understood,  of  course,  that  this  form  of  treatment 
is  simply  an  accessory  clinical  procedure,  the  usual  treat- 
ment for  infections  being  carried  out  simultaneously  with 
vaccine  inoculation.    It  would  seem,  therefore,  somewhat  of 
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a  problem  to  determine  just  how  much  to  attribute  to  the 
efficacy  of  vaccines  in  the  ultimate  healing  of  infectious  pro- 
cesses, and  it  is  a  very  easy  matter  for  one  to  become  either 
an  enthusiast  or  a  pessimist,  depending  upon  the  results 
obtained  in  a  small  number  of  cases.  There  are  always 
some  few  who  stand  ever  ready  to  decry  any  new  method, 
even  though  their  knowledge  of  it  may  be  so  limited  that 
they  would  be  unable  to  intelligently  discuss  it.  This  is 
inevitable,  but  in  the  last  analysis,  facts  substantiated  by 
results  are  always  more  dependable  than  mere  opinions. 

Case  Xo.  1.  J.  L.  Male:  age  35;  attendant;  lobar 
pneumonia. 

After  exposure  on  a  raw,  rainy  day  was  taken  with  a 
slight  headache  and  vomiting.  Worked  for  half  a  day  and 
went  home  suffering  from  intense  headache  and  nausea. 
Had  no  appetite  and  experienced  feeling  of  general  weak- 
ness. Unable  to  sleep  at  night  from  increased  severity  of 
these  symptoms  and  a  severe  pain  over  lower  lobe  of  left 
lung.    Physician  called  next  morning. 

Second  day.  Patient  sitting  up,  face  flushed,  expression 
anxious,  severe  pain  in  chest,  expansion  limited.  Slight 
dullness  on  percussion;  no  rales:  breath  sounds  harsh; 
temperature  102°;  slight  dry  cough. 

Third  da}7.  Patient  in  bed.  Objective  and  subjective 
symptoms  more  marked  and  temperature  at  this  time  was 
103°.  Moist  rales  were  heard  over  lower  left  lobe,  and  per- 
cussion showed  increased  dullness.  The  sputum  had  the 
characteristic  rusty  appearance  typical  of  pneumonia. 

Fourth  day.  During  the  previous  night  patient  was  de- 
lirious, and  had  hallucinations  of  sight.  Temperature 
103.4°.  The  headache  and  pain  in  chest  were  very  intense 
and  the  cough  somewhat  distressing.  The  sputum  continued 
to  be  blood-streaked.  Pulse  rapid  and  strong;  pulmonic 
second  sound  sharp  and  accentuated. 

Fifth  day.  Patient's  condition  same  as  on  previous  day 
and  temperature  remained  at  103.4°.  Pneumococcus  vac- 
cines, 50,000,000  were  given  at  9  a.m.  At  9  p.  m.,  tem- 
perature had  dropped  to  101°  and  another  dose  of  50,000,000 
was  administered. 
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Sixth  day.  Patient  much  improved;  only  slight  head- 
ache; patient  slept  a  little  during-  the  night;  pain  in  chest 
not  so  intense,  and  patient  feels  much  more  comfortable. 
Temperature  99  . 

Seventh  day.  Patient  much  improved;  slept  fairly  well 
during  the  night;  expression  and  mentality  clear  since  first 
injection  of  vaccine.  Cough  and  expectoration  still  con- 
tinue. Physical  condition  very  good,  and  patient  went  on 
to  rapid  convalescence. 

In  addition  to  treatment  by  vaccines,  patient  received  one 
dose  of  strychnia  gr.  1-30  and  was  put  on  liquid  diet.  Two 
doses  of  morphine,  gr.  %  were  given  to  relieve  the  head- 
ache. 

Case  Xo.  2.  P.  C.  Patient;  age  35;  septic  knee  and 
foot. 

July  28.  Patient  spends  considerable  time  on  his  knees 
praying  and  walks  from  place  to  place  on  his  knees,  drag- 
ging his  feet  after  him.  As  a  result,  the  dorsal  surface  of  toes 
of  both  feet  show  numerous  abrasions  as  does  also  the  left 
knee.  These  became  infected  and  infection  spread  rapidly 
until  the  right  foot  had  become  considerably  swollen  and 
the  knee  also  showed  the  same  condition.  Incisions  were 
made  for  drainage,  a  culture  taken  from  the  foot  and  vac- 
cines prepared.  Examination  showed  strepto-  and  staphylo- 
cocci. Temperature  at  this  time  varied  from  100°  to  103°, 
patient  was  delirious  for  several  days  and  his  condition  was 
so  serious  that  his  people  were  notified. 

There  seemed  to  be  very  little  benefit,  if  any,  derived 
from  the  first  vaccine;  temperature  remained  high  and 
infection  seemed  progressive.  A  new  culture  was  accord- 
ingly taken,  this  time  from  the  knee,  and  on  examination 
showed  a  pure  staphylococcus  aureus  infection.  The  first 
inoculation  of  the  new  vaccine  was  given  on  August  9  and 
was  followed  by  a  slight  reaction.  A  second  dose  of  175,- 
000,000  was  administered  on  the  11th  and  from  this  time  on 
steady  improvement  was  noted.  The  discharge  of  pus  be- 
came progressively  less,  as  did  also  the  swelling  in  both 
foot  and  knee.  On  August  14,  the  temperature  was  99 J  and 
ever  since  then  has  been  normal.    On  the  15th  the  knee 
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was  free  from  pus  and  the  foot  was  discharging  but  little. . 
On  August  18  the  process  in  the  foot  had  entirely  cleared 
up. 

Case  Xo.  3.  H.  T.  H.  Male;  age  32;  attendant; 
pyorrhea  alveolaris. 

About  April  1,  noticed  that  gums  had  been  soft  for  sev- 
eral days  and  that  the  secretion  of  saliva  was  rather 
excessive.  April  8,  throat  became  sore,  swallowing  diffi- 
cult, anorexia,  did  not  sleep  well,  general  feeling  of  weak- 
ness; gums  at  this  time  were  bleeding  continuously  and 
large  amount  of  pus  was  present.  The  throat  was  so  ex- 
cessively sore,  and  swallowing  so  painfully  difficult  that 
patient  could  take  nothing  but  milk  for  three  or  four 
days  at  a  time.  This  condition  persisted  over  a  consider- 
able period  of  time,  during  which  treatment  with  mouth 
washes  and  silver  nitrate  was  instituted,  but  apparently 
patient  benefited  but  little,  and  finally  treatment  by  vaccines 
was  attempted. 

A  culture  was  made  from  the  pus  present  and  on  examin- 
ation showed,  as  was  to  be  expected,  strepto-  and  staphylo- 
cocci. Vaccine  was  prepared  and  first  dose  given  on 
June  28  was  followed  by  a  general  systemic  reaction. 
Marked  improvement  of  the  condition  was  noted  about  one 
and  one-half  weeks  after  the  first  dose  had  been  given  and 
was  progressive,  so  that  on  July  19,  three  weeks  after 
initial  dose,  vaccines  were  withheld.  The  gums  at  this 
time  were  hard,  and  there  was  no  pus  manifest. 

During  the  time  of  treatment  by  vaccines  patient  received 
a  dose  every  other  day,  the  average  dose  being  200,000,000, 
and  in  addition  the  usual  mouth  washes  were  continued. 

Case  Xo.  4.  A.  L.  Female:  age  26;  nurse;  septic  hand 
and  forearm. 

On  June  17  was  scratched  on  back  of  right  hand  by  a  pa- 
tient, but  no  attention  was  paid  to  it  and  it  remained 
untreated  for  three  days.  When  shown  to  the  physician  in 
charge  of  service  the  entire  hand  was  somewhat  swollen, 
red  and  painful,  and  showed  evidence  of  increasing  infec- 
tion. An  incision  was  made  to  allow  free  drainage,  and  a 
small  amount  of  thick  yellowish  pus  drained  through  the 
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opening.  A  culture  was  taken  and  a  wet  bi-chloride 
dressing  applied  to  the  wound. 

On  examination  culture  showed  a  pure  staphylococcus 
aureus  infection,  and  a  vaccine  was  accordingly  prepared, 
it  being  ready  for  use  on  the  morning  of  the  fifth  day.  At 
this  time  the  swelling  in  the  hand  had  increased  greatly, 
and  had  spread  so  that  the  entire  forearm,  very  nearly  as 
far  as  the  elbow  showed  involvement  of  the  process.  Even- 
ing temperature  of  the  patient  varied  from  100°  to  101°  and 
she  was  incapacitated  for  duty. 

An  initial  dose  of  100,000,000  vaccines  was  given  on 
June  22  and  this  increased  on  succeeding  days  so  that  on 
June  24  she  was  getting  500,000,000.  For  the  next  three 
days  she  received  two  doses  per  day  of  250,000,000  each, 
and  then  vaccines  were  discontinued.  Marked  improve- 
ment was  noted  after  the  second  dose  had  been  given,  and 
when  vaccines  were  withheld  the  swelling  had  completely 
subsided,  the  redness  and  pain  were  absent,  and  the  wound 
was  clean  and  free  from  discharge. 

In  addition  to  vaccine  treatment  the  wound  was  dressed 
twice  daily  with  wet  bi-chloride  dressings. 

Although  our  series  is  not  sufficiently  large  to  warrant 
our  stating  that  we  have  in  vaccine  a  panacea  for  all  infec- 
tions, we  feel  that  the  results  obtained  justify  our  drawing 
the  following  conclusions: 

1.  The  opsonic  index,  as  a  guide  to  treatment,  is  not  an 
essential  element  if  the  clinical  symptoms  be  carefully 
observed  and  the  dosage  regulated  accordingly. 

2.  Acute  infections,  such  as  acne,  furuncles,  and  sub- 
cutaneous abscesses  show  brilliant  and  uniform  results. 

3.  The  best  results  are  obtained  when  the  dose  is  slowly 
increased  through  successive  inoculations. 

4.  Autogenous  vaccines  are  not  essential  in  the  treat- 
ment of  staphylococcus  processes. 

5.  The  duration  of  infections  is  perceptibly  shortened  by 
the  use  of  vaccines. 

In  concluding  this  paper  I  desire  to  acknowledge  my  in- 
debtedness to  Dr.  John  R.  Ross  for  many  valuable  sugges- 
tions and  assistance  with  this  work. 
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Dr.  J.  R.  Ross:  In  my  rather  limited  experience  with 
vaccine  outside  of  this  hospital  I  have  had  practically  the 
same  results  as  reported  by  Dr.  Martin.  Small  as  my  expe- 
rience has  been,  however,  I  feel  that  in  vaccine  therapy 
we  have  a  valuable  aid  in  the  treatment  of  bacterial  infec- 
tion, especially  among  the  insane. 

We  are  all  aware  how  difficult  it  is  in  many  of  our 
cases  to  dress  wounds  properly  and  keep  them  clean. 
(  >\ving  to  the  disturbed  condition  of  many  of  the  patients 
it  is  necessary  to  resort  to  mechanical  restraint  at  times  to 
accomplish  our  ends.  Many  of  the  cases  reported  by  Dr. 
Martin  are  of  this  class  and  the  results  obtained  have  been 
so  uniformly  successful  that  I  feel  this  method  of  treatment 
should  be  carried  out  on  a  much  larger  scale. 

I  have  had  opportunity  to  witness  results  from  vaccine 
therapy  among  sailors.  This  class  of  men  frequently 
receive  slight  wounds  while  at  sea,  and  for  lack  of  proper 
treatment  develop  serious  infections.  In  a  hospital  at 
which  I  was  located  vaccine  therapy  was  adopted  as  a  last 
resort  in  a  few  cases  and*the  results  were  so  successful  that 
it  became  a  matter  of  routine  treatment  in  that  hospital. 

Many  cases  of  failure  I  believe  to  be  due  to  the  fact  that 
the  right  infecting  agent  has  not  been  isolated.  Vaccines 
are  given  by  some  and  if  the  results  are  not  obtained  at 
once,  the  treatment  is  deemed  useless  and  discarded.  I 
remember  one  case  of  puerperal  septicemia  in  particular. 
A  culture  was  made  from  the  uterus  which  showed  a  pure 
staphylococcus  aureus  growth.  A  vaccine  was  prepared 
and  given,  with  no  results.  Another  culture  was  made  but 
this  time  six  different  strokes  were  made  and  the  culture 
grown  from  the  last  stroke.  The  growth  proved  to  be  a 
streptococcus.  A  vaccine  was  made  from  this  and  from  the 
first  dose  administered  the  case  began  to  .show  improvement 
and  eventually  went  on  to  recovery. 

Dr.  Martin's  cases,  it  seems  to  me,  are  convincing  and  I 
think  the  work  ought  to  be  continued. 

Dr.  Casamajor:  I  have  been  very  much  interested  in 
Dr.  Martin's  paper.  I  have  done  a  little  work  along  this 
line  myself  but  have  not  had  similar  results  with  the  use  of 
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vaccines.  I  would  like  to  know  if  Dr.  Martin  has  done 
any  work  with  vaccines  prepared  from  blood  cultures.  I 
have  seen  a  number  of  cases  where  vaccines  prepared  from 
blood  cultures  were  used  in  which  the  result  were  very 
poor.  Where  the  process  is  localized,  as  in  furunculosis 
and  carbuncle,  the  results  where  I  have  observed  them 
have  been  very  good,  but  in  cases  where  the  infection  is 
more  general  and  the  blood  culture  shows  a  large  number 
of  organisms  I  have  seen  uniform  poor  results  from  the  use 
of  vaccines. 

Capt.  Richards:  I  feel  that  I  can  hardly  refrain  from 
mentioning  in  this  connection  the  work  being  done  in  the 
army  with  reference  to  typhoid  fever  inoculations.  While 
our  work  has  not  advanced  far  enough  to  justify  making 
the  procedure  obligatory  throughout  the  army,  still  there  is 
every  reason  to  expect  that  this  will  be  done.  At  present 
the  inoculation  is  voluntary  except  in  the  case  of  an  ex- 
peditionary force  when  it  may  be  obligatory.  The  most  of 
the  inoculations  so  far  have  been  in  the  hospital  corps.  We 
have  a  record  of  over  1,000  inoculations.  Among  them  not 
more  than  10  per  cent  could  be  classed  as  moderately  severe 
reactions  to  the  inoculation  and  consisted  in  slight  fever  and 
malaise  for  24  to  36  hours.  We  make  these  inoculations  at  ten 
days  intervals  of  usually  500,000,  1,000,000  and  2,000,000 
dead  typhoid  bacilli.  The  injection  itself  is  not  at  all 
painful.  In  about  65  or  70  per  cent  there  is  nothing  more 
than  a  somewhat  painful  indurated  area  at  the  sight  of  the 
injection  for  a  few  days.  In  about  30  per  cent  additional 
we  have  seen  a  temperature  of  100  or  less,  and  slight  head- 
ache. The  balance  have  had  the  moderately  severe  reac- 
tion mentioned.  A  larger  percentage  of  severe  reactions  at 
a  few  places  has  given  rise  to  the  suspicion  that  there  was 
some  local  explanation  for  this. 

We  have  no  record  of  typhoid  fever  in  these  cases  so  far 
as  I  know.  The  results  in  a  limited  number  of  cases  has 
been  judged  by  agglutination  tests  and  the  phagocytic  reac- 
tion. I  personally  recall  one  case  in  which  after  a  year  the 
protective  power  was  the  same  as  following  the  inoculation. 
A  two  years'  period  of  full  protection  is  reported — thus  con- 
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forming  with  the  full  protection  of  an  attack  of  typhoid 
fever. 

I  myself  believe  that  the  method  will  become  of  general 
application  and  it  may  possibly  be  found  applicable  to 
State  hospitals,  where  a  large  number  of  persons  are  asso- 
ciated under  the  control  of  one  authority  and  where  an 
epidemic  of  typhoid  fever  is  constantly  being  guarded 
against. 

Dr.  Martin:  We  have  not  used  blood  cultures  in  any 
of  our  work,  hence  we  have  no  conclusions  to  offer 
concerning  vaccines  made  in  this  manner. 

In  closing  permit  me  to  state,  and  emphasize,  the  fact, 
that  in  order  to  get  the  most  effective  and  satisfactory  re- 
sults, it  is  absolutely  essential  that  vaccines,  if  they  are  to 
be  used  at  all,  should  be  given  early  in  every  instance,  and 
should  not  be  given  as  a  last  resort,  after  all  other  clinical 
expedients  have  failed  to  give  any  result  and  the  patient  is 
expected  to  die.  The  value  of  vaccine  comes  from  its  stim- 
lating  effect  upon  the  immunizing  mechanism  of  the  indi- 
vidual and  if  we  delay  its  use  until  the  patient  is  overcome 
by  toxemia  and  is  moribund,  very  naturally  no  results  will 
follow  its  injection  in  the  majority  of  such  cases. 
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A    NEW   METHOD  FOR  THE   ESTIMATION   OF  CRANIAL 
CAPACITY  AT  AUTOPSY. 

By  A.  J.  Rosaxoff,  M.  D., 

AND 

John  I.  Wiseman,  M.  D., 

Kings  Park  State  Hospital,  Kings  Park,  N.  Y. 

It  has  been  shown  by  the  researches  of  Bartels,*  Pneger,t 
Bolton,  +  Mittenzweig,§  Southard,  ||  Watson, H  and  many 
others  that  the  average  weight  of  brains  of  insane  subjects 
is  below  the  normal  average;  and  it  has  also  been  shown 
that  when  cases  of  idiocy  and  imbecility,  epilepsy,  general 
paresis,  and  coarse  cerebral  lesions  are  excluded  from  con- 
sideration, the  average  is  still  found  to  be  below  the  normal. 

The  questions  that  at  once  suggest  themselves  are:  How 
often  and  in  what  clinical  types  of  cases  is  this  reduction  in 
weight  due  to  a  process  of  atrophy  ?  How  often  does  it 
constitute  original  defect  ? 

In  this  paper  we  purpose  to  discuss  (1)  the  methods 
that  are  generally  employed  for  the  detection  of  atrophy, 
1  2  )  existing  methods  for  the  estimation  of  cranial  capacity, 
and  ( 3)  a  new  method  proposed  by  us. 

§  1.    Methods  Generally  Employed  for  the 
Detection  of  Atrophy. 

Within  the  past  four  years  one  of  us  has  had  occasion 
to  examine  a  very  large  number  of  postmortem  records  in 
five  large  hospitals  for  the  insane  in  this  State  and  in 
five  large  general  hospitals  in  New  York  and  Boston.  The 
only  points  that  were  found  to  be  recorded  as  having  a 
bearing  upon  the  question  of  brain  atrophy  were  brain 
weight;  certain  gross  appearances,  such  as  shrinkage  of 
gyri,  widening  of  sulci,  and  excess  of  cerebro-spiual  fluid; 
and  certain  microscopical  appearances.  A  review  of  the 
literature  pertaining  to  this  subject  has  also  shown  that 

*  Neurol.  Centralbl.,  1887,  p.  261. 
t-Jahrb.  f.  Psychiatrie,  Vol.  3,  p.  107. 

%  Journ.  of  Meat.  Sci.,  April,  1905,  p.  20. 

Allg.  Zeitschr.  f.  Psychiatrie,  1905,  p.  31. 
§  Am.  Journ.  of  Ins.,  April,  1910,  p.  673,  and  July,  1910,  p.  119. 

•  Journ.  of  Ment.  Sci.,  April,  1910,  p.  227. 
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with  some  few  exceptions — notably  that  of  the  recent  work 
of  Reichardt* — no  attempt  has  been  made  to  apply  more 
accurate  methods  even  in  special  investigations. 

The  fact  that  brain  weight  varies  normally  within  wide 
limits  renders  the  record  of  such  weight  alone  in  a  given 
case  of  but  little  value.  For  it  is  obvious  that  a  brain  may 
be  found  at  autopsy  to  be  as  high  as  the  normal  average  in 
weight,  or  even  higher,  and  yet  may  be  one  in  which 
atrophy  to  the  extent  of  200  grams  has  occurred.  And  it 
is  equally  obvious  that  a  brain  may  weigh  200  grams  less 
than  the  normal  average  and  yet  may  be  one  in  which  no 
atrophy  has  occurred. 

Estimation  of  degree  of  atrophy  from  gross  appearances, 
such  as  shrinkage  of  gyri  and  widening  of  sulci,  is  at  best 
but  roughly  approximate,  there  being  no  way  of  taking 
exact  measurements.  Indeed,  when  the  atrophy  is  but 
slight  or  moderate,  as  it  is  in  most  cases,  its  very  existence 
may  escape  detection  if  judgment  is  based  on  these  gross 
appearances. 

Increase  of  cerebro-spinal  fluid  as  a  measure  of  atrophy 
also  has  sources  of  large  error.  In  the  first  place  it  is  diffi- 
cult to  drain  and  collect  all  the  fluid  from  the  subdural  and 
subarachnoid  spaces  and  from  the  ventricles;  in  the  second 
place  it  is  difficult  to  prevent  an  admixture  of  blood  and 
serum  from  the  severed  blood  vessels;  in  the  third  place 
there  is  no  way  of  judging  what  proportion  of  the  fluid  is 
derived  from  the  cranial  cavity  and  what  proportion  from 
the  spinal  canal;  and  in  the  fourth  place  encroachments 
upon  the  cranial  cavity  resulting  from  thickening  of  the 
dura,  formation  of  false  membranes  due  to  pachymenin- 
gitis, etc.,  would  fail  to  be  taken  into  account. 

It  would  seem  safe  to  say,  without  going  into  an  extended 
discussion,  that  microscopical  methods  are  still  less  helpful 
than  the  methods  already  discussed  in  estimating  degree  of 
atrophy. 

In  the  meantime  parallel  with  the  anatomical  observa- 
tions showing  that  the  average  weight  of  brains  of  insane 
subjects  is  below  the  normal  average,  there  are  gradually 

*  Ueber  die  Untersuchung  des  gesunden  und  kranken  Gehirnes  mittels  der 
Wage.   Jena,  1906. 
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.accumulating  clinical  observations  showing-,  on  the  one 
hand,  that  insanity  is  most  apt  to  develop  in  persons  of  in- 
ferior or  at  least  vulnerable  mental  makeup,  and,  on  the 
other  hand,  that  most  forms  of  insanity  gradually  lead  to 
functional  deterioration.* 

These  considerations  have  directed  our  interest  to  the 
development  of  a  convenient  method  by  means  of  which 
atrophy,  even  when  present  in  but  slight  degree,  could  be 
detected,  so  that  cases  of  low  brain  weight  resulting  from 
atrophy  might  be  distinguished  from  those  due  to  original 
defect. 

Assuming  that  there  is  some  correspondence  between 
cranial  capacity  and  brain  weight,  and  that  the  ratio  rep- 
resenting this  correspondence  could  vary  normally  only 
within  narrow  limits,  we  sought  to  develop  a  practical 
method  for  the  estimation  of  cranial  capacity,  since  cranial 
capacity  seems  to  be  the  only  available  criterion  of  judg- 
ment as  to  the  original  weight  of  the  brain  in  any  given 
case. 

Our  plan  is  to  find  by  means  of  a  large  number  of  meas- 
urements the  normal  ratio  between  cranial  capacity  and 
brain  weight.  Any  increase  of  this  ratio  in  a  given  case 
would  indicate  abnormal  reduction  of  the  brain  mass, 
which,  in  the  absence  of  evidences  of  compression,  would 
be  attributable  to  atrophy. 

^  2.    Existing  Methods  for  the  Estimation  of 
Cranial  Capacity. 

The  methods  that  have  been  proposed  for  the  estimation 
of  cranial  capacity  depend  upon  the  employment  as  filling 
material  either  of  metallic  shot,  glass  beads,  or  peas,  or  of 
liquids,  principally  metallic  mercury  and  water. 

As  between  shot,  beads,  and  peas,  beads  are  preferred, 
shot  being  heavy  and  peas  having  the  disadvantage  of 
swelling  from  contact  with  moisture  and  shrinking  again 
on  being  dried,  therefore  giving  inconstant  results. 

*  Adolf  Meyer.  An  Attempt  at  Analysis  of  the  Neurotic  Constitution.  Am. 
Journ.  of  Psychol.,  1903,  p.  90.  August  Hoch.  A  Study  of  the  Mental  Makeup 
in  the  Functional  Psychoses.    Journ.  of  Nerv.  and  Ment.  Dis.,  April,  1909,  p.  230. 
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Glass  beads  are  quite  suitable  and  under  certain  condi- 
tions capable  of  furnishing-  reliable  results.  Thus  in  a 
series  of  one  hundred  estimations  made  in  Prof,  von  Torok's 
laboratory  by  Kelemeu,  the  maximum  error  was  a  trifle 
over  1.5  per  cent.  In  this  series  of  estimations  a  bronze 
model  of  a  skull,  the  same  selected  lot  of  beads,  and  the 
same  measuring-  cylinder  were  used  throughout.  These 
conditions,  however,  are  not  like  those  under  which  at 
most  autopsies  estimations  of  cranial  capacity  must  be 
made.  It  would  seem  that  if  this  method  were  generally 
adopted  the  extent  and  frequency  of  error  would  inevitably  be 
much  greater  than  in  the  case  of  Kelemen  working'  under 
artificial  and  strictly  uniform  conditions.  The  slightest 
irregularity  in  the  shape*  of  the  beads,  a  lack  of  uniformity 
in  their  size,  failure  to  use  a  measuring  cylinder  of  exactly 
the  same  shape  and  size  in  every  estimation  would  very 
materially  affect  the  accuracy  of  the  method. 

As  regards  methods  which  depend  upon  the  use  of  liquids 
as  rilling  material,  we  fully  agree  with  von  Torok*  who  con- 
siders them  all,  with  possibly  one  exception,  which  we  shall 
refer  to  again,  as  entirely  untrustworthy.  Yet  quite  recently 
Reichardt  has  again  suggested  such  a  method.  He  insists 
upon  a  very  straight  saw  cut,  upon  estimating  the  cranial 
capacity  before  sectioning  the  thorax  and  abdomen,  and 
upon  repeating  the  estimation  in  each  case  at  least  ten 
times,  disregarding  the  results  obtained  in  the  first  three  or 
four  estimations,  and  using  only  the  calculated  average  of 
the  results  of  the  last  six  or  seven  estimations. 

Reichardt  himself  points  out  some  of  the  sources  of  error. 
Thus  he  states:  ''Our  investigations  have  taught  us  that 
even  slight  irregularities  of  the  saw  cut  may  cause  an  error 
to  the  extent  of  minus  300  c.c' '  He  states  also  that  leak- 
age into  the  foramen  magnum,  the  smaller  basal  foramina, 
and  the  large  blood  vessels  may  cause  large  error,  to  obviate 
which  he  recommends  pouring  water  into  the  base  of  the 
skull  until  the  level  at  these  points  of  leakage  remains 
constant  for  several  minutes.    In  some  cases,  he  states,  it 

*von  Torok.  Ueber  ein  neueres  Verfahren  bei  Schadel-capacitats  Messungen, 
&  Virchow's  Arch.  f.  Path.  Anat.  und  Physiol.,  und  f.  Klin.  Medicin,  1900,  p.  248. 
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may  be  necessary  to  use  corks,  putty,  or  non-absorbent 
cotton  for  sealing  up  the  points  of  leakage. 

There  are  still  other  sources  of  error  which  Reichardt  does 
not  mention.  Failure  to  insure  a  perfectly  horizontal  posi- 
tion of  the  level  of  the  saw  cut  in  filling  either  the  base  or 
the  calvarium  would  necessarily  involve  great  error,  for  it 
must  be  remembered  that  the  circumference  of  the  skull  is 
so  wide  that  a  difference  of  one  mm.  in  depth  of  the  water 
makes  a  difference  of  about  30  c.  c.  in  the  reading. 

It  must  be  noted,  however,  that  Reichardt  does  not  claim 
for  his  method  absolute  accuracy.  He  maintains  merely 
that  with  the  exercise  of  some  care  the  error  involved  in 
the  use  of  his  method  may  be  reduced  to  within  50  c.  c,  and 
he  maintains  further  that  an  error  of  such  degree  would 
not  affect  the  practical  usefulness  of  his  method.  The 
latter  assumption  we  believe  to  be  untenable,  for  all  avail- 
able data  show  that  importance  attaches  precisely  to  the 
slighter  reductions  in  the  brain  weight,  so  far  as  the  func- 
tional insanities  are  concerned,  the  coarser  reductions 
being  observed  mainly  in  connection  with  arrests  of  devel- 
opment and  with  organic  brain  lesions. 

We  have  still  to  consider  another  method  which  has  been 
devised  by  Poll.*  The  essential  feature  of  this  method  con- 
sists in  the  use  of  a  bag,  made  of  very  thin  rubber,  which 
is  placed  in  the  cranial  cavity  and  through  a  trephine  open- 
ing filled  with  water.  The  rubber  is  so  extensible  that  it  is 
supposed  that  the  mere  weight  of  the  water  is  sufficient  to 
cause  the  bag  to  bulge  so  as  to  fill  every  irregularity  in  the 
cranial  cavity.  Poll  and  later  von  Luschan  have  obtained 
by  the  use  of  this  method  results  with  error  of  less  than  one 
per  cent.  By  an  ingenious  experiment  von  Torok  has 
shown  that  it  is  very  difficult,  if  at  all  possible,  to  make  the 
bag  actually  fill  every  irregularity  in  the  cranial  cavity. 
He  covered  the  inside  of  a  dry  skull  with  sticky  colored 
crayon;  then  in  testing  Poll's  method  he  found  that  the  rub- 
ber bag  failed  in  many  spots  to  get  an  impression  of  the 
crayon,  showing  that  at  those  spots  it  did  not  come  in 
contact  with  the  skull  bones. 


*  Described  by  von  Torok,  loc.  cit. 
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Aside  from  the  possible  inaccuracy  of  Poll's  method,  its 
inconvenience  and  the  difficulty  of  obtaining:  the  necessary 
rubber  apparatus — which  does  not  appear  to  be  on  the  mar- 
ket— would  render  that  method  unsuitable  for  common  use, 
and  therefore  not  likely  to  be  generally  adopted. 

It  seemed  to  us,  therefore,  that  there  was  still  a  need  for 
a  simple  yet  sufficiently  accurate  method  for  estimating 
cranial  capacity. 

§  3.    Description  of  the  New  Method. 

The  special  feature  of  our  method  consists  in  the  use  of 
putty  as  rilling  material.  The  details  of  technique  are  as 
follows: 

No  special  care  needs  to  be  exercised  in  opening  the  skull; 
it  is  necessary  to  guard  only  against  extensive  cracking  or 
chipping  out  of  large  fragments  of  bone.  The  angular  or 
so-called  undertaker's  saw  cut  is  to  be  preferred  to  the  cir- 
cular one.  The  dura  is  incised  and  the  brain  removed  in 
the  usual  manner.  The  dura  is  then  carefully  stripped  from 
the  base  of  the  skull  and  cut  away  by  a  circular  incision 
made  as  far  below  the  foramen  magnum  as  possible.  The 
foramen  magnum  is  now  closed  by  means  of  a  cork  stopper 
of  suitable  size  pressed  down,  until  its  upper  edge  no  longer 
protrudes  from  the  internal  surface  of  the  occipital  bone, 
but  is  on  the  same  level  with  it.  The  base  of  the  skull  is 
now  filled  with  putty,  small  lumps  being  used  at  first  which 
are  carefully  pressed  in  so  as  to  fill  all  the  irregularities. 
The  calvarium  is  filled  with  putty  in  a  similar  manner  after 
which  it  is  replaced  and  by  pressure  part  of  the  excess  of 
putty  is  squeezed  out  through  the  saw  cut.  The  next  step 
is  to  fit  the  calvarium  over  the  base  of  the  skull  as  exactly 
as  possible  and  here  slight  irregularities  and  angles  in  the 
saw  cut  are  very  helpful.  The  final  fitting  is  most  readily 
accomplished  by  gentle  tapping  with  a  wooden  or  rawhide 
mallet  upon  the  top  of  the  skull  and  carefully  removing  the 
excess  of  putty  as  it  appears  through  the  saw  cut. 

The  putty  as  used  for  this  purpose  must  be  much  softer  in 
consistency  than  as  used  ordinarily  by  glaziers.    It  may  be 
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readily  softened  by  being  kneaded  with  some  linseed  oil, 
and  if  too  soft  it  may  be  made  firmer  again  by  the  addition 
of  whiting. 

The  pntty  is  best  kept  under  water;  this  prevents  it  from 
drying  and  renders  it  unnecessary  to  soften  it  afresh  every 
time  that  it  has  to  be  used. 

It  is  advisable  to  keep  the  hands  wet  with  water  to  pre- 
vent the  putty  from  sticking  to  them.  Generally  the  moist- 
ure which  covers  the  inside  of  the  skull  prevents  the  putty 
from  sticking  to  the  skull  bones.  Sometimes  it  does  stick 
slightly  in  places  but  it  can  always  be  easily  and  completely 
removed. 

We  use  for  measurement  two  glass  cylinders  of  2000  c.c. 
and  1000  c.c.  capacity  respectively .  The  smaller  cylinder 
is  filled  with  water  exactly  up  to  the  1000  c.c.  mark. 
About  200  c.c.  is  then  poured  over  into  the  larger  cylinder. 
The  putty  from  the  cranial  cavity  is  then  put  into  the  large 
cylinder,  preferably  in  small  lumps  rolled  up  and  allowed  to 
slide  down  slowly  by  inclining  the  cylinder  to  prevent 
splashing  of  the  water.  After  all  the  putty  has  been  put 
into  the  cylinder  and  gently  pressed  down  with  a  stick,  more 
water  is  poured  in  from  the  smaller  cylinder  until  the  level 
is  exactly  at  the  2000  c.c.  mark,  care  being  taken  that  no 
bubbles  of  air  are  caught  underneath  or  between  the  lumps 
of  putty.  The  reading  is  now  taken  on  the  smaller  cylin- 
der. By  deducting  from  2000  the  number  of  cubic  centi- 
meters which  were  taken  from  the  smaller  cylinder  to  fill  the 
larger  one,  the  figure  representing  the  cranial  capacity  in 
cubic  centimeters  is  obtained. 

§  4.    Results  Obtained  in  Twenty  Autopsies. 

We  present  the  results  obtained  in  a  small  number  of 
autopsies  merely  to  show  that  the  method  is  trustworthy  and 
that  it  reveals  evidence  of  atrophy  in  cases  in  which  brain 
weight  alone  fails  to  show  it. 

Our  results  have  been  tabulated  so  as  to  show  in  each  case 
the  race,  sex,  age,  height,  and  weight  of  the  subject;  the 
clinical  classification;  the  weight  of  the  brain  and  that  of 
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the  dura;  the  cranial  capacity  estimated  one,  two  or  three 
times;  and  the  calculated  ratio  between  cranial  capacity 
and  brain  weight. 

The  close  correspondence  between  the  results  obtained  by 
repeated  estimations  in  the  same  cases  show  that  the  method 
is  trustworthy.  In  all  cases,  but  two,  variation  of  the  results 
was  within  the  limits  of  less  than  one  per  cent.  In  the  two 
cases  in  which  the  variation  was  higher  (though  still  within 
the  limit  of  less  than  50  c.c.  regarded  by  Reichardt  as  per- 
missible) the  discrepancy  was  ascribed  to  the  fact  that  in 
opening  the  skull  the  calvarium  was  badly  cracked. 

The  ratio  between  cranial  capacity  and  brain  weight  is 
shown  in  our  table  to  be  very  variable  in  pathological  cases. 
Its  full  significance  will,  however,  become  apparent  only 
when  a  large  number  of  observations  upon  normal  as  well 
as  insane  subjects  have  been  made. 
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MEMORANDUM    REGARDING    THE  ADMISSION 
AND  DEPORTATION  OF  ALIEN  PATIENTS 
AXD  OTHERS  NOT  ENTITLED  TO 
TREATMENT  IN  NEW  YORK 
STATE  HOSPITALS. 

By  Dr.  Thomas  W.  Salmon, 
Of  New  York, 

Member  of  Board  of  Alienists  under  the  Commission  in  Lunacy. 

It  is  of  great  importance  that  every  effort  should  be 
made  to  secure  the  removal  from  State  hospitals  of  aliens 
subject  to  deportation  under  the  federal  immigration  law 
and  of  others  not  entitled  to  relief.  A  large  proportion — 
nearly  one  in  ten — of  all  the  patients  admitted  during  the 
last  fiscal  year  were  removed  upon  the  establishment  of 
their  ineligibility  on  account  of  being  deportable  aliens  or 
non-residents.  The  resulting  saving  to  the  State  was  very 
great,  but  it  is  believed  that  increasing  watchfulness  over 
admissions  on  the  part  of  hospital  officers  would  result  in 
the  removal  of  a  still  larger  number  of  aliens  and  others 
not  entitled  to  relief.  The  following  notes  may  provide 
some  useful  suggestions  in  the  very  difficult  matter  of  deter- 
mining whether  or  not  new  patients  are  subject  to  deporta- 
tion or  removal. 

The  Immigration  Law. 

The  present  immigration  law  (the  act  of  February  20, 
1907 )  provides  that  aliens  who  enter  the  United  States  in 
violation  of  law  or  who  become  public  charges  from  causes 
existing  prior  to  landing,  may  be  deported  within  three 
years  from  the  date  of  their  entry  into  the  United  States. 
The  former  immigration  law  distinguished  between  those 
entering  the  country  in  violation  of  law  ( who  could  be 
deported  within  three  years )  and  those  who  became  public 
charges  from  causes  existing  prior  to  lauding  (who  could 
be  deported  within  two  years).  This  important  change  is 
not  known  to  all. 

It  is  essential  to  note  that  the  time  in  which  deportation 
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can  be  effected  ends  three  years  from  the  date  of  entry,  not 
from  the  date  npon  which  aliens  become  public  charges. 
As  many  patients  are  admitted  only  a  few  months  before 
the  ending  of  the  period  in  which  they  may  be  deported, 
no  time  should  be  lost  in  investigating  and  reporting  the 
facts,  for  much  time  is  sometimes  required  for  the  verifica- 
tion of  landing  and  issuance  of  warrant  for  deportation. 
Every  alien  admitted  to  a  State  hospital  should  be  regarded 
as  one  possibly  subject  to  deportation  and  efforts  should  be 
commenced  at  once  to  ascertain  from  the  patient,  his  friends 
or  the  authorities  of  the  town  from  which  he  was  admitted 
all  the  facts  bearing  upon  his  arrival  in  this  country. 
While  these  cases  are  being  investigated  they  should  be 
reported  to  the  Board  of  Alienists,  with  whatever  information 
is  already  available,  for  in  some  cases  it  may  be  possible  to 
secure  verification  of  landing  from  the  federal  immigration 
authorities  from  exceedingly  scanty  data  and  where  this  is 
possible  valuable  time  may  be  saved.  So  promptjiess  in 
investigating  and  reporting  the  admission  of  aliens  is  very 
important;  not  a  few  aliens  who  are  now  permanent  charges 
upon  this  State  were,  at  the  time  of  their  admission,  eligible 
for  deportation  had  they  been  reported  in  time  for  the 
necessary  steps  to  be  carried  out. 

Another  feature  of  the  immigration  law  which  is  not, 
perhaps,  generally  understood  is  that  previous  residence 
in  this  country  or  even  the  acquisition  of  "first  papers" 
does  not  render  an  alien  ineligible  for  dex>ortation  as  a 
public  charge  within  three  years  in  case  the  last  date  of 
entry  is  within  this  period.  Kor  this  reason  especial  care 
should  be  taken  in  the  case  of  aliens  who  have  resided  in 
the  United  States  on  previous  occasions  to  inquire  into  any 
visits  paid  to  other  countries. 

Verification  of  Landing. 

Before  any  steps  can  be  taken  toward  the  deportation  of 
aliens  under  the  immigration  law,  it  is  necessary  to  verify 
their  landing  in  the  United  States.  This  is  done  by  the 
federal  immigration  authorities  upon  the  request  of  those 
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interested.  It  is  often  a  very  difficult  thing  to  do  and  there 
are  at  present  many  aliens  in  New  York  State  hospitals 
who  were  unquestionably  subject  to  deportation  at  the  time 
of  their  admission  but  whose  landing  could  not  be  verified. 

The  names  of  immigrants  suffer  many  transitions  in  this 
country,  so  in  reporting  aliens  admitted  other  names  by 
which  they  had  been  known  and  the  names  of  relatives 
should  be  given.  If  the  names  given  are  spelled  phonetic- 
ally (in  the  case  of  illiterate  patients  and  those  unwilling 
to  write)  that  fact  should  always  be  stated. 

Every  scrap  of  evidence  bearing  upon  the  facts  connected 
with  an  alien's  arrival  in  this  country  should  be  given,  no 
matter  how  fragmentary  some  of  them  may  seem.  If  the 
name  of  the  ship  or  the  line  is  unobtainable,  the  name  of  the 
port  of  embarkation,  the  names  of  accompanying  friends 
or  relatives  and  the  number  of  days  spent  on  the  water  will 
not  infrequently  prove  useful  evidence  in  identifying  the 
alien's  record  at  Ellis  Island.  Relatives  of  alien  patients 
should  be  urged  to  bring  to  the  hospital  any  papers  or  bag- 
gage which  the  patient  may  have  left  in  their  care.  In 
this  way  "landing  cards  ",  with  which  all  immigrants  are 
provided  at  Ellis  Island,  "vaccination  cards",  which  all 
immigrants  have  on  shipboard  or  passports,  especially  in 
the  case  of  aliens  from  Italy  and  Austria-Hungary,  will 
often  be  found.  Trunks,  boxes  and  valises  are  disinfected 
at  ports  of  embarkation  in  Italy  and  yellow  labels  affixed. 
These  labels  will  sometimes  afford  information  which  will 
piece  out  that  already  obtained.  The  clothing  may  afford 
some  clues.  European  clothing,  especially  shoes,  is  easily 
recognized.  It  is  suggestive  of  a  short  residence  in  this 
country  if  a  patient  is  admitted  with  such  clothing  and  this 
fact  would  warrant  especial  efforts  to  secure  information. 
In  the  case  of  Italian  women,  the  names  of  the  patients' 
mothers  should  always  be  ascertained  if  possible  and,  in  all 
cases,  it  should  be  learned  whether  the  names  under  which 
the  aliens  have  been  known  in  this  country  are  the  same  as 
those  given  on  arrival. 

Although  it  is  very  desirable  that  data  should  be  com- 
plete, in  no  case  should  medical  officers  of  hospitals  be 
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deterred  from  reporting  aliens  admitted  because  the  informa- 
tion seems  insufficient.  Aliens  have  been  verified  when 
only  the  name  has  been  obtainable,  for  immigrants  are 
listed  03^  names  and  countries  of  birth  in  the  records  at 
Ellis  Island  and  a  search  there  will  sometimes  show  enough 
other  information  to  identify  the  patient  under  consideration 
and  to  lead,  eventually,  to  verification  of  landing. 

Special  Obstacles  in  the  Examination  of  Aliens. 

The  principal  obstacle  in  the  examination  of  aliens  is,  of 
course,  their  inability  to  speak  English.  When  such  pa- 
tients are  accessible,  the  clinical  examination  will  require 
the  services  of  interpreters  and  efforts  should  be  made  at 
the  time  that  interpreters  are  available  to  secure  information 
bearing  upon  their  coming  to  this  country.  Attention  is  di- 
rected to  the  necessity  of  obtaining  special  interpreters  for 
some  races  less  commonly  met  with  or  particularly  likely  to 
be  confused  with  others  (Croatians,  Ruthenians,  Lithu- 
anians, Letts,  etc.).  Some  Finns,  for  instance,  speak 
Swedish  while  others  speak  Finnish  and  it  is  sometimes  con- 
cluded that  such  a  patient  is  inaccessible  or  that  sufficient 
data  is  unobtainable  when  the  real  difficulty  is  that  a  suit- 
able interpreter  has  not  been  employed.  It  would  seem 
that  the  expense  of  employing  interpreters  in  such  cases 
would  be  abundantly  warranted. 

The  other  great  obstacle  in  obtaining  information  from 
aliens  is  inaccessibility  on  account  of  their  mental  disease. 
In  such  cases  even  the  barest  facts  obtained  should  be  re- 
ported and  attempts  to  secure  information  renewed  at  very 
frequent  intervals. 

"  Over-time  ;'  Cases. 

Many  cases  are  not  reported  because  it  seems  that  there 
is  little  doubt  that  they  have  been  in  this  country  more  than 
three  years.  Much  caution  should  be  exercised  in  accept- 
ing statements  to  this  effect  for  it  should  be  remembered 
that  aliens  almost  invariably  overstate  rather  than  under 


state  the  length  of  time  that  they  have  been  in  this  country. 
If  the  second  year  has  been  commenced  the  time  is  usually 
given  as  "three  years  "  and  if  the  third  year  has  been  com- 
menced as  "  four  years."  All  aliens  who  have  been  in  this 
country  less  than  five  years  should  be  reported;  both  on 
account  of  this  source  of  error  and  because  there  is  a  move- 
ment to  extend  from  three  to  five  years  the  period  in  which 
deportation  can  be  effected  and  data  giving  the  number 
which  would  be  affected  by  such  a  change  in  the  immigra- 
tion law  might  prove  very  useful. 

The  Discharge  of  Alien  Patients. 

It  not  infrequently  happens  that  aliens  subject  to  deporta- 
tion are  not  reported  because  it  appears  that  they  are 
suffering  from  a  recoverable  psychosis,  or  that  friends  are 
taking  steps  to  transfer  them  to  a  private  institution,  or  that 
aliens  are  discharged  from  the  hospitals  after  they  have 
been  reported  but  while  steps  for  their  deportation  are 
under  way.  It  seems  a  serious  responsibility  to  discharge 
aliens  under  these  circumstances.  Many  aliens  so  dis- 
charged are  admitted  again  after  the  period  in  which  they 
can  be  deported  has  elapsed  and  thus  the  burden  of  their 
care  is  assumed  for  the  State. 

XON-RESIDENTS. 

Much  that  has  been  said  regarding  the  investigation  of 
aliens  applies  also  to  patients  wTho  are  legal  residents  of 
other  States  and  therefore  not  entitled  to  relief  by  the  State 
of  New  York.  In  cases  where  there  is  aii}^  reason  to  suspect 
that  residence  in  this  State  can  not  be  established  (especially 
in  the  case  of  transients  and  tramps)  every  effort  should  be 
made  at  the  time  of  admission  to  secure  evidence  as  to  their 
residence.  Such  evidence  may  be  easily  obtainable  then, 
while  the  facts  are  fresh  in  the  minds  of  the  authorities,  but 
absolutely  unobtainable  a  little  later. 

Besides  aliens  and  non-residents,  there  are  several  other 
classes  of  patients  who  are  ineligible  for  treatment  in  Xew 
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York  State  hospitals,  except  in  emergencies  and  while  their 
right  to  relief  is  being  investigated.  Soldiers,  sailors  and 
marines  from  the  United  States  Army,  Navy  or  Marine 
Corps  are  properly  entitled  to  treatment  in  the  Government 
Hospital  for  the  Insane,  when  their  mental  disease  has 
originated  in  the  service  of  the  United  States.  They  shonld 
be  reported  in  order  that  the  facts  may  be  brought  to  the 
attention  of  the  proper  authorities.  Merchant  sailors  who 
have  been  employed  on  registered  American  vessels  (includ- 
ing steamboats  on  inland  waterways)  within  sixty  days 
prior  to  their  admission  are  beneficiaries  of  the  government 
and  the  facts  regarding  such  cases  should  be  reported. 
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The  Pathogenesis  of  Psychic  Disturbances  in  Brain  Tumors.  By 
Emil  Redlich,  in  Jahrbucher  fur  Psychiatric  unci  Xeurologie, 
Vol.  31,  Numbers  2  and  3. 

Review  by  Dr.  Morris  J.  Karpas, 

Assistant  Physician,  Manhattan  State  Hospital.  New  York  City. 

According  to  Schuster  about  50  or  60  per  cent  of  all  brain  tumors 
give  mental  symptoms.  Redlich  divides  the  mental  symptoms  into 
four  parts:  (1)  The  occurrence  of  tumor  and  psychosis  can  only  be 
incidental;  (2)  tumor  and  psychic  disturbance  may  be  co-ordinate 
manifestations;  (3)  the  tumor  may  be  dependent  upon  a  psychosis; 
1 4 1  and  psychic  symptoms  ma}'  be  the  result  of  a  cerebral  neoplasm. 

In  regard  to  the  first,  there  are  undoubtedly  cases  in  which  a  tumor 
was  unrecognized  during  the  psychosis  but  demonstrated  at  the  post- 
mortem table.  Indeed  there  is  no  relation  between  these  two  con- 
ditions. Their  independence  of  each  other  can  be  readily  seen  in 
cases  of  general  paralysis  with  cerebral  growths — general  paralysis  plus 
glioma  (  Alzheimer) ;  general  paralysis  plus  sarcoma  (Riihle) ;  general 
paralysis  plus  hypophysis  tumor  (Redlich).  Of  course  such  findings 
can  be  proved  by  the  histological  examination  and  serological  content. 

As  to  the  second  proposition,  tumors  and  psychoses  may  be  co- 
ordinate manifestations  and  result  from  a  common  cause,  Miiller  in 
his  paper  on  psychic  disturbances  in  brain  tumors  takes  rather  an 
extreme  stand.  He  holds  that  sarcoma  and  glioma,  especially,  and 
psychic  manifestations  are  based  upon  a  common  predisposed  founda- 
tion, and  indeed  Reichard  disproved  this  theory.  Redlich  accepts 
this  possible  explanation  in  certain  instances,  such  as  multiple  neuro- 
fibromata  or  the  so-called  Recklinghausen  Disease  which  occurs  in 
predisposed  individuals  with  stigmata  of  degeneration  and  mal- 
development;  to  wit.  pigment  anomalies,  spina  bifida,  etc.,  the 
cerebral  neoplasm  is  also  attributed  to  the  congenital  diseased  predis- 
position. 

The  third  condition — the  tumor  is  the  indirect  cause  of  a  psychosis — 
this  is  possible  in  a  few  cases,  especially  in  parasitic  neoplasm, 
cysts,  and  echinococcus.  Doubtless  these  are  the  causes  for  the 
psychic  disturbances;  however,  it  is  possible  that  the  patient  in  the 
psychosis  becomes  dirty  and  careless  in  his  behavior,  and,  -therefore, 
is  liable  to  become  infected  with  parasites.  To  establish  positively 
such  a  connection  is  only  then  possible  when  the  patient,  after 
developing  the  psychosis,  becomes  the  carrier  of  a  tapeworm  or  is 
exposed  to  the  dangers  of  infection  with  echinococcus,  and  thus 
develops  cysts  and  echinococcus  in  the  brain. 
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Hitherto  the  considered  cases  have  dealt  with  exceptional  con- 
ditions, but  mental  aberration  resulting  from  the  effects  of  tumor 
growth  is  unquestionable.  In  this  behalf,  speaks  not  only  the  above 
mentioned  frequency  of  psychic  alteration  in  brain  tumors,  but  also 
to  the  fact  that  they  first  appear  parallel  to  the  development  of  other 
brain  manifestations,  with  which  may  show  alteration  of  its  intensity. 
Furthermore,  certain  etiological  factors  which  are  important  in 
psychoses  are  of  relatively  minor  importance  in  mental  disturbances 
in  brain  tumors. 

Schuster  collected  (1902)  759  cases  of  brain  tumor,  and  only  in  10 
per  cent  was  heredity  demonstrated.  Of  Redlich's  17  cases  11  had 
anamneses,  and  only  one  of  them  had  a  vesanic  taint — grandmother 
was  insane.  This  patient  developed  a  temporary  mental  aberration 
following  an  epileptic  convulsion.  In  24  cases  Schuster  was  able  to 
demonstrate  chronic  alcoholism.  Redlich  had  a  case  of  diffuse  sar- 
coma of  the  dura  mater,  the  mental  picture  of  which  simulated 
delirium  tremens.  However,  the  whole  alcoholic  etiology  could  not 
be  ascertained.  He  had  also  two  cases  of  brain  tumor,  with  Korsakoff 
mental  features,  in  individuals  who  were  of  moderate  alcoholic  habits. 
Miiller  reported  two  cases  of  frontal  tiimor  with  paranoia,  associated 
with  a  history  of  chronic  alcoholism.  Trauma  as  a  cause  of  mental 
manifestations  in  brain  tumor  is  rather  vague,  and,  therefore,  not 
available  for  our  purposes.  We  can  readily  see  that  in  the  majority 
of  cases,  except  for  the  presence  of  tumor,  there  are  no  causes  other 
than  the  tumor  itself  to  account  for  the  psychotic  symptoms.  Indeed 
the  effects  of  operative  procedure  prove  that  mental  symptoms  may 
either  disappear  or  become  markedly  improved.  This  is  true,  not  only 
of  general  symptoms — such  as  apathy,  stupor,  sluggish  and  delayed 
cerebration,  dementia,  etc. — but  also  of  complicated  psychoses.  In 
Oppenheim's,  Friedrich's,  Fiirstner's  cases,  Witzel-sucht  disappeared 
after  removal  of  the  tumor  in  the  frontal  region;  Beyerthal's  patient 
(in  addition  to  somatic  symptoms  had  hallucinations,  delusions,  and 
clear  sensorium)  recovered  from  the  mental  symptoms  after  the 
tubercle  was  excised  in  the  paracentral  lobe;  Friedrich's  patient  pre- 
sented a  dementia  praecox  reaction  (alteration  of  character,  erotic 
symptoms,  sudden  explosive  laughter,  poor  memory,  etc.),  after 
removal  of  a  fibroma  sarcoma  of  the  right  frontal  lobe,  transient  delu- 
sions appeared,  but  soon  the  patient  made  a  complete  recovery  (4  '2 
years)  and  was  able  to  resume  his  former  occupation. 

It  is  maintained  by  many  that  tumor  acts  as  an  exciting  cause  in 
the  production  of  psychotic  symptoms.  Thoma,  Kaplan,  Bruns, 
Kaiser  and  Schloz  adhere  to  this  view.  If  this  be  true,  one  would 
expect  to  find  in  such  cases  heredity,  constitutional  predisposition, 
and  a  typical  psychosis.  Thoma's  patient  had  two  attacks  of  melan- 
cholia; he  was  apparently  well  for  16  years  when  he  again  became 
depressed.  Autopsy  showed  a  gliosarcoma  of  the  occipital  lobe. 
Kern's  patient  had  heredity  and  a  previous  attack  of  hallucinatory 
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confusion,  with  ideas  of  reference.  In  his  second  attack,  which  was 
similar  to  the  first,  a  left-sided  hemiplegia  was  demonstrated,  and 
autopsy  revealed  a  tumor  in  the  right  hemisphere.  Schuster,  Bruns, 
Schonthal.  reported  a  number  of  cases  of  brain  tumor  with  hysterical 
stigmata.  Less  important  are  other  characteristics  of  psychic  dis- 
turbance; for  example,  paranoid  traits,  dementia  senilis,  etc.,  which 
could  be  explained  on  arteriosclerotic  basis. 

The  essential  and  important  mental  symptoms  in  brain  tumors  are, 
as  a  rule,  epileptoid  in  character,  which  may  be  described  as  follows  : 

The  epileptic  attacks  which  occur  in  brain  tumors  not  infrequently 
give  vent  to  a  transient  psychosis.  They  remind  us  of  post-epileptic 
psychoses — irritability  with  excitement  and  aggressive  attacks,  con- 
fusion, delirium,  and  hallucinations.  They  may  leave  partial  am- 
nesia for  the  episode.  These  epileptic  psychoses  may  occur  as 
psychic  equivalents  and  may  become  manifest  during  the  early 
development  of  the  tumor  growth;  not  infrequently  they  are  the  early 
symptoms  of  the  cerebral  tumor.  The  psychotic  symptoms  may- 
recur;  after  the  episodes  the  psyche  may  return  partially  to  its  normal 
state;  or  again  the  beginning  of  a  well-developed  tumor  psychosis 
may  be  established.  It  is  evident  that  these  manifestations  were 
caused  by  definite  focal  irritations. 

Similar  to  the  epileptic  attacks,  we  have  headache  paroxysms  which 
culminate  in  transient  psychic  alteration  to  which  Bernhardt  and 
Oppenheim  called  attention.  Headache  under  such  circumstances 
reaches  its  acme;  then  follow  an  array  of  symptoms — vertigo,  cloudy 
sensorium,  increased  irritability  with  excitement;  occasional  delirium, 
and  a  partial  amnesia  may  result;  these  have  some  resemblance  to 
psychic  equivalents  in  epilepsy. 

More  important  are  those  psychic  disturbances  in  brain  tumors 
which  remain  permanent  and  present  a  progressive  course.  Such 
pictures  are  explained  on  the  ground  of  permanent  alteration  in  the 
brain  by  the  new  growth.  However,  there  are  exceptions,  and  in 
spite  of  the  progressive  somatic  manifestations,  the  symptoms  in  the 
psychic  sphere  may  improve  considerably. 

Various  authors — Xothnagel,  Bernhardt.  Oppenheim.  Devic  et 
Courmount,  Kraepelin.  Monakow,  Schuster,  Zienhen — maintain  that 
the  psychic  disturbances  in  the  brain  tumors  are  due  to  increased 
intra-cranial  pressure  which  partly  produces  cerebral  anemia,  partly 
meningeal  alteration,  with  little  anatomic  changes,  and  partly  pro- 
duce diffuse  injury  to  the  brain,  functional  or  anatomic  in  nature.  In 
favor  of  this  theory,  speak  operative  procedure  and  decompression. 

The  sectmd  theory  is  that  poison  is  eliminated  by  the  growth  and 
causes  the  psychotic  manifestations.  A.  Marie,  Klippel,  Dpure, 
Corne,  Maillard  and  Milhot,  Vigouroux,  Youlsch,  Kaplan,  Monke- 
moller,  subscribe  to  this  view.  They  particularly  call  attention  to 
the  Korsakoff's  features  which  they  explain  on  these  bases.  It  is  to 
be  remembered  that  the  Korsakoff  syndrome  occurs  in  the  senescence 
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and  concussion  of  the  brain — indeed  in  conditions  where  the  elimina- 
tion of  toxic  material  is  out  of  question.  Oppenheim,  Reichard  arid 
Redlich  do  not  approve  the  latter,  but  adhere  to  the  former  theory. 

It  is  believed  that  the  psychic  manifestations  are  not  due  to  local 
irritation,  but  are  rather  the  general  effect  of  the  tumor  growth. 
However,  there  are  certain  regions  of  the  brain  which  give  specific 
symptoms — olfactory  hallucinations  in  uncus  tumor  ;  auditory  hallu- 
cinations in  the  temporal  lobe;  optic  hallucinations  and  sometimes  of 
a  hemaroptic  or  hemioptic  nature,  in  the  occipital  region.  Most 
probably  in  addition  to  local  irritation  it  is  necessary  to  have 
general  brain  injury  to  cause  the  sensory  hallucinatory  irritation. 
Corpus  callosum,  by  reason  of  its  anatomic  connection,  and  frontal 
lobe  give  mental  symptoms.  Redlich  does  not  think  that  one  can 
satisfactorily  explain  the  psychotic  symptoms  on  the  ground  of 
A'.  Monakow's  hypothesis  of  dischiasis.  He  believes  that  our  knowl- 
edge of  the  pathogenesis  of  the  psychotic  symptoms  in  brain  tumors 
is  much  better  than  that  of  many  forms  of  disease  pictures  in  clinical 
psychiatry. 
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A  STUDY  OF  ASSOCIATION  IN  INSANITY  * 


By  Grace  Helen  Kent,  A.  M., 

AND 

A.  J.   ROSANOFF,  M.  D., 
Kings  Park  State  Hospital,  New  York. 

PART  I. 

ASSOCIATION  IN  NORMAL  SUBJECTS. 

Among  the  most  striking  and  commonly  observed  mani- 
festations of  insanity  are  certain  disorders  of  the  flow  of 
utterance  which  appear  to  be  dependent  upon  a  derange- 
ment of  the  psychical  processes  commonly  termed  associa- 
tion of  ideas.  These  disorders  have  to  some  extent  been 
made  the  subject  of  psychological  experimentation,  and  the 
object  of  this  investigation  is  to  continue  and  extend  the 
study  of  these  phenomena  by  an  application  of  the  experi- 
mental method  known  as  the  association  test. 

§  1.    Method  of  Investigation. 

In  this  investigation  we  have  followed  a  modified  form 
of  the  method  developed  by  Sommer,t  the  essential  feature 
of  which  is  the  statistical  treatment  of  results  obtained  by 
uniform  technique  from  a  large  number  of  cases. 

The  stimulus  consists  of  a  series  of  one  hundred  spoken 
words,  to  each  of  which  the  subject  is  directed  to  react  by 
the  first  word  which  it  makes  him  think  of.  In  the  selec- 
tion of  the  stimulus  words,  sixty-six  of  which  were  taken 
from  the  list  suggested  by  Sommer,  we  have  taken  care  to 
avoid  such  words  as  are  especially  liable  to  call  up  personal 
experiences,  and  have  so  arranged  the  words  as  to  separate 
any  two  which  bear  an  obviously  close  relation  to  one 
another.  After  much  preliminary  experimentation  we 
adopted  the  following  list  of  words: 

*  Reprinted  from  American  Journal  of  Insanity,  Vol.  LXVII,  Nos.  1  and  2, 
1910. 

tDiagnostik  der  Geisteskraoikheiten,  p.  11:2. 
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1  Table  21  Sweet 

2  Dark  22  Whistle 

3  Music  23  Woman 

4  Sickness  24  Cold 


41  High 

42  Working 

43  Sour 

44  Earth 

45  Trouble 

46  Soldier 

47  Cabbage 

48  Hard 

49  Eagle 

50  Stomach 

51  Stem 

52  Lamp 

53  Dream 

54  Yellow 

55  Bread 

56  Justice 

57  Boy 

58  Light 

59  Health 

60  Bible 


62  Sheep 

63  Bath 


61  Memory 


64  Cottage 


81  Butter 

82  Doctor 

83  Loud 

84  Thief 
?s5  Lion 


5  Man  25  Slow 


65  Swift 

66  Blue 


9  Mountain  29  Beautiful 
10  House  30  Window 


6  Deep  26  Wish 

7  Soft  27  River 

8  Eating  28  White 


68  Priest 

69  Ocean 

70  Head 

71  Stove 

72  Long 


67  Hungry 


88  Heavy 

89  Tobacco 

90  Baby 

91  Moon 

92  Scissors 

93  Quiet 

94  Green 

95  Salt 

96  Street 

97  King 

98  Cheese 

99  Blossom 
100  Afraid 


i6  Joy 
!7  Bed 


11  Black  31  Rough 

12  Mutton  32  Citizen 

13  Comfort         33  Foot 


73  Religion 

74  Whiskey 


14  Hand  34  Spider 

15  Short  35  Needle 

16  Fruit  36  Red 


75  Child 

76  Bitter 


17  Butterfly  37  Sleep 

18  Smooth  38  Anger 

19  Command  39  Carpet 

20  Chair  40  Girl 


77  Hammer 

78  Thirsty 

79  City 

80  Square 


No  attempt  is  made  to  secure  uniformity  of  external  con- 
ditions for  the  test;  the  aim  has  been  rather  to  make  it  so 
simple  as  to  render  strictly  experimental  conditions  un- 
necessary. The  test  may  be  made  in  any  room  that  is  rea- 
sonably free  from  distracting-  influences;  the  subject  is  seated 
with  his  back  toward  the  experimenter,  so  that  he  can  not 
see  the  record;  he  is  requested  to  respond  to  each  stimulus 
word  by  one  word,  the  first  word  that  occurs  to  him  other 
than  the  stimulus  word  itself,  and  on  no  account  more  than 
one  word.  If  an  untrained  subject  reacts  by  a  sentence  or 
phrase,  a  compound  word,  or  a  different  grammatical  form 
of  the  stimulus  word,  the  reaction  is  left  unrecorded,  and 
the  stimulus  word  is  repeated  at  the  close  of  the  test. 

In  this  investigation  no  account  is  taken  of  the  reaction 
time.    The  reason  for  this  will  be  explained  later. 

The  general  plan  has  been  first  to  apply  the  test  to  nor- 
mal persons,  so  as  to  derive  empirically  a  normal  standard 
and  to  determine,  if  possible,  the  nature  and  limits  of  nor- 
mal variation;  and  then  to  apply  it  to  cases  of  various 
forms  of  insanity  and  to  compare  the  results  with  the  nor- 
mal standard,  with  a  view  to  determining  the  nature  of 
pathological  variation. 


In  order  to  establish  a  standard  which  should  fairly  rep- 
resent at  least  all  the  common  types  of  association  and  which 
should  show  the  extent  of  such  variation  as  might  be  due  to 
differences  in  sex,  temperament,  education,  and  environ- 
ment, we  have  applied  the  test  to  over  one  thousand  normal 
subjects. 


§  2.    The  Normal  Standard. 
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Among-  these  subjects  were  persons  of  both  sexes  and  of 
ages  ranging-  from  eight  years  to  over  eighty  years,  persons 
following  different  occupations,  possessing  various  degrees 
of  mental  capacity  and  education,  and  living  in  widely 
separated  localities.  Many  were  from  Ireland,  and  some 
of  these  had  but  recently  arrived  in  this  country;  others 
were  from  different  parts  of  Europe,  but  all  were  able  to 
speak  English  with  at  least  fair  fluency.  Over  two  hun- 
dred of  the  subjects,  including  a  few  university  professors 
and  other  highly  practiced  observers  were  professional  men 
and  women  or  college  students.  About  five  hundred  were 
employed  in  one  or  another  of  the  New  York  State  Hospi- 
tals for  the  insane,  either  as  nurses  and  attendants  or  as 
workers  at  various  trades;  the  majority  of  these  were  persons 
of  common  school  education,  but  the  group  includes  also, 
on  the  one  hand,  a  considerable  number  of  high  school 
graduates;  and  on  the  other  hand,  a  few  laborers  who  were 
almost  or  wholly  illiterate.  Nearly  one  hundred  and  fifty 
of  the  subjects  were  boys  and  girls  of  high  school  age, 
pupils  of  the  Ethical  Culture  School,  Xew  York  City.  The 
remaining  subjects  form  a  miscellaneous  group,  consisting 
largely  of  clerks  and  farmers. 

§  3.    The  Frequency  Tables. 

From  the  records  obtained  from  these  normal  subjects, 
including  in  all  100,000  reactions,  we  have  compiled  a  series 
of  tables,  one  for  each  stimulus  word,  showing  all  the  dif- 
ferent reactions  given  by  one  thousand  subjects  in  response 
to  that  stimulus  word,  and  the  frequency  with  which  each 
reaction  has  occurred.*  These  tables  will  be  found  at  the 
end  of  this  paper. 

With  the  exception  of  a  few  distinctive  proper  names, 
which  are  indicated  by  initials,  we  have  followed  the  plan 
of  introducing  each  word  into  the  table  exactly  as  it  was 
found  in  the  record.  In  the  arrangement  of  the  words 
in  each  table,  we  have  placed  together  all  the  deriva- 

*  A  similar  method  of  treating  associations  has  been  used  by  Cattell  (Mind, 
Vol.  XII,  p.  68;  Vol.  XIV,  p.  230),  and  more  recently  by  Reinhold  (Zeitschr.  f. 
Psychol.,  Vol.  LIV,  p.  183),  but  for  other  purposes. 
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rives  of  a  single  root,  regardless  of  the  strict  alphabetical 
order.* 

The  total  number  of  different  words  elicited  in  response 
to  any  stimulus  word  is  limited,  varying  from  two  hundred 
and  eighty  words  in  response  to  anger  to  seventy-two  words 
in  response  to  needle.  Furthermore,  for  the  great  majority 
of  subjects  the  limits  are  still  narrower;  to  take  a  striking 
instance,  in  response  to  dark  eight  hundred  subjects  gave 
one  or  another  of  the  following  seven  words:  light,  night, 
black,  color,  room,  bright,  gloomy;  while  only  two  hun- 
dred gave  reactions  other  than  these  words;  and  only 
seventy  subjects,  out  of  the  total  number  of  one  thou- 
sand, gave  reactions  which  were  not  given  by  any  other 
subject. 

If  any  record  obtained  by  this  method  be  examined  by 
referring  to  the  frequenc}7  tables,  the  reactions  contained  in 
it  will  fall  into  two  classes:  the  common  reactions,  those 
which  are  to  be  found  in  the  tables,  and  the  individual 
reactions,  those  which  are  not  to  be  found  in  the  tables. 
For  the  sake  of  accuracy,  any  reaction  word  which  is  not 
found  in  the  table  in  its  identical  form,  but  which  is  a 
grammatical  variant  of  a  word  found  there,  may  be  classed 
as  doubtful. 

The  value  of  any  reaction  may  be  expressed  by  the  figure 
representing  the  percentage  of  subjects  who  gave  it.  Thus 
the  reaction,  tabic — chair,  which  was  given  by  two  hundred 
and  sixty-seven  out  of  the  total  of  our  one  thousand  sub- 
jects, possesses  a  value  of  26.7  per  cent.  The  significance 
of  this  value  from  the  clinical  standpoint  will  be  discussed 
later. 

*  It  should  be  mentioned  that  we  have  discovered  a  few  errors  in  these  tables. 
Some  of  these  were  made  in  compiling  them  from  the  records,  and  were  evi- 
dently due  to  the  assistant's  difficulty  of  reading  a  strange  hancfwriting.  Other 
errors  have  been  found  in  the  records  themselves.  Each  of  the  stimulus  words 
butter,  tobacco  and  king  appears  from  the  tables  to  have  been  repeated  by  a 
subject  as  a  reaction  ;  such  a  reaction,  had  it  occurred,  would  not  have  been 
accepted,  and  it  is  plain  that  the  experimenter  wrote  the  stimulus  word  in  the 
space  where  the  reaction  word  should  have  been  written.  Still  other  errors 
were  due  to  the  experimenter's  failure  to  speak  with  sufficient  distinctness 
when  reading  off  the  stimulus  words ;  thus,  the  reaction  barks  in  response  to 
dark  indicates  that  the  stimulus  word  was  probably  understond  as  dog;  and 
the  reactions  blue  and  color  in  response  to  bread  indicate  that  the  stimulus  word 
was  understood  as  red. 
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§  4.    Normal  Associational  Tendencies. 

The  normal  subjects  gave,  on  the  average,  6.8  per  cent 
of  individual  reactions,  1.5  per  cent  of  doubtful  ones,  and 
91.7  per  cent  of  common  ones.  The  range  of  variation  was 
rather  wide,  a  considerable  number  of  subjects  giving  no  indi- 
vidual reactions  at  all,  while  a  few  gave  over  30  per  cent.* 

In  order  to  determine  the  influence  of  age,  sex,  and 
education  upon  the  tendency  to  give  reactions  of  various 
values,  we  have  selected  three  groups  of  subjects  for  special 
study:  (l)  one  hundred  persons  of  collegiate  or  profes- 
sional education;  (2)  one  hundred  persons  of  common 
school  education,  employed  in  one  of  the  State  hospitals  as 
attendants,  but  not  as  trained  nurses;  and  (3)  seventy- 
eight  children  under  sixteen  5'ears  of  age.  The  reactions 
giiven  by  these  subjects  have  been  classified  according-  to 
frequency  of  occurrence  into  seven  groups:  (a)  individual 
reactions  (value  0);  (b)  doubtful  reactions  (value  ± ); 
(c)  reactions  given  by  one  other  person  (value  0.1  per 
cent;  (d)  those  given  by  from  two  to  five  others  (value 
0.2 — 0.5  per  cent);  (e)  those  given  by  from  six  to  fifteen 
others  (value  0.6 — 1.5  per  cent);  (f)  those  given  by  from 
sixteen  to  one  hundred  others  (value  1.6 — 10.0  per  cent); 
and  (g)  those  given  by  more  than  one  hundred  others 
(value  over  10.0  per  cent).  The  averages  obtained  from 
these  groups  of  subjects  are  shown  in  Table  I,  and  the  figures 
for  men  and  women  are  given  separately. 

TABLE  I. 


Value  of  Reactions 

c„.  Number 
oex    of  cases 

0 

± 
% 

0A% 

0.2-0.o% 

a 

0.6-1.5;?;  1.6-10^ 

%  % 

Over 
10^ 

% 

collegiate        \  F  

education        (  Both  . 

...  60 
40 
.  100 

9.2 
9.5 
9.3 

1.3 
1.3 
1.3 

5.2 
3.9 
4.7 

9.7 
9.8 
9.7 

11.0 
11.7 
11.3 

27.8 
28.9 
28.2 

35.5 
33.4 
34.4 

Persons  of  com-  1M  

education        (  Koth. . 

50 
50 
100 

5.8 
4.6 
5.2 

1.6 
1.3 
1.4 

3.6 
8.3 
3.5 

8.3 
7.1 

10.2 
9.4 
9.8 

31.6 
32.0 
31.8 

38.7 
42.1 
40.4 

under  16         -j  F 
years  of  age     /  Both. 

33 
45 
78 

5.9 
5.6 
5.7 

0.8 
1.9 
1.4 

4.2 
4.6 
4.5 

8.7 
9.8 
9.3 

10.6 
11.6 
11.2 

28.5 
30.1 
29.4 

38.5 
36.7 
37.4 

-General  average.. Both. 

....1000 

6.8 

1.5 

*  In  the  study  of  the  reactions  furnished  by  our  normal  subjects  it  was  possi- 
ble to  analyze  the  record  of  any  subject  only  by  removing  it  from  the  mass  of 
material  which  forms  our  tables,  and  using  as  the  standard  of  comparison  the 
.reactions  of  the  remaining  999  subjects. 


170 


It  will  be  observed  that  the  proportion  of  individual  re- 
actions given  by  the  subjects  of  collegiate  education  is 
slightly  above  the  general  average  for  all  subjects,  while 
that  of  each  of  the  other  classes  is  below  the  general  average. 

In  view,  however,  of  the  wide  limits  of  variation  among 
the  thousand  subjects,  these  deviations  from  the  general 
average  are  no  larger  than  might  quite  possibly  occur  by 
chance,  and  the  number  of  cases  in  each  group  is  so  small 
that  the  conclusion  that  education  tends  to  increase  the 
number  of  individual  reactions  would  hardly  be  justified. 

It  will  be  observed  also  that  this  comparative  study  does 
not  show  any  considerable  differences  corresponding  to  age 
or  sex. 

With  regard  to  the  type  of  reaction,  it  is  possible  to  select 
groups  of  records  which  present  more  or  less  consistently 
one  of  the  following  special  tendencies:  (l)  the  tendency 
to  react  by  contrasts;  (2)  the  tendency  to  react  by  syno- 
nyms or  other  defining  terms;  and  (3)  the  tendency  to 
react  by  qualifying  or  specifying  terms.  How  clearly  the 
selected  groups  show  these  tendencies  is  indicated  by  Table 
II.  The  majority  of  records,  however,  present  no  such 
tendency  in  a  consistent  way;  nor  is  there  any  evidence  to 
show  that  these  tendencies,  when  they  occur,  are  to  be 
regarded  as  manifestations  of  permanent  mental  character- 
istics, since  they  might  quite  possibly  be  due  to  a  more  or 
less  accidental  and  transient  associational  direction.  Xo 
further  study  has  as  yet  been  made  of  these  tendencies,  for 
the  reason  that  they  do  not  appear  to  possess  any  patho- 
logical significance. 

TABLE  II. 

Special  Group  Values. 


Stimu.os      Reaction   Genera.  »*«*■« 
Word.  Word.      Value        4")  subjects.         73  subjects  84  subjects 


chair                26.7  25  51.0  11  15.1  10  11.9 

furniture....    7.5  0  0  13  17.8  4  4.8 

[round                1.0  1  2.0  0           0  4  4.5 

I  wood                 7.6  2  4.1  9  12.3  10  11.9 


No. 

% 

Xo. 

at 

No. 

25 

51.0 

11 

15.1 

10 

0 

0 

13 

17.8 

4 

1 

2.0 

0 

0 

4 

2 

4.1 

9 

12.3 

10 

0 

0 

1 

1.4 

5 

0 

0 

8 

11.0 

1 

0 

0 

1 

1.4 

5 

34 

69.4 

14 

19.2 

18 

U 

0 

0 

0 

2 

0 

0 

0 

0 

4 

1.  Table. 


f  cotton   2.8  0  0  1           1.4  5  6.0- 

easv   3.4  0  0  8  11.0  1  1.2 

~>f        .feathers   2.4  0  0  1           1.4  5  6.0 

soit  ....  ,  hard   36  5  34  69  4  14  19  2  j8  21.4 

i  silk   1.0  0  U  U  0  2  2.4 

[sponge.   2.2  0  0  0          0  4  4.8- 
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j  color  . 
Black. .  \  dress. 

|  ink  ... 
[white. 


f desire  ... 
■j  longing, 
[money.. . 

f  flowers. . 

I  girl  

I  homely. . 
\  lovely. . . 
!  pleasing. 

I  sky  

I  ugly  


(  court. .. . . 
56.  Justice  <  injustice. 

(  right  


26.  Wish. 


29.  Beau- 
tiful. 


f  comfort...  

j  disease  

\  good.  

|  sickness..  

[  strength  

f  arrow  

fast  

I  horse   

_)  quick  . 

;  run   

runner  

I  slow  

[speed   

f  disagreeable. 
|  distasteful 

i  gall  

-J  medicine.  

I  quinine  

I  sweet  

[taste  

{ bread   

|  eatable  

81.  Butter.  \  food  

I  sweet...  

[yellow..  

C  gladness..  

I  grief.  

86.  Joy  \  pleasure  

|  sadness  

[sorrow  


Health 


65.  Swift. 


76.  Bitter. 


1.7 

1 

2.0 

0 

0 

3 

12.9 

0 

0 

20 

27.4 

6 

2.9 

1 

2.0 

1 

1.4 

9 

1.4 

0 

0 

1 

1.4 

4 

33.9 

31 

63.3 

17 

23.3 

18 

19.7 

14.3 

21 

28.8 

10 

1.9 

1 

2.0 

6 

8.2 

2 

3.2 

0 

0 

1 

1.4 

3 

4.2 

0 

0 

1 

1.4 

7 

2.4 

0 

0 

0 

0 

5 

2.7 

3 

6.1 

0 

0 

0 

6.4 

2 

4.1 

7 

9.6 

2 

1.6 

0 

0 

3 

4.1 

0 

1.6 

0 

0 

0 

0 

3 

6.6 

13 

26.5 

3 

4.1 

0 

6.4 

2 

4.1 

5 

6.8 

10 

2.6 

6 

12.2 

1 

1.4 

0 

15.7 

3 

6.1 

20 

27.4 

13 

2  6 

o 

o 

5 

6.8 

0  9 

2 

4.1 

0 

0 

j 

9  4 

2 

4  1 

g 

11  0 

18 

15.'3 

23 

46.9 

6 

8.'2 

1 

11.2 

2 

4.1 

12 

16.4 

4 

1  3 

0 

o 

0 

0 

2 

22  2 

o 

0 

25 

34.2 

15 

2  8 

j 

2.0 

j 

1.4 

(3 

11 .7 

j 

2.0 

22 

30.1 

2 

1 .9 

o 

0 

0 

0 

4 

1.3 

0 

0 

0 

0 

1 

19.0 

30 

61.2 

2 

2.7 

4 

2.9 

1 

2.0 

5 

6.8 

0 

1.0 

o 

0 

2 

2.7 

o 

1  0 

o 

0 

4 

0 

4.2 

0 

0 

2 

2!7 

8 

3.7 

0 

0 

0 

0 

3 

2.3 

0 

0 

0 

0 

6 

30.5 

31 

63.3 

8 

11.0 

12 

6.6 

1 

2.0 

17 

23.3 

3 

20.6 

17 

34.7 

4 

5.5 

18 

1.2 

0 

0 

9 

12.3 

0 

6.3 

1 

2.0 

14 

19.2 

3 

1.2 

0 

0 

0 

0 

3 

8.0 

0 

0 

0 

0 

18 

4.4 

0 

0 

9.6 

1 

1.8 

4 

8.2 

0 

0 

0 

12.1 

1 

2.0 

13 

17.8 

1.3 

2 

4.1 

0 

0 

0 

13.5 

23 

46.9 

2 

2.7 

2 

3.6 

10.7 
4.8 
21.4 

11.9 

2.4 
3.6 

8.3 
6.0 
0 

2.4 
0 

3.6 
0 

11.9 

0 

15.5 

1.2 
1.2 
21.4 
1.2 
4.8 

2.4 
17.9 
7.1 
2.4 
4.8 
1.2 
4.8 
0 

0 
0 

9.5 
3.6 
7.1 
14.3 
3.6 

21.4 
0 

3.6 
3.6 
21.4 

1.2 
0 

8.3 
0 

2.4 


§5.    Practical  Considerations. 

This  method  is  so  simple  that  it  requires  but  little  train- 
ing on  the  part  of  the  experimenter,  and  but  little  co-opera- 
tion on  the  part  of  the  subject.  It  is  not  to  be  assumed 
that  every  reaction  obtained  by  it  is  a  true  and  immediate 
association  to  the  corresponding  stimulus  word;  but  we 
have  found  it  sufficient  for  the  purpose  of  the  test  if  the 
subject  can  be  induced  to  give,  in  response  to  each  stimulus 
word,  any  one  word  other  than  the  stimulus  word  itself. 
No  attempt  is  made  to  determine  the  exact  degree  of  co- 
operation in  any  case. 
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In  the  early  stages  of  this  investigation  the  reaction  time 
was  regularly  recorded.  The  results  showed  remarkable 
variations,  among  both  normal  and  insane  subjects.  In  a 
series  of  twenty-five  tests,  made  more  recently  upon  normal 
subjects,  ninety  reactions  occupied  more  than  ten  seconds, 
and  fifty-four  of  the  stimulus  words  elicited  a  ten-second 
response  from  at  least  one  subject.* 

It  is  noteworthy  that  these  extremely  long  intervals  occur 
in  connection  w^ith  reactions  of  widely  differing  values. 
That  they  are  by  no  means  limited  to  individual  reactions 
is  shown  in  Table  III,  by  a  group  of  selected  reactions,  all 
given  by  normal  subjects. 


TABLE  III. 

.  _  Reaction  Time       Value  of 

\\  ord  Combination  .    _        .  _ 

in  Seconds  Reaction 

comfort— happiness   20  5.0% 

short— long.   11  27.9<£ 

smooth— plane   16  2.S% 

woman— lady   40  4.1# 

hard— iron   IS  2.456 

justice— judge   20  9.1% 

memory- thought   20  S.1% 

joy— pleasure   18  12. 1^ 

It  is  apparent,  even  from  a  superficial  examination  of 
the  material,  that  the  factors  which  cause  variations  of 
reaction  time,  both  in  the  normal  state  and  in  pathological 
states,  are  numerous  and  complex. 

It  has  been  the  purpose  of  this  study  to  establish  as  far  as 
possible  strictly  objective  criteria  for  distinguishing  normal 
from  abnormal  associations,  and  for  this  reason  we  have 
made  no  attempt  to  determine  by  means  of  introspection 
the  causes  of  variations  of  reaction  time. 

It  would  seem  that  the  importance  and  magnitude  of  the 
problem  of  association  time  are  such  as  to  demand  not 
merely  a  crude  measurement  of  the  gross  reaction  time  in  a 
large  number  of  cases,  but  rather  a  special  investigation 
by  such  exact  methods  as  have  been  used  by  Cattellt  and 
others  in  the  analysis  of  the  complex  reaction.    It  would 


*  These  tests  were  made  by  Dr.  F.  Lyman  Wells,  of  the  McLean  Hospital 
Waverley,  Mass.,  and  he  has  kindly  furnished  these  data. 
+  Mind,  Vol.  XI,  1886. 


173 


be  impracticable  for  us  to  employ  such  methods  in  a  study 
so  extensive  as  this. 

In  view  of  these  considerations  we  discontinued  the 
recording  of  the  reaction  time. 

If  the  association  test  is  to  be  useful  in  the  study  of  patho- 
logical conditions,  it  is  of  great  importance  to  have  a  relia- 
ble measure  of  the  associational  value  of  a  pair  of  ideas. 
Many  attempts  have  been  made  to  modify  and  amplify  the 
classical  grouping  of  associations  according  to  similarity, 
contrast,  contiguity,  and  sequence,  so  as  to  make  it  service- 
able in  differentiating  between  normal  and  abnormal 
associations. 

In  this  study  we  attempted  to  apply  Aschaffenburg's* 
classification  of  reactions,  but  without  success.  Our  failure 
to  utilize  this  system  of  classification  is  assigned  to  the 
following  considerations:  (1)  Distinctions  between  associa- 
tions according  to  logical  relations  are  extremely  difficult 
to  define;  in  many  cases  there  is  room  for  difference  of 
opinion  as  to  the  proper  place  for  an  association,  and  thus 
the  application  of  a  logical  scheme  depends  largely  upon 
the  personal  equation  of  the  observer;  that  even  experienced 
observers  can  not,  in  all  cases,  agree  in  placing  an  asso- 
ciation is  shown  by  Aschaffenburg's  criticism  of  the 
opinions  of  other  observers  on  this  point. t  (2)  Logical 
distinctions  do  not  bring  out  clearly  the  differences  between 
the  reactions  of  normal  subjects  and  those  of  insane  sub- 
jects; logically,  the  reaction  bath — ink,  which  was  given  by 
a  patient,  might  be  placed  in  the  class  with  the  reaction 
bath — water,  although  there  is  an  obvious  difference  be- 
tween the  two  reactions.  (3)  Many  of  the  reactions  given 
by  insane  subjects  possess  no  obvious  logical  value  what- 
ever; but  since  any  combination  of  ideas  may  represent  a 
relationship,  either  real  or  imagined,  it  would  be  arbitrary 
to  characterize  such  a  reaction  as  incoherent. 

The  criterion  of  values  which  is  used  in  this  study  is  an 
empirical  one.  As  has  already  been  explained  (p.  168), 
every  word  contained  in  the  frequency  tables  possesses  a 

*  Experimentelle  Stueien  iiber  Association.    Psychologische  Arbeiten.  Vol . 
I,  p.  209;  Vol.  II,  p.  1  ;  Vol.  IV,  p.  235. 
tLoc.  cit..  Vol.  I,  pp.  226-22?. 
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value  of  at  least  0.1  per  cent,  and  other  words  have  a  zero 
value.  With  the  aid  of  our  method  the  difficulty  of  classi- 
fying the  reactions  quoted  above  is  obviated,  as  it  is  neces- 
sary only  to  refer  to  the  table  to  find  their  proper  values;  the 
value  of  the  reaction  bath — water  is  33.9  per  cent,  while  that 
of  the  reaction  bath — ink  is  0. 

Logically  the  combination  health — wealth  may  be  placed 
in  any  one  of  four  classes,  as  follows: 

[intrinsic  /  causal  dependence 
,  i+t    I  (coordination 

health-wealth  ******* 

I  (  sound  similarity 

But  since  our  table  shows  this  association  to  have  an  em- 
pirical value  of  7.6  per  cent,  it  becomes  immaterial  which 
of  its  logical  relations  is  to  be  considered  the  strongest.  It 
is  mainly  important,  from  our  point  of  view,  to  separate 
reactions  possessing  an  empirical  value  from  those  whose 
value  is  zero. 

§  6.  An  Empirical  Principle  of  Normal  Association. 

On  a  general  survey  of  the  whole  mass  of  material  which 
forms  the  basis  of  the  first  part  of  this  study,  we  are  led  to 
observe  that  the  one  tendency  which  appears  to  be  almost  uni- 
versal among  normal  persons  is  the  tendency  to  give  in 
response  to  any  stimulus  word  one  or  another  of  a  small  group 
of  common  reactions. 

It  appears  from  the  pathological  material  now  on  hand 
that  this  tendency  is  greatly  weakened  in  some  cases  of  men- 
tal disease.  Many  patients  have  given  more  than  50  per 
cent  of  individual  reactions. 

It  should  be  mentioned  that  occasionally  a  presumably 
normal  subject  has  given  a  record  very  similar  to  those 
obtained  from  patients,  in  respect  to  both  the  number  and 
the  nature  of  the  individual  reactions.  A  few  subjects  who 
gave  peculiar  reactions  were  known  to  possess  significant 
eccentricities,  and  for  this  reason  we  excluded  their  records 
from  the  thousand  records  which  furnished  the  basis  for  the 
frequency  tables;  we  excluded  also  a  few  peculiar  records 
obtained  from  subjects  of  whom  nothing  was  known,  on  the 
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ground  that  such  records  would  serve  only  to  make  the 
tables  more  cumbersome,  without  adding  anything-  to  their 
practical  value.  The  total  number  of  records  thus  excluded 
w  as  seventeen. 

It  will  be  apparent  to  anyone  who  examines  the  frequency 
tables  that  the  reactions  obtained  from  one  thousand  persons 
fall  short  of  exhausting  the  normal  associational  possibili- 
ties of  these  stimulus  words.  The  tables,  however,  have 
been  found  to  be  sufficiently  inclusive  for  the  practical 
purpose  which  they  were  intended  to  serve.  Common  re- 
actions, whether  given  by  a  sane  or  an  insane  subject,  may, 
in  the  vast  majority  of  instances,  safely  be  regarded  as 
normal.  As  to  individual  reactions,  they  can  not  all  be 
regarded  as  abnormal,  but  they  include  nearly  all  those  re- 
actions which  are  worthy  of  special  analysis  in  view  of 
their  possible  pathological  significance.  What  can  be  said 
further  of  individual  reactions,  whether  normal  or  abnormal, 
will  appear  in  the  second  part  of  this  contribution. 
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PART  II. 


ASSOCIATION  IN  INSANE  SUBJECTS. 
§  1.    General  Survey  of  Pathological  Material. 

The  pathological  material  which  forms  the  basis  of  the 
present  part  of  our  study  consists  mainly  of  two  hundred 
and  forty-seven  test  records  obtained  for  the  most  part  from 
patients  at  the  Kings  Park  State  Hospital. 

The  different  groups  from  which  the  cases  were  selected, 
together  with  the  number  from  each  group,  are  shown  in 
Table  I. 

TABLE  I. 


Dementia  praecox   108  cases. 

Paranoic  conditions   33  cases. 

Epilepsy   24  cases. 

General  paresis   32  cases. 

Manic-depressive  insanity   38  cases. 

Involutional  melancholia   8  cases. 

Alcoholic  psychoses   6  cases. 

Senile  dementia   4  cases. 


A  comparison  of  our  pathological  with  our  normal  ma- 
terial en  masse  reveals  in  the  former  evidence  of  a  weaken- 
ing of  the  normal  tendency  to  respond  by  common  reactions. 
This  is  shown  in  Table  II. 


TABLE  II. 


Common  Doubtful  Individual 
Reactions.       Reactions.  Reactions. 


1,000  normal  subjects   91. 7g  1.5g  6.8£ 

247  insane  subjects   70. 7£  2.5£  26. 8£ 


It  seems  evident  from  this  that  pathological  significance 
attaches  mainly  to  individual  reactions,  so  that  our  study 
resolves  itself  largely  into  (1)  an  analysis  and  classification 
of  individual  reactions  and  (2)  an  attempt  to  determine 
what  relationship,  if  any,  exists  between  the  different  types 
of  reactions  and  the  different  clinical  forms  of  mental 
disease. 
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§  2.    Classification  of  Reactions. 

Those  who  have  attempted  to  use  the  association  test  in 
the  study  of  insanity  have  felt  the  need  of  a  practical  classi- 
fication of  reactions,  and  have  at  the  same  time  en- 
countered the  difficulty  of  establishing-  definite  criteria  for 
distinguishing  the  different  groups  from  one  another.  It  is 
a  comparatively  simple  matter  to  make  these  distinctions  in 
a  general  way  and  even  to  formulate  a  more  or  less  compre- 
hensive theoretical  classification,  but  there  still  remains 
much  difficulty  in  practice.  We  have  made  repeated  at- 
tempts to  utilize  various  systems  of  classification  which 
involve  free  play  of  personal  equation  in  their  application. 
Although  for  us  the  matter  is  greatly  simplified  by  the 
elimination  of  all  the  common  reactions  with  the  aid  of  the 
frequency  tables,  we  have  nevertheless  met  with  no  success. 
The  distinctions  made  by  either  of  us  have  on  no  occasion 
fully  satisfied,  at  the  second  reading,  either  the  one  who 
made  them  or  the  other,  while  a  comparison  of  the  distinc- 
tions made  by  each  of  us  independently  has  shown  a 
disagreement  to  the  extent  of  20 — 35  per  cent. 

We  sought,  therefore,  to  formulate  a  classification  in  which 
the  various  groups  should  be  so  defined  as  to  obviate  the 
interference  of  personal  equation  in  the  work  of  applying 
it,  hoping  thus  to  achieve  greater  accuracy.  In  this  we  can 
lay  claim  to  only  partial  success;  for,  in  the  first  place, 
having  satisfactorily  defined  a  number  of  groups,  we  found 
it  necessary  in  the  end  to  provide  a  special  group  for  un- 
classified reactions,  into  which  falls  more  than  one-third  of 
the  total  number  of  individual  reactions;  and,  in  the  second 
place,  in  at  least  two  of  our  groups  the  play  of  personal 
equation  has  not  been  entirely  eliminated,  so  that  there  is 
still  a  possibility  of  error  to  the  extent  of  five  per  cent  of 
individual  reactions,  which  means  approximately  one  per 
cent  of  the  total  number  of  reactions.  We  have  found, 
however,  that  in  spite  of  these  shortcomings  the  classifica- 
tion here  proposed  is  more  serviceable  than  others  which, 
though  more  comprehensive,  are  at  the  same  time  lacking 
in  definiteness. 
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Our  classification  consists  of  the  following  classes,  groups 
and  subdivisions: 

I.    Common  reactions. 

1.  Specific  reactions. 

2.  Non-specific  reactions. 

II.    Doubtful  reactions. 
III.    Individtial  reactions. 

t.    Normal  reactions. 

2.  Pathological  reactions: 

A.  Derivatives  of  stimulus  words. 

B.  Partial  dissociation: 

(a)  Non-specific  reactions. 

(b)  Sound  reactions: 

a.  Words. 

b.  Neologisms. 

(c)  Word  complements. 

(d)  Particles  of  speech. 

C.  Complete  dissociation: 

(a)  Perseveration: 

a.  Association  to  preceding  stimulus. 

b.  Association  to  preceding  reaction. 

c.  Repetition  of  preceding  stimulus. 

d.  Repetition  of  previous  stimulus. 

e.  Repetition  of  preceding  reaction. 

f.  Repetition  of  previous  reaction. 

g.  Reaction  repeated  five  times  (stereotypy) 

(b)  Neologisms  without  sound  relation. 

3.  Unclassified. 

§  3.    Non-Specific  Reactions;  Doubtful  Reactions. 

Non-specific  Reactions. — It  has  already  been  intimated 
that  common  reactions  are  in  the  vast  majority  of  instances 
to  be  regarded  as  normal.  From  amongst  them,  however, 
a  fairly  definite  group  can  be  separated  out  which  seems  to 
possess  some  pathological  significance,  namely,  the  group 
wThich  we  have  termed  non-specific. 

In  this  group  are  placed  words  which  are  so  widely  appli- 
cable as  to  serve  as  more  or  less  appropriate  reactions  to 
almost  any  of  our  stimulus  words.  That  such  reactions  are 
in  value  inferior  to  the  remaining  group  of  common  reac- 
tions, which  we  have  termed,  in  contradistiction,  specific 
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reactions,  is  perhaps  sufficiently  obvious;  we  shall  speak 
later,  however,  of  their  occurrence  in  both  normal  and 
insane  cases. 

It  is  not  always  easy  to  judge  whether  or  not  a  given  re- 
action should  be  classed  as  non-specific.  A  study  of  our 
material  made  with  special  reference  to  this  type  of  reac- 
tions has  enabled  us  to  select  the  following  list  of  words, 
any  of  which,  occurring  in  response  to  any  stimulus  word, 
is  classed  as  a  non-specific  reaction: 

article,  articles 
bad 

beautiful,  beauty 
fine 

good,  goodness 
great 

happiness,  happy 

large 

man 

necessary,  necessity 
nice 

object  (noun) 

people 

person 

pleasant,  pleasantness,  pleasing,  pleasure 

pretty 

small 

thinking,  thought,  thoughts 

unnecessary 

unpleasant 

use,  used,  useful,  usefulness,  useless,  uselessness,  uses,  using 

woman 

work 

It  should  be  mentioned  that  some  of  these  words  occur  as 
reactions  to  one  or  several  stimulus  words  with  such  fre- 
quency {citizen — man,  value  27.8  per  cent;  health — good, 
value  9.4  per  cent)  as  to  acquire  in  such  instances  a  value 
as  high  as  that  of  strictly  specific  reactions. 

Doubtful  Reactions  have  already  been  defined  (p.  168): 
any  reaction  word  which  is  not  found  in  the  table  in  its 
identical  form,  but  which  is  a  grammatical  variant  or 
derivative  of  a  word  found  there,  is  placed  in  this  groap. 
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§  4.    Individual  Reactions;  Explanation  of  Groups- 
and  Methods  of  Application. 

Normal  Reactions. — Inasmmch  as  the  frequency  tables 
do  not  exhaust  all  normal  possibilities  of  reaction,  a  certain 
number  of  reactions  which  are  essentially  normal  are  to  be 
found  among  the  individual  reactions.  In  order  to  sepa- 
rate these  from  the  pathological  reactions,  we  have  compiled 
an  appendix  to  the  frequency  tables,  consisting  mainly  of 
specific  definitions  of  groups  of  words  to  be  included  under 
each  stimulus  word  in  our  list.  This  appendix  will  be 
found  at  the  end  of  this  paper. 

A  word  of  explanation  is  perhaps  due  as  to  the  manner 
in  which  the  appendix  has  been  compiled.  It  was  de- 
veloped in  a  purely  empirical  way,  the  basis  being  such 
individual  reactions,  given  by  both  normal  and  insane 
subjects,  as  seemed  in  our  judgment  to  be  obviously  normal. 

It  must  be  acknowledged  that  the  appendix  falls  short  of 
all  that  might  be  desired.  In  the  first  place,  its  use  in- 
volves to  some  slight  extent  the  play  of  personal  equation, 
and  it  therefore  constitutes  a  source  of  error;  in  the  second 
place,  it  is  in  some  respects  too  inclusive  while  in  other  re- 
spects it  is  not  sufficiently  so.  However,  the  error  due  to 
personal  equation  is  slight;  the  inclusion  of  certain  "far- 
fetched "  or  even  frankly  pathological  reactions  may  be 
discounted  by  bearing  in  mind  that  the  general  value  of 
this  group  is  not  equal  to  that  of  the  group  of  common  re- 
actions; and  the  number  of  strictly  normal  reactions  which 
are  not  included  is  after  all  small.  Our  experience  has 
shown  us  that  the  appendix  constitutes  an  important  aid  in 
the  analysis  of  individual  reactions. 

Pathological  Reactions.  Derivatives  of  Stimulus  Words. — 
We  place  here  any  reaction  which  is  a  grammatical  variant 
or  derivative  of  a  stimulus  word.  The  tendency  to  give 
such  reactions  seems  to  be  dependent  upon  a  suspension  or 
inhibition  of  the  normal  process  by  which  the  stimulus  word 
excites  the  production  of  a  new  concept,  for  we  have  here 
not  a  production  of  a  new  concept  but  a  mere  change  in  the 
form  of  the  stimulus  word.    As  examples  of  such  reactions 
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may  be  mentioned  :  eating — eatables,  short — shortness, 
sweet — sweetened,  quiet — quietness . 

Partial  Dissociation. — We  have  employed  the  term  dis- 
sociation to  indicate  a  rupture  of  that  bond — whatever  be 
its  nature — which  may  be  supposed  to  exist  normally 
between  stimulus  and  reaction  and  which  causes  normal 
persons  to  respond  in  the  majority  of  instances  by  common 
reactions.  And  we  speak  of  partial  dissociation  where 
there  is  still  an  obvious,  though  week  and  superficial,  con- 
nection. Under  this  heading  we  can  differentiate  four 
types: 

Non-specific  Reactions  have  already  been  defined;  we 
distinguish  those  in  this  class  from  those  in  the  class  of 
common  reactions  by  means  of  the  frequency  tables. 

Sounds  Reactions. — This  type  requires  no  explanation; 
the  main  difficulty  is  to  decide  what  degree  of  sound  simi- 
larity between  stimulus  and  reaction  should  be  deemed 
sufficient  for  placing  a  reaction  under  this  heading.  The 
total  number  of  different  sounds  used  in  language  articula- 
tion is,  of  course,  small,  so  that  any  two  words  are  liable  to 
present  considerable  chance  similarity.  Some  time  ago  we 
estimated  the  average  degree  of  sound  similarity  between 
stimulus  words  and  reaction  words  in  a  series  of  one  hun- 
dred test  records  obtained  from  normal  persons:  we  found 
that  on  the  average  14.53  per  cent  of  the  sounds  of  the 
stimulus  words  were  reproduced,  in  the  same  order,  in  the 
reaction  word.  Our  experience  finally  led  us  to  adopt  the 
following  general  rule:  A  reaction  is  to  be  placed  under  this 
heading  when  fifty  per  cent  of  the  sounds  of  the  shorter 
word  of  the  pair  are  identical  with  sounds  of  the  longer 
word  and  are  ranged  in  the  same  order. 

Among  sound  reactions  we  occasionally  find  neologisms  ; 
for  these  a  separate  heading  is  provided.  Possibly  their 
occurrence  may  be  taken  as  an  indication  of  an  exagger- 
ated tendency  to  respond  by  sound  reactions. 

Word  Complements. — Here  we  include  any  reaction 
which,  added  to  the  stimulus  word,  forms  a  word,  a  prooer 
name,  or  a  compound  word  in  common  use. 

Particles  of  Speech. — Under  this  heading  we  include 

Ar<;i-vr— 1911— b 
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articles,  numerals,  pronouns,  auxiliary  verbs,  adverbs  of 
time,  place  and  degree,  conjunctions,  prepositions,  and 
interjections. 

Complete  Dissociation. — Here  are  included  reactions 
which  appear  to  be  entirely  unrelated  to  the  corresponding 
stimulus  words;  in  the  case  of  such  reactions  the  stimulus 
words  seem  to  act,  as  Aschaffenburg  has  pointed  out, 
merely  as  signals  for  discharge.  This  subdivision  contains 
several  types  of  reactions  which  seem  to  be  dependent  upon 
the  phenomenon  of  perseveration;  it  contains  also  the  rather 
important  type  of  neologisms. 

The  phenomenon  of  perseveration  occurs  in  cases  in 
which  one  may  observe  an  abnormal  immobility  of  atten- 
tion. To  react  normally  to  a  series  of  stimulus  words 
requires  on  the  part  of  the  subject,  in  the  first  place,  a 
certain  alertness  in  order  that  he  may  grasp  quickly  and 
clearly  the  meaning  of  each  word,  and,  in  the  second  place, 
a  prompt  shifting  of  the  mind  from  one  reaction  to  the  next. 
When  such  mental  mobility  is  lacking  the  subject  is  liable 
to  react  not  by  a  response  adjusted  to  the  stimulus  word, 
but  either  by  repeating  a  previous  stimulus  or  reaction,  or 
by  giving  a  word  associated  to  the  preceding  stimulus  or 
reaction. 

The  names  of  the  different  types  of  reactions  included 
under  the  heading  of  perseveration  are  sufficiently  descrip- 
tive; we  shall  here  refer  only  to  those  which  require  further 
definition. 

Association  to  Preceding  Stimulus. — Here  is  placed  any 
reaction  that  is  shown  by  the  frequency  tables  to  be  related 
to  the  stimulus  preceding  the  one  in  question.  Seeming  or 
even  obvious  relationship,  if  not  established  by  reference  to 
the  frequency  tables,  is  disregarded.  In  the  tables,  how- 
ever, the  combination  may  not  exist  in  direct  order  but  only 
in  reverse  order,  in  which  case  the  reaction  is  included 
here.    The  following  examples  may  serve  as  illustrations: 

thief- — night 
lion — pocket-book 

Lion — pocket-book  is  not  found  in  the  frequency  tables,  and 
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is,  therefore,  an  individual  reaction;  thief— pocket-book, 
however,  is  found  there;  pocket-book  is,  therefore,  classed  in 
this  case  as  an  association  to  preceding-  stimulus. 

table — fork 
dark — unit  ton 

Dark — mutton  is  not  found  in  the  frequency  tables;  table — 
mutton  is  also  not  found  there  in  the  direct  order,  but  is 
found  in  the  reverse  order,  viz.:  mutton — table;  mutton  is, 
therefore,  classed  in  this  case  as  an  association  to  preceding 
stimulus. 

Association  to  Preceding  Reaction. — If  either  the  reaction 
in  question  or  the  preceding-  reaction  happens  to  be  one  of 
the.  stimulus  words  in  our  list,  and  a  relationship  between 
the  two  be  found  to  exist  by  reference  to  the  frequency 
tables — whether  in  direct  or  in  reverse  order — the  reaction 
in  question  is  classed  as  an  association  to  preceding  reaction. 
This  is  illustrated  by  the  following  examples: 

eating — table 
mountain  floor 

Mountain — -floor  is  an  individual  reaction;  table — -floor  is 
found  in  the  frequency  tables;  floor  is,  therefore,  classed  as 
an  association  to  preceding  reaction. 

beautiful — flowers 
window — red 

Window — red  is  an  individual  reaction;  red— flowers  is 
found  in  the  frequency  tables;  therefore,  red  is  classed  as 
an  association  to  preceding  reaction. 

In  cases  in  which  neither  the  reaction  in  question  nor  the 
preceding  reaction  happens  to  be  one  of  our  stimulus  words, 
but  a  relationship  between  them  may  be  judged  to  exist 
without  considerable  doubt,  the  reaction  in  question  is  also 
classed  here.  Example: 

priest — -father 
ocean — mother 

Ocean — ??tother  is  an  individual  reaction ;  neither  the  word 
father  nor  the  word  mother  is  among  our  stimulus  words; 
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but  the  association  between  the  words  father  and  mother 
may  be  judged  to  exist  without  considerable  doubt;  there- 
fore, in  this  case  mother  is  classed  as  an  association  to  pre- 
ceding- reaction. 

In  such  cases  as  this  personal  equation  must  necessarily 
come  into  play;  comparative  uniformity  of  judgment  ma\% 
however,  be  attained  by  systematically  excluding  any 
reaction  the  relationship  of  which  to  the  preceding  reaction 
is  subject  to  any  considerable  doubt  and  by  placing  any 
such  reaction  in  the  unclassified  group. 

Repetition  of  Previous  Stimulus. — Here  we  place  any 
reaction  which  is  a  repetition  of  any  previous  stimulus 
from  amongst  the  ten  next  preceding,  at  the  same  time 
placing  repetition  of  preceding  stimulus  under  a  separate 
heading. 

Neologisms. — Here  we  place  the  newly  coined  words,  so 
commonly  given  by  the  insane,  excepting  such  as  possess  a 
sound  relationship  to  the  stimulus  word,  for  which,  as 
already  stated,  a  special  place  in  the  classification  has  been 
provided. 

Neologisms  might  be  divided  into  three  types,  as  follows: 
(1)  those  which  arise  from  ignorance  of  language  (com- 
fort— uncomfort,  short  —  diminiature)  \  (2)  distortions  of 
actual  words,  apparently  of  pathological  origin  and  not  due 
to  ignorance  {hungry — foodation,  thief — dissteal);  and  (3) 
those  which  seem  to  be  without  any  meaning  whatever 
(scack,  gehimpcr,  hanroiu,  dicut) .  It  is,  however,  im- 
possible to  draw  clear-cut  distinctions  between  these  types, 
and  for  this  reason  we  have  made  no  provision  in  our 
classification  for  such  division. 

Unclassified  Reactions. — This  group  is  important,  in  the 
first  place,  because  it  is  numerically  a  large  one,  and  in  the 
second  place,  because  it  contains  certain  fairly  definite 
types  of  reactions  which  are  placed  here  for  the  sole  reason 
that  we  have  not  been  able  to  find  strictly  objective  criteria 
for  their  differentiation  from  other  types. 

It  has  already  been  stated  that  the  frequency  tables,  even 
together  with  the  appendix,  fail  to  exhaust  all  normal 
possibilities  of  association,  so  that  a  certain  small  number 
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of  perfectly  normal  reactions  must  fall  into  the  unclassified, 
group.    We  submit  the  following;  examples: 

music — listen 
smootJi — suave 
sou?' — curdled 
ear  Hi — mound 

Another  type  of  reactions  found  in  the  unclassified  group, 
though  al.so  normal,  yet  not  obviously  so  until  explained  by 
the  subject,  is  represented  by  those  which  originate  from 
purely  personal  experiences,  such  as  the  following',  given 
by  normal  subjects: 

blossom — T  .... 
hammer — J  .... 

The  first  of  these  reactions  is  explained  by  the  subject's 
acquaintance  with  a  young  lady,  Miss  T  .  .  .  .  ,  who  has 
been  nicknamed  "Blossom,"  and  the  second  is  explained 
by  the  subject's  having  among  her  pupils  at  school  a  boy 
by  the  name  of  J  ...  .  Hammer. 

It  would  be  difficult  to  estimate  the  proportion  of  such 
reactions  in  the  unclassified  group,  but  we  have  gained  the 
general  impression  that  it  is  small.  An  attempt  to  place 
them  in  a  separate  group  could  be  made  only  with  the  aid 
of  explanations  from  the  subjects;  such  aid  in  the  case  of 
insane  subjects  is  generally  unreliable.  Moreover,  to  class 
these  reactions  as  strictly  normal  would  perhaps  be  going 
too  far,  since  their  general  value  is  obviouly  inferior  to  that 
of  the  common  reactions;  and  in  any  case  in  which  they 
are  given  in  unusually  large  numbers  they  must  be  regarded 
as  manifestation  of  a  tendency  to  depart  from  the  normal 
to  the  extent  to  which  they  displace  common  reactions. 

The  next  type  of  reactions  met  with  in  the  unclassified 
group  is  characterized  by  a  peculiarly  superficial,  or  non- 
essential, or  purely  circumstantial  relationship  to  the  stimulus. 
Such  reactions,  though  occasionally  given  by  normal  sub- 
jects, are  more  often  given  by  insane  ones,  and  seem  to  be 
somewhat  characteristic  of  states  of  mental  deterioration 
which  are  clinically  rather  loosely  described  as  pueril- 
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ism.  We  offer  the  following  examples,  given  by  normal: 
subjects: 

music — town 
sickness — summer 
child — unknown 
house — enter 

Still  another  type  of  reactions  to  be  considered  in  this 
connection  consists  of  words  which  are  in  no  way  related  to 
the  corresponding  stimulus  words,  but  which  arise  from 
distraction  of  the  subject  by  surrounding  objects,  sounds, 
and  the  like.  In  some  cases  the  experimenter  may  be  able 
to  judge  from  the  direction  of  the  subject's  gaze,  from  a 
listening  attitude,  and  so  on,  that  certain  reactions  are  due 
to  distraction.  In  other  cases,  particularly  in  cases  of 
normal  subjects,  the  fact  that  certain  reactions  are  due  to 
distraction  may  be  determined  by  questioning  the  subject  on 
this  point  immediately  after  making  the  test.  In  work  with 
insane  subjects,  as  we  have  several  times  had  occasion  to 
point  out,  such  aid  is  generally  not  available. 

The  group  of  .unclassified  reactions  includes  also  one 
more  type  of  reactions  which  are  of  great  importance  both 
numerically  and  otherwise.  These  are  the  incoherent  re- 
actions, that  is  to  say,  reactions  which  are  determined 
neither  by  the  stimulus  words  nor  by  the  agency  of  persev- 
eration, nor  by  distraction. 

Although  the  occurrence  of  incoherent  reactions  is  hardly 
subject  to  doubt,  yet  in  no  instance  is  it  possible  to  establish 
with  certainty  that  a  given  reaction  is  of  this  type,  for  in  no 
instance  can  a  remote,  or  an  imagined,  or  a  merely  symbolic 
relationship  between  stimulus  and  reaction  be  positively 
excluded.  Some,  indeed,  would  assert  that  some  such 
relationship  must  necessarily  exist  in  every  instance,  at 
least  in  the  domain  of  the  subconscious.  This  circum- 
stance necessitates  the  placing  of  this  type  of  reactions  in 
the  unclassified  group. 

In  practice  it  may  be  found  advisable  in  some  cases  to 
analyze  the  unclassified  reactions  with  a  view  to  ascertain- 
ing to  what  extent  each  of  the  various  types  is  represented 
among  them.    But  one  here  treads  on  slippery  ground,  and 
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one  must  be  continually  warned  against  the  danger  of 
erroneous  conclusions. 

§  5.    Order  of  Preference. 

After  having  developed  the  classification  here  proposed 
we  found  that  there  was  still  considerable  room  for  differ- 
ence of  opinion  in  the  placing  of  many  reactions,  owing  to 
the  circumstance  that  in  many  cases  a  reaction  presents 
features  which  render  it  assignable  under  any  one  of  two  or 
more  headings.  To  leave  the  matter  of  preference  in 
grouping  to  be  decided  in  each  case  according  to  the  best 
judgment  of  the  experimenter  would  mean  introducing 
again  the  play  of  personal  equation,  and  would  thus  court 
failure  of  all  our  efforts  to  accomplish  a  standardization  of 
the  association  test.  Therefore,  the  necessity  of  establish- 
ing a  proper  order  of  preference  for  guidance  in  the  appli- 
cation of  the  classification  became  to  us  quite  apparent. 

In  the  arrangement  of  the  order  of  preference  we  were 
guided  mainly  by  two  principles,  namely:  (1)  as  between 
two  groups  of  unequal  definition,  the  one  which  is  more 
clearly  defined  and  which,  therefore,  leaves  less  play  for 
personal  equation  is  to  be  preferred;  (2)  as  between  two 
groups  of  equal  definition,  the  one  which  possesses  the 
greater  pathological  significance  is  to  be  preferred.  In 
accordance  with  these  principles  we  have  adopted  the  order 
of  preference  shown  in  Table  III,  placing  every  reaction 
under  the  highest  heading  on  the  list  under  which  it  may 
be  properly  classed. 

TABLE  III. 

1.  Non-specific  (common). 

2.  Doubtful  reactions. 

INDIVIDUAL  REACTIONS. 

3.  Sound  reactions  (neologisms). 

4.  Neologisms  without  sound  relation. 

5.  Repetition  of  preceding  reaction. 

6.  Reaction  repeated  five  times. 

7.  Repetition  of  preceding  stimulus. 

8.  Derivatives. 

9.  Non-specific  reactions. 

10.  Sound  reactions  (words). 

11.  Word  complements. 

12.  Particles  of  speech. 

13.  Association  to  preceding  stimulus. 
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14.  Association  to  preceding  reaction  (by  frequency  tables). 

15.  Repetition  of  previous  reaction. 

16.  Repetition  of  previous  stimulus. 
IT.    Normal  (by  appendix). 

18.  Association  to  preceding  reaction  (without  frequency  tables). 

19.  Unclassified. 

§  6.    Errors  Involved  in  the  Use  of  Arbitrary 
Objective  Standards. 

It  may  readily  be  seen  that  such  defiiiiteiiees  and  uni- 
formity as  this  classification  possesses  results  from  the 
introduction  of  more  or  less  arbitrary  criteria  for  the  differ- 
entiation of  the  various  types  of  reactions.  The  question 
might  arise,  To  what  extent  do  the  distinctions  thus  made 
correspond  to  reality  ?  To  consider,  for  instance,  our  rule 
for  the  placing  of  sound  reactions  (50  per  cent  of  the 
sounds  of  the  shorter  word  to  be  present,  in  the  same  order, 
in  the  other  word):  when  a  given  reaction  (man — minstrel) 
is  in  accordance  with  the  rule  assigned  under  the  heading 
of  sound  reactions,  can  it  be  assumed  that  sound  similarity 
and  not  some  other  relationship  is  the  determining  factor 
of  the  association  in  question  ?  Or  when  in  a  given  in- 
stance {cabbage — cobweb)  the  sound  similarity  falls  some- 
what short  of  the  standard  required  by  the  rule,  can  it  be 
assumed  that  sound  similarity  is  not,  after  all,  the  deter- 
mining factor? 

Similar  questions  may,  of  course,  arise  in  connection 
with  other  subdivisions. 

It  must,  indeed,  be  conceded  that  objective  methods  can 
reveal  but  indirectly  and  with  uncertainty  the  inner  mechan- 
ism which  produces  any  association  and  that  in  any  given 
instance  it  would  be  impossible  to  establish  the  correctness 
of  grouping  in  accordance  with  such  methods.  However, 
to  decide  that  question  for  any  given  reaction  is  really  not 
iiecessan'  in  practice,  since  an  error  made  through  wrongly 
placing  one,  two,  or  three  reactions  under  any  heading  is 
of  no  significance;  the  types  acquire  importance  only  when 
represented  by  large  numbers  in  a  record  under  considera- 
tion; and  when  many  reactions  fall  under  a  single  heading 
the  likelihood  of  error,  as  affecting  the  record  as  a  whole, 
is  by  that  fact  alone  greatly  reduced. 
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The  whole  question  might  more  profitably  be  approached 
from  another  point  of  view:  To  what  extent  are  the  dis- 
tinctions of  this  classification  useful  ?  An  answer  to  this 
question  can  be  found  only  in  the  results. 

§  7.    Analysis  of  Pathological  Material. 

We  present  in  Table  IV  the  results  of  a  statistical  ex- 
amination of  the  records  obtained  from  certain  groups  of 
normal  subjects  and  from  some  groups  of  insane  subjects. 

The  normal  groups  have  been  studied  for  the  purpose  of 
determining  the  frequency  and  manner  of  occurrence 
among  normal  subjects  of  the  various  types  of  abnormal 
reactions.  It  seemed  best  for  this  purpose  to  consider  sepa- 
rately the  records  of  those  subjects  who  gave  an  unusually 
large  number  of  individual  reactions.  Fifty-three  records 
containing  fifteen  or  more  individual  reactions  were  found 
after  a  fairly  diligent  search  among  our  normal  test  records. 
In  the  other  group  of  subjects — persons  of  common  school 
education,  persons  of  collegiate  education,  and  children — 
we  included  no  records  containing  more  than  ten  individual 
reactions. 

The  more  striking  departures  from  average  normal  fig- 
ures are  indicated  in  the  table  by  the  use  of  heavy  type. 

This  table  reveals  some  special  associational  tendencies 
as  occurring  in  connection  with  the  psychosis  studied.  A 
better  insight  into  the  nature  of  these  tendencies  can  be 
gained  by  a  special  analysis  of  the  test  records  of  each 
clinical  group. 

DEMENTIA  PRECOX. 

In  this  psychosis  we  find  the  average  number  of  indi- 
vidual reactions  far  exceeding  not  only  that  of  the  normal 
but  also  that  of  any  other  psychosis  which  we  have  studied. 
To  a  corresponding  extent  we  find  the  average  number  of 
the  highest  type  of  normal  reactions — the  common  specific 
reactions — reduced . 

While  almost  every  type  of  individual  reactions  shows 
here  an  increase  over  the  normal  averages,  the  most  strik- 
ing increases  are  shown  by  the  table  to  be  in  the  groups  of 
unclassified  reactions,  neologisms,   sound  reactions,  and 
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some  types  of  perseveration.  A  further  examination  of  the 
individual  test  records  shows  that  there  is  no  uniformity  of 
associational  tendencies  in  this  clinical  group,  but  that 
several  tendencies  are  more  or  less  frequently  met  with 
either  alone  or  in  various  combinations.  Yet  some  of  these 
tendencies,  when  appearing  at  all  prominently,  are  so  highly 
characteristic  of  dementia  prsecox  as  to  be  almost  pathog- 
nomonic. Among  these  maybe  mentioned:  (1)  the  tend- 
ency to  give  neologisms,  particularly  those  of  the  senseless 
type;  (2)  the  tendency  to  give  unclassified  reactions  largely 
of  the  incoherent  type;  and  (3)  the  tendency  toward  stereo- 
typy manifested  chiefly  by  abnormally  frequent  repetitions 
of  the  same  reaction.  Fairly  characteristic  also  is  the 
occasional  tendency  to  give  sound  reactions.  Again, 
occasionally  one  encounters  pronounced  perseveration,  and 
at  least  two  of  our  subjects  gave  a  good  many  unclassified 
reactions  obviously  due  to  distraction. 

It  must  be  noted  that  not  infrequently  cases  of  dementia 
praecox  give  test  records  that  can  not  be  distinguished  from 
normal.  It  seems  that  the  pathological  associational  tend- 
encies constitute  merely  a  special  group  of  symptoms,  some 
of  which  may  be  expected  to  be  manifest  in  cases  which 
have  reached  a  state  of  advanced  mental  deterioration,  but 
may  not  necessarily  be  present  in  the  early  stages  of  the  dis- 
ease. On  the  other  hand  there  is  evidence  to  show  that  these 
tendencies  may  in  some  cases  appear  among  the  earliest 
manifestations.    This  matter  will  be  referred  to  again. 

Thus  the  test  records  of  dementia  prsecox  depart  from  the 
normal  not  sharply  but  by  a  gradual  shading  off.  We  find 
similar  gradual  transitions  between  dementia  praecox  and 
other  psychoses.  For  this  work  we  selected  cases  in  which 
the  diagnoses  were  established  with  reasonable  certainty. 
Whether  or  not  in  cases  of  doubtful  clinical  classification 
this  association  test  may  be  of  aid  in  determining  the  diag- 
nosis, is  a  question  that  must  for  the  present  remain  open. 

We  submit  herewith  copies  of  test  records.  The  numbers 
which  appear  after  the  reactions  indicate  in  each  case  the 
reaction  type,  in  accordance  with  Table  III  (p.  187);  com- 
mon specific  reactions  are  not  numbered. 
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Case  No.  4752. — H.  J.  Neologisms;  some  unclassified  reactions, 
mostly  incoherent. 


Table— meadow   19 

Dark— black   

Music — sweet   

Sickness— dead    2 

Man—  man  ion    3 

Deep — near   19 

Soft— sooner   19 

Eating — formble   4 

Mountain — gair    4 

House — temble    4 

Black— benched    4 

Mutton — ranched    4 

Comfort — bumble    ...  4 

Hand — semble   4 

Short — simber    4 

Fruit — narrow   13 

Butterfly— Ben   19 

Smooth— p-um   19 

Command — bramble.  19 

Chair — low   

Sweet — temper   19 

Whistle— bensid    4 

Woman — hummery  . .  4 

Cold — gunst    4 

Slow— bemper    4 

Wish— tip   19 

River — gumper    4 

White— Andes   19 

Beautiful— gimper  ...  4 
Window — hummer. . .  4 

Rough — geep    4 

Citizen — humper    4 

Foot— zuper    4 

Spider — gumper    4 


Needle — himper    4 

Red — gumper    4 

Sleep — moop    4 

Anger — rumble   19 

Carpet— slamper   4 

Girl— hinker   4 

High— humper   4 

Working— gumpip  ...  4 

Sour — imper   4 

Earth — gumper    4 

Trouble — humper   4 

Soldier— guipper   4 

Cabbage — phar    4 

Hard— her   12 

Eagle — damnornott..  4 
Stomach— dumper  ...  4 

Stem— gumper    4 

Lamp — huntznit   4 

Dream — hungnot    4 

Yellow — bampir    4 

Bread — gumper    4 

Justice — sidnerber  ...  4 

Boy — eeper    4 

Eight— huntznit    4 

Health — geeper    4 

Bible — himpier    4 

Memory — hummer  ..19 

Sheep — hunner   4 

Bath — bemnitper   4 

Cottage — gumper    4 

Swift— dumper    4 

Blue— dipper   19 

Hungry— hummer  ...  3 
Priest— rump   19 


Ocean — himmer   4 

Head— hiniper    4 

Stove — gamper    4 

Long — humble   19 

Religion — gumper  ...  4 
Whiskey— numper  ...  4 

Child — himmer   4 

Bitter — gehimper   3 

Hammer — gueep   4 

Thirsty — humper   4 

City— deeper   19 

Square — hummer   4 

Butter — bimper    3 

Doctor — harner   4 

Loud — harner    4 

Thief — himmer   4 

Lion — humor   19 

Joy— gumpier   4 

Bed — hoomer    4 

Heavy— doomer   4 

Tobacco— per   12 

Baby — hoomer    4 

Moon— gumper    4 

Scissors — gumper   4 

Quiet — humper   4 

Green — gueet   3 

Salt— rummer    4 

Street— numper   4 

King — himper    4 

Cheese— guinter   4 

Blossom — yunger   4 

Afraid— yunger   4 


Cask  No.  5183. — G.  D.  Neologisms;  numerous  unclassified  reac- 
tions, mostly  incoherent;  some  sound  neologisms. 


Table— muss   19 

Dark — gone   19 

Music — caffa    4 

Sickness— monk   19 

Man — boy   

Deep— lesson   19 

Soft— ness    4 

Eating— pie   

Mountain— Gus   19 

House— muss   15 

Black— court   19 

Mutton— beef   

Comfort — ness    4 

Hand — koy    4 

Short — ness    4 

Fruit— dalb    4 

Butterfly— flack    4 

Smooth — mess   19 

Command — cork   19 

Chair— ness    4 

Sweet— Bess   17 

Whistle— toy   

Woman — girl   

Cold— cork   15 

Slow— mass   19 

Wish— veil    4 

River— mouth   17 

White— cast   17 

Beautiful— ness    4 

Window— crow   19 

Rough— ratter   19 

Citizen— zide    4 

Foot — malloy    4 

Spider— straw   19 


Neeuie— cast   15 

Red — Roman   19 

Sleep— scack    4 

Anger — gois    4 

Carpet— noise   13 

Girl— call   18 

High— hort   4 

..orking — kaffir   19 

Sour— romerscotters. .  4 

Earth— bell   19 

Trouble— tramine    4 

Soldier — gas   19 

Cabbage — cor    4 

Hard — kalbas    4 

Eagle— bell   15 

Stomach — chenic    4 

Stem — trackstar   3 

Lamp — loss   19 

Drpam— melso    4 

Yellow — ormondo    ...  4 

Bread — life   

Justice— quartz   19 

Boy — nellan    4 

L,i<rht—  cor    4 

Health— hallenbee  ...  4 

'«ible— book   

Memory— bike   19 

oiieep— armen    4 

Bath— cor    4 

Cottage— callan    4 

Swift— swar    3 

Blue— blacksen    4 

Hungry— scatterbuck  4 
Priest — cannon   17 


Ocean— men   19 

Head— will   19 

Stove — somen    4 

Long— lass   19 

Religion — cor    4 

Whiskey — hanrow    . .  4 

Child — vand    4 

Bitter — bike   15 

Hammer— hemmel    . .  3 

Thirsty — cass    4 

City — cor    4 

Square— malice   19 

Butter— back   19 

Doctor — ness   4 

Loud— arman   4 

Thief— cast   15 

Lion — loss   15 

Joy— kaffir   15 

Bed — banrow    4 

Heavy— cast   15 

Tobacco— colrow   4 

Baby— boil   19 

Moon — padoc    4 

Scissors— kantow   4 

Quiet— Kilroe    4 

Green— graft   10 

Salt— semen   19 

Street— pess    4 

King — guess   19 

Cheese— tiffer    4 

Blossom— cad   19 

Afraid— mellows   19 
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Case  No.  1500. — D.  V.  Considerable  number  of  neologisms;  stereo- 
typy manifested  partly  in  a  tendency  toward  frequent  repetition  of 
certain  reactions  but  mainly  in  a  persistent  tendency  to  make  use  of 
the  grammatical  form  of  present  participle,  giving  rise  to  numerous 
doubtful  reactions. 


Table— stand   

Dark— lonesome   

Music — playing-   

Sickness— disease   

Man — hiding-   19 

Deep— unrtckless    ...  4 

Soft— beginning   19 

Eating— plenty   

Mountain— high   

House — standing    6 

Black— grivelling    4 

Mutton — plenty   «) 

Comfort— laying   19 

Hand— disease   15 

Short— writing   13 

Fruit — coming   19 

Butterfly— flying   

Smooth— glimming  ..  4 
Command — master  .. 

Chair— standing    6 

Sweet— sugar   

Whistle— blowing  ... 

Woman— loving   

Cold— cellar   19 

Slow — coming   15 

Wish— dreaming    2 

River — divided   19 

White— wall   

Beautiful — pleasant..  1 
Window — breaking  ..  2 

Rough — tumble   

Citizen — gentleman  .. 

Foot — sweating   19 

Spider— biting    2 


Needle— stinging   2 

Red— coloring   

Sleep — dreaming   

Anger— widing    4 

Carpet— cleaning   

Girl— pretty    1 

High— degrace    4 

Working— nobody  ...19 

Sour— holling    4 

Earth— disgrace   19 

Trouble— plenty   

Soldier— shooting  ...13 
Cabbage — welldebell.  4 

Hard— earning    4 

Eagle — setting   19 

Stomach — degrivel...  4 

Stem— biting   19 

Lamp — turning   

Dream— walking   19 

Yellow— blowing   15 

Bread— making   

Justice— unpossible. .  4 

Boy— growing   2 

Eight — stand    6 

Health — raising   19 

Bible— teaching   2 

Memory— together  ..12 

Sheep— weeding   19 

Bath— held   19 

Cottage — standing  ...  2 
Swift — incuriossable.  4 

Blue — smooven    4 

Hungry— uncareless.  4 
Priest — going   19 


Ocean — moving    2 

Head— setting   15 

Stove — warm   

Long— slowly    2 

Religion— everything  19 
Whiskey— burning  .. 

Child— born   

Bitter— taking   19 

Hammer — hitting   2 

Thirst v — drinking  ... 

City— welldebell   4 

Square— taking   15 

Butter— soft   

Doctor — instrument  .19 

Loud — speaking   2 

Thief— gitting    4 

Lion — scared   17 

Joy— playing    2 

Bed — laying    2 

Heavy— raisen    4 

Tobacco— eating   19 

Baby— born   

Moon — shining   

Scissors — cutting   

Quiet— hitting   15 

Green— landed   19 

Salt— throwing   19 

Street— walking   

King— tension   19 

Cheese— eating   

Blossom— growing  . .  2 
Afraid— nobody   


Case  No.  5138. — C.  J.    Unclassified  reactions,  mostly  incoherent. 


Table— tablecloth  ... 

Dark— forward   19 

Music— instrument 

Sickness — fluid   19 

Man — hemale    4 

Deep — steep   

Soft— hard   

Eating— mountain  ..19 

Mountain — raven   19 

House — shutter   17 

Black— blue   

Mutton — beef   

Comfort— discomfort. 

Hand — wrist   

Short— tall   

Fruit — vegetable   

Butterfly— bee   

Smooth — rough   

Command— orders  . . . 

Chair — sofa   

Sweet — sour   

Whistle— fife   

Woman— girl   

Cold — warm   

Slow— faster   2 

Wish— not    2 

River— neck   17 

White— blue   

Beautiful— homely  .. 

Window— sill   

Rough — paint   19 

Citizen— pedestrian  ..19 

Foot— rose   19 

Spider— towel   19 


Neeuie— lifter   19 

Red— dove   19 

Sleep— coat   13 

Anger — smile   19 

Carpet— gas   19 

Girl— kite   19 

High— cow   19 

Working— candy   19 

Sour— peach   17 

Earth— balloon   19 

Trouble — grass   13 

Soldier— brass   17 

Cabbage— flea   19 

Hard— cat   19 

Eagle — negro   10 

Stomach — winter   19 

Stem — leaf   

Lamp- cloth   19 

Dream— slumber   

Yellow— pink   

Bread — glass   19 

Justice — coal   19 

Boy — maid   

Light — shine   

Health— pale   17 

Bible— leaf   

Memory— grief   19 

Sheep— giraffe   19 

Bath— soap   

Cottage— scene   19 

Swift — slow   

Blue— piece   19 

Hungry— food   

Priest — minister   


Ocean — waves   

Head — black   

Stove— lid   

Long — short   

Religion— Christian. . 

Whiskey— malt   

Child— baby   

Bitter — sweet   

Hammer— nail   

Thirsty— water   

City— steeple   19 

Square — marble   19 

Butter— bread   

Doctor— aster   19 

Loud— fog   19 

Thief— Mary   19 

Lion — tiger   

Joy— glad   

Bed— sheet   

Heavy— light   

Tobacco— smoke   

Baby — powder   

Moon — sky   

Scissors— handle  — 

Quiet— sing   19 

Green — pink   

Salt— chimney   19 

Street— block   

King— crown   

Cheese— tea   17 

Blossom— leaves   

Afraid— frighten  — 
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Case  Xo.  17979. — R.  T.    Unclassified  reactions,  mostly  incoherent. 


Table— full   19 

Dark — coldness    2 

Music— aeronaut   19 

Sickness — better   

Man — extension   19 

Deep— electrician   19 

Soft— harden   2 

Eating — stomach   

Mountain— Lord   19 

House — roof   

Black — darkness   

Mutton— working  ...19 

Comfort — ahead   12 

Hand— mercury   19 

Short— have   12 

Fruit— flavor   19 

Butterfly— plant   13 

Smooth — level   

Command — obedient . 

Chair — rest   

Sweet — polish   19 

Whistle— note   

Woman — comfort   . . . 

Cold— pleasant    1 

Slow— move   

Wish— wealth   

River— shell   19 

White — change   19 

Beautiful— sat   19 

Window- 
temperature   19 

Rough— shell   15 

Citizen — soldier   

Foot — travel   

Spider— web   


Needle-point   

Reu — temperature  ..15 

Sieep— rest   

Anger — temper   

Carpet — court   10 

Girl— birtn   10 

High— dirt   19 

Working — ease   

Sour— bait    4 

Earth— vexation   19 

Trouble — business  ... 

Soldier— obedient   2 

Cabbage— fell   19 

Hard— solid   

Eagle— government  .19 

Stomach — chest   

Stem— wish   19 

Lamp — brilliancy  ...17 

Dream— unso   4 

Yellow— color   

Bread— crust   

Justice — truth   

Bov — obedient   

Light— heart   2 

Health — feeling   

Bi\»le — scripture   

Memory— saying   19 

Sheep — wool   

Batn— get   19 

Cottage— morrell   4 

Swift— good    1 

Blue— look   19 

Hungry — have   12 

Priest— scripture  — 15 
Ocean— supply   19 


Head — manager   17 

Stove — shake   19 

Long — journey   

Religion — thought  ...  1 

Whiskey — lusk    4 

Child — wish   15 

Bitter— 

enmalseladiga..  4 

Hammer — efface   19 

Thirsty — want   

City— comforts   15 

Square— crown   19 

^uiter — flavor   15 

Doctor — dram   19 

Loud — temper   15 

Thief— catched    2 

Lion — crown   15 

Joy — pleasure   1 

Bed — comforts   

Heavy— thoughts  ...  1 
Tobacco — changes  ...15 

Baby— pleasure   1 

Moon — brilliancy   2 

Scissors— edge   

Quiet — baptism   19 

Green — autumn   19 

Salt— gather   19 

Street— thoroughfare 

King— crown   

Cheese— flavor   15 

Blossom — wood   17 

Afraid — 

downhearted  ...17 


Case  Xo.  3307. — G.  F.  Unclassified  reactions,  mostly  incoherent; 
slight  tendency  to  respond  by  sound  reactions. 


Table— desk   

Dark— blue   

Music— stars   13 

Sickness— trees   19 

Man — menace   10 

Deep— soap   19 

Soft— excited   19 

Eating— spelling   10 

Mountain — marbles  .19 

House — train   19 

Black— oed   19 

Mutton— button   10 

Comfort— steak   13 

Hand— flexible   19 

Short— umbrella   17 

Fruit— blanket   19 

Butterfly— grass   

Smooth — sheet   19 

Command— carpet  ...19 

Chair — store   19 

Sweet— flower   

Whistle— linen   19 

Woman— water   19 

(  old— coal   

Slow— ferry   17 

Wish— sample   19 

River— shades   19 

White— blue   

Beautiful- 
suspender   19 

Window— wood   

Rough— chisel   19 

Citizen— ruler   

Foot— snake   19 


Spider— fly   

Needle— bird   13 

Red— green   

Sleep — opening   19 

Anger— angry   

Carpet— stitching  ...19 

Girl— madam   17 

High— ceiling   

Working— easy   

Sour— warm   19 

Earth— heaven   

Trouble — astonished  19 

Soldier — man   1 

Cabbage — carrot   

Hard— softness    2 

Eagle — parrot   

Stomach— mind   19 

Stem— stable   10 

Lamp— -oil   

Dream — awake   

Yellow— darkness   ...  2 

Bread— rough   19 

Justice— male   19 

Boy— buoy   10 

Light— standing   19 

Health— very   12 

Bible— ashamed   19 

Memory — staring  — 19 

Sheep— stock   

Bath— sponge   

Cottage— house   

Swift— mouse   19 

Blue— fall   19 

Hungry— appetite  . . . 


Priest— pastor   

Ocean— waves   

Head— hat   

Stove— blackening-   ..  2 

Long— garden   19 

Religion— goodness. .  1 
Whiskey— Kummell  .17 

Child— woman   1 

Bitter— coughing  ...19 

Hammer— sofa   19 

Thirstv— pillow   18 

City— united   19 

Square— oblong   

Butter— lard   

Doctor— physician  . . . 

Loud— easy    • 

Thief— burglar   

Lion— tiger   

Jov— healthy    2 

Bed— thread   10 

Heavy — gloves   17 

Tobacco— cigar   

Baby— hood   11 

Moon— stars   

Scissors — knife   

Quiet— recollect   17 

Green— ring   19 

Salt— pencil   19 

Street— bushes   19 

King— Germany   17 

Cheese— rice   17 

Blossom— pepper  — 19 
Afraid— allspice   18 
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Case  Xo.  971. — O.  M.    Unclassified  reactions,  mostly  incoherent. 


Table— vote   

19 

Priest— politicians  , 

,.17 

Dark— plenty   

,  ,19 

Red— white   

Ocean— sea   

Music — health   

.  .19 

Sleep— apple   

,.13 

Head — cranium 

Sickness — fright    . . 

Anger— sour   

.  .19 

Stove— soft   

,  19 

Man — manager   

!!io 

Carpet— wool   , 

Long— biles   

.  ,  4 

..19 

Girl— boy   

Religion— bunion  . 

..10 

Soft — pepper   

19 

High— low   

Whiskey — vinegar 

.  .17 

.  .19 

Working — height  . 

..13 

Child— edge   

!!i9 

Mountain — slept  ... 

19 

,  .19 

Bitter— born   

.  .10 

House — courage 

..19 

Earth — clam   , 

19 

Hammer — wood 

Black— funeral   

Trouble— necessity 

.  9 

Thirsty— cradle 

..19 

Mutton— age   

19 

Soldier— marine    . . . 

City— flames   

..19 

Comfort — slide   

19 

Cabbage — 

Square— eating 

19 

Hand — credit   

19 

watermelon  . . , 

..17 

Butter — dirt 

19 

Short— Simpson  ... 

,  ,17 

Hard— cracker   

,  .17 

Doctor — malefactor 

.19 

Fruit — physician  .. 

..19 

,.19 

Loud — quinine   

,19 

Butterfly — torment 

..19 

Stomach — back 

Thief — j0y 

19 

Smooth— button   

.  ,17 

Stem— stimulant  .. 

..10 

,  ,19 

Command — scarf  .. 

..19 

Lamp — hair   

,.19 

,  19 

Chair— rage   

.  .19 

Dream — knees   

19 

Bed — draper   

.  .19 

Sweet— cider   

..17 

Yellow — amen   

12 

..19 

Whistle — lace   

. .  19 

Bread— general   

,  .19 

Woman— debt   

,  .19 

Justice — no   

2 

Baby— stop   

19 

Cold— powderly 

. .  4 

Boy— grass   

..19 

Moon — starch   

..19 

Slow— telephone  .. 

..19 

Light— thought    . . . 

9 

Scissors — crepe   

17 

Wish — regret   

,  ,17 

Health — depression 

.17 

Quiet — bustle   

19 

River— herald   

..19 

Bible — judger   

4 

Green — color   

White— black   

Memory — stomach 

,.19 

Salt— throw   

,.19 

Beautiful — jolly  ... 

.  ,19 

Sheep — crusade   

19 

Street — ferment   . . . 

,  ,19 

Bath— labor   

19 

King — jaunce   

.  ,  4 

Rough— duty   

,  ,19 

Cottage— cotton  ... 

10 

Cheese — tepid   

,  ,19 

Citizen — ward   

..17 

Swift— depth   

19 

Blossom — woman  . 

..  9 

Foot— minister   

..19 

17 

Afraid— shame  — 

..17 

Spider— handsome 

..19 

Hungry— alloyed   . . 

..19 

Case  Xo.  01655. — E.  H.    Unclassified  reactions,  mostly  incoherent. 


Table— cent   19 

Dark— sweet   19 

Music— delighted   2 

Sickness — pop   19 

Man — change   19 

Deep— pass   19 

Soft— drop   19 

Eating — fair   19 

Mountain— heavy   19 

House— fate   19 

Black— right   19 

Mutton— with   12 

Comfort— indeed   12 

Hand— span   10 

Short— stop   

Fruit— dip   19 

Butterfly— home  ....19 

Smooth— days   19 

Command — stop   15 

Chair— pledge   19 

Sweet — right   15 

Whistle — home   15 

Woman— Louisa   17 

Cold— chair   16 

Slow— aid   19 

Wish— book    2 

River — shoes   19 

White— ouch   12 

Beautiful— not   12 

Window — papers   ....  19 

Rough— lettuce   19 

Citizen — money   17 

Foot— stand   

Spider — socks   19 


Needle — drops   15 

Red— glass   17 

Sleep— suits   19 

Anger— suits    5 

Carpet— hat   19 

Girl— president   19 

High — pass   19 

Working — knock   19 

Sour— cake   19 

Earth— home   

Trouble— news   17 

Soldier — name   19 

Cabbaere — rule   19 

Hard— rope   19 

Eagle— in   12 

Stomach— potato   17 

Stem — pick   

Lamp — berry   18 

Dream— book   

Yellow— lettuce   19 

Bread— chews   17 

Justice — night   15 

Boy— bat   17 

Light — rasp   19 

Health— off   12 

Bible — comforter  ....  2 

Memory — candy   19 

Sheep — eat   

Bath— sweet   19 

Cottage— walk   19 

Swift — reason   19 

Blue— dot   19 

Hungry — swift   16 

Priest— birth   19 


Ocean— stop   15 

Head— strap   19 

Stove— pot   17 

Long— name   

Religion— day   13 

Whiskev— take   19 

Child— jaw   17 

Bitter — licorice   17 

Hammer— sound   

Thirsty— cards   19 

City— dice   18 

Square— muff   19 

Butter— stick   19 

Doctor — perfect   19 

Loud— walk   15 

Thief— jail   

Lion— cow   

Joy— nail   19 

Bed— new   19 

Heavy— down   12 

Tobacco — prize   19 

Baby— new   15 

Moon — new   

Scissors— teach   19 

Quiet— man    1 

Green— water   17 

Salt— money   19 

Street — ris-nt   15 

King — girl   19 

Cheese— house   19 

Blossom — work   1 

Afraid— jars   19 


1% 


Case  M.  F.  (from  Hudson  River  State  Hospital) 
actions,  mostly  incoherent. 


Unclassified  re- 


Table— heat   19 

Dark— succeed   19 

Music— benefit   19 

Sickness — steep   19 

Man— dicut    4 

Deep— rectify   19 

Soft— bed   

Eating— dozy   19 

Mountain — tulu    4 

House — sails   19 

Black — sunrise   19 

Mutton — tuition   19 

Comfort — 

blasphemous  19 

Hand — doing-   

Short— pest  19 

Fruit— charm   19 

Butterfly— doctor  ....19 

Smooth — border   19 

Command — right   

Chair— distill   19 

Sweet — noticed   19 

Whistle— stead   19 

Woman — splice   19 

Cold— strap   19 

Slow— chief   19 

Wish — shame   19 

River — word   19 

White— color   

Beautiful— better  ....19 

Window— dull   19 

Rough— bright   18 

Citizen— chum   19 

Foot— relax   19 


Spider— float   19 

Needle— action   19 

Red— (Stout   19 

Sleep— lazy   17 

Anger— anguish   

Carpet — knowledge.  19 

Girl— first   10 

High— hand   19 

Working — power   17 

Sour— mud   19 

Earth— sky   

Trouble— sorrow   

Soldier — manhood  ...  2 
Cabbage — righteous  .19 

Hard— beaten   17 

Eagle — dog   19 

Stomach — paste   19 

Stem— dust   10 

Lamp— fall   19 

Dream— idle   17 

Yellow— zone   19 

Bread— pan   17 

Justice— tricks   17 

Boy— barrel   19 

Light— powers   15 

Health — kindness  ...19 

Bible — story   

Memory— pillow   19 

Sheep— veil   19 

Bath— ink   19 

Cottage— paper   19 

Swift— arrow   

Blue— cold   

Hungry — dyes   19 


Priest— cloak   19 

Ocean— pilot  17 

Head— tin   19 

Stove— plate   17 

Long — trouble   19 

Religion — soap   19 

Whiskey— starch   18 

Child— night   19 

Bitter— contentment  19 
Hammer— shortness  19 

Thirsty— knife   19 

City— mind   19 

Square — truth    2 

Butter — biscuit   

Doctor — piles   17 

Loud— distrust   19 

Thief— babies   19 

Lion — hair   

Joy— eyesight   19 

Bed — dievos    4 

Heavy— determined  .19 

Tobacco— health   19 

Baby — wood   19 

Moon — heat   15 

Scissors— squeeze  ...19 

Quiet— tears   19 

Green— fall   15 

Salt— soft   10 

Street— wait   19 

King — inches   19 

Cheese— doctor   15 

Blossom— fades   19 

Afraid— hearts    2 


Case  No.  01552.— E.  J. 
herent. 


D.    Unclassified  reactions,  mostly  inco- 


Table — unicorn   19 

Dark — African   17 

Music— love   

Sickness— slumber  ..17 

Man— minstrel   10 

Deep — river   

Soft — highwayman  ..19 
Eating — England  ...19 
Mountain— pleasure.  1 
House— Christianity  19 

Black— directory   19 

Mutton — capers   19 

Comfort — mankind  ..12 

Hand — surface   19 

Short — court   10 

Fruit — pleasure   1 

Butterfly- 
dispatcher   19 

Smooth — navigation  19 
Command — 

administration .  .19 

Chair— time   19 

Sweet— office   13 

Whistle— foreign  ....19 
Woman — usefulness.  1 

Cold — frigid   

Slow — vocation   19 

Wish — longing   

River— tributary   17 

White— island   13 

Beautiful — unseen  ...19 

Window — frugal   19 

Rough — nautical   19 

Citizen — pedestrian  .19 
Foot— laugh   19 


Spider— jungle   19 

Needle— man    9 

Red — monde    4 

Sleep — resustication.  4 

Anger— uncared   19 

Caroet — foreign  .15 

Girl— celt   19 

High— wine   10 

Working — prayer   19 

Sour— flower   10 

Earth— tariff   19 

Trouble— ledger   19 

Soldier — work    1 

Cabbage— ancient  ...19 

Hard— pro venaer   19 

Eagle— school   19 

Stomach— bowels  ... 

Stem — tide   

Lamp — scientific   19 

Dream — somno    4 

Yellow — pain   19 

Bread— populous   19 

Justice — thwart   19 

Boy— globe   19 

Light— female   13 

Health— linen   19 

Bible— divine   17 

Memory— current  ...19 

Sheep— water   

Bath— rain   18 

Cottage — journal   19 

Swift— yacht   17 

Blue — novel   19 

Hungry — viand    2 

Priest— pedestrian    .  .15 


Ocean— commotion  .10 

Head— sugar   19 

Stove — writer   19 

Long— mingle   19 

Religion— tent   19 

Whiskey — copulency  4 

Child— editor   19 

Bitter— backward  ...19 

Hammer— youth   19 

Thirstv— salt   17 

City— gentler   19 

Square — angelus   19 

Butter— pastry   17 

Doctor— veterinary  ..17 

Loud — muslin   19 

Thief — grocer   19 

Lion— trip   19 

Joy— penance   17 

Bed— granite   19 

Heavy— note   19 

Tobacco— vanese  —  4 

Baby — school   15 

Moon— element   19 

Scissors— elderly   19 

Quiet— trinity   19 

Green- 
commissioner.  .  .19 

Salt— strength   19 

Street— voyager   19 

King— sorrow   .19 

Cheese— holiday   19 

Blossom— narks   19 

Afraid— stamina   17 
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Case  No.  667. — C.  L,.  Pronounced  stereotypy.  Following  note  on 
test  record  :  ' '  Many  attempts  were  made  to  secure  a  reaction  other 
than  'cat,'  but  usually  without  success;  the  reaction  cold — warm  was 
given  spontaneously  and  with  apparent  interest;  most  reactions  were 
given  only  in  response  to  much  urging,  or  else  mechanically,  with- 
out attention. ' ' 

Table— cat    6  Needle— cat    6 

Dark— rat   18  Red— button   15 

Music— shoe   19   Sleep— cat    6 


Ocean — cat    5 

Head— cat    5 


Sickness — cat    6 

Man— boy   

Deep — cat    6 

Soft— hat   19 

Eating— cat    6 

Mountain — hit   19 

House — gold   19 

Black — woman    9 

Mutton— get   19 

Comfort— cousin   19 

Hand— Jesus   19 

Short- hat   15 

Fruit— hand   16 

Butterfly— going   19 

Smooth— hat   15 

Command— boy   

Chair— hat   15 

Sweet— cat    6 

Whistle — boy   

Woman — cat   

Cold — warm   

Slow— button   19  Health— cat   5 

Wish— cat    6 

River — cat    5 

White— rat   15  Sheep— cat  . 

Beautiful— good    1  Bath— cat  . . . 

Window — wheel   19  Cottage — cat 

Rough — good    9   Switi — cat  .. 

Citizen— candy   19  Blue— cat  . . . 

Foot— cat    6   Hungry— cat 

Spider— dog   19  Priest— cat  .. 


Anger — go 
Carpet — cat   . . 

Girl— in   

High— lkcie  .. 
Working— cold 

Sour— cat   

Earth— tag  . . . 
Trouble— cat  . 
Soldier— cat  .. 
Cabbage — cat 

Hard — cat   

Eagle — cat  . . . 
Stomach — cat 

Stem — hat   

Lamp — cat   

Dream — cat  . . 
Yellow— cat  .. 

Bread — cat   

Justice — cat  . . 

Boy — cat   

Light— cat 


Bible— cat  . . 
Memory— cat 


Stove — cat    5 

Long— cat    5 

Religion— cat   5 

Whiskey— cat   5 

Child— cat    5 

Bitter — cat    5 

Hammer— cat   5 

Thirsty— cat   5 

City— cat    5 

Square— cat   5 

Butter—cat    5 

Doctor — cat   5 

Loud— cat    5 

Thief— cat    5 

Lion— cat   

Joy— cat  

Bed— cat   

Heavy — cat   

Tobacco — cat   

Baby— cat   , 

Moon — cat   

Scissors — cat   

Quiet— cat    5 

G-reen— cat    5 


Salt— cat   

Street — cat  . . . 

King— cat  

Cheese — cat  . 
Blossom— cat 
Afraid— cat  .. 


Case  No.  6006.—  E.  ' 


Table— eat   

Dark — unkindness  ...19 

Music — beautiful   1 

Sickness— suffering. . 

Man— good    1 

Deep — unkindness  ..15 

Soft — unkindness   5 

Eating — digesting  ... 

Mountain — low   

House— small   1 

Black— darkness   

Mutton— good   1 

Comfort — home   

Hand — useful    1 

Short — useful   5 

Fruit — healthy   

Butterfly— beautiful..  1 
Smooth— unkindness  15 

Command— great   9 

Chair— useful   1 

Sweet— healthy   15 

Whistle— beautiful...  6 

Woman — good   1 

Cold— unhealthy   19 

Slow— good    6 

Wish— always   12 

River — needed   6 

White — pretty   1 

Beautiful— trees   

Window — needed   6 

Rough — unneeded  ...  4 

Citizen — needed    6 

Foot— needed    2 

Spider— needed   5 

August — 1 91 1 — c 


T.  S.  Stereotypy. 

Needle — needed    5 

Red— beautiful    2 

Sleep — beautiful   1 

Anger — needed    6 

Carpet— needed   5 

Girl— needed   5 

High— height  

Working— needed    6 

Sour — needed  5 

Earth — needed    5 

Trouble— trust   10 

Soldier — needed    6 

Cabbage— needed   5 

Hard — trouble   

Eagle— beautiful  —  6 
Stomach — trouble  ... 

Stem— shoot   10 

Lamp— light   

Dream — pleasant   1 

Yellow— pretty    1 

Bread — good   1 

Justice — needed    6 

Boy — needed    5 

Light— pretty   6 

Health— needed   

Bible— needed    5 

Memory — needed    2 

Sheep — needed   5 

Bath— needed    5 

Cottage— needed   5 

Swift— needed    5 

Blue — pretty   1 

Hungry — food   

Priest— Father   


Ocean— fresh   19 

Head — unhealthy   15 

Stove— warmth   

Long— length   

Religion — needed    2 

Whiskey — needed   5 

Child — needed   

Bitter— needed    5 

Hammer— needed  —  5 

Thirsty— water   

City— pretty    6 

Sauare— honest   

Butter— good   1 

Doctor— needed   

Loud — needed  —  ....  5 

Thief— trust   

Lion — love   19 

Joy— laughter   

Bed— comfortable  — 
Heavy— sleepiness  ...  2 

Tobacco — needed   6 

Baby — needed    5 

Moon — needed    5 

Scissors — needed   5 

Quiet— pleasure   I 

Green — me   12 

Salt — needed   

Street— needed    5 

King— needed    5 

Cheese— needed    5 

Blossom— needed    5. 

Afraid— nervous   
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Case  Xo.  2292. — C.  M.  Perseveration:  numerous  instances  of  asso- 
ciation to  preceding  reaction;  unclassified  reactions,  mostly  inco- 
herent. 

Table— tree   19  Needle— thread    Ocean— turnip   18 

Dark— night    Red— sew   13  Head— hair   

Music— instrument  ..  Sleep— rest    Stove— coal   

Sickness— smoke   19  Anger— health   13  Long— wood   13 

Man— woman    1  Carpet— carrots   10  Religion— lemon   10 

Deep— water    Girl— eat   19  Whiskey— wheat   17 

Soft— tide   18  High— horse   19  Child— rye   18 

Eating— potato    Working— hay   15  Bitter— medicine   

Mountain— milk   13  Sour— cut   19  Hammer— nail   

House — clay   17  Earth— machine   19  Thirsty— beer   

Black— polish   17  Trouble— repair   18  City— cake   19 

Mutton — goat    Soldier — mow   19  Square — pie   18 

Comfort — cream   10  Cabbage — plant    Butter — cream   

Hand— hay   19  Hard— seed   18  Doctor— herb   19 

Short— meat   19  Eagle— bird    Loud— duck   19 

Fruit— pears    Stomach— egg   17  Thief— feathers   18 

Butterfly— flower    Stem— join    Lion— animal   

Smooth— smell   10  Lamp— oil    Joy— peace   

Command — drink   19  Dream — burn   13  Bed — sleep   

Chair— wine   18  Yellow — gas   18  Heavy— rest   13 

Sweet — honey    Bread — flour    Tobacco — chew   

Whistle— wind    Justice— drink   19  Baby— chair   19 

Woman— whiskey  ...19  Boy— girl    Moon— sun   

Cold— fire    Light— man   9  Scissors — cut   

Slow— speed    Health— woman    1  Quiet — hair   18 

Wish — go    Bible— baby   10  Green — grapes   

River— boat    Memory— want   19  Salt— bag   19 

White— stem   13  Sheep— lamb    Street— stone   

Beautiful— cloak   17  Bath— water    King— cement   18 

Window— drift   19  Cottage — hay   15  Cheese— money   19 

Rough — storm    Swift — corn   18  Blossom— flower   

Citizen— citron   10  Blue— eat   18  Afraid— fast   19 

Foot — feed   19  Hungry— ham   17 

Spider— web    Priest— pickle   18 


C  ase  Xo.  17880. — E.  D.  Numerous  repetitions  of  reactions  previ- 
ously given;  unclassified  reactions,  mostly  incoherent;  neologisms. 


Table— eating:  

Dark— night   

Music— piano   

Sickness — stoppery  . .  4 

Man — manly   

Deep — knowing    6 

Soft— undoable    4 

Eating— obiong   19 

Mountain— guide   19 

House— residing   2 

Rlack — dress   

Mutton— aiding   19 

Comfort — escorting  ..  8 

Hand — escorted    5 

Short— unescorted  ...18 

Fruit— eating   

Butterfly— interfere.  19 
Smooth — knowing  ...  6 
Command— unerrorer  4 

Chair — seated   

Sweet — durable   19 

Whistle— treated   19 

Woman — help    2 

Cold— stoppery    4 

Slow — unknowing  ...  4 

Wish— treated   15 

River — boats   

White— treasurer   19 

Beautiful— form   

Window— outlook   

Rough— unescorted  ..15 

Citizen— residing   2 

Foot— travel   

Spider— stoppery   4 


Needle— clothing    2 

Red— color   

Sleep— stoppery    4 

Anger— unguarded  ..17 
Carpet— residence  ...15 

Girl— help    6 

High— escorted    6 

Working— man    1 

Sour— form   15 

Earth— platformer  ...  4 
Trouble— unguarded  15 

Soldier— sentinel   2 

Cabbage— dinners   ...  2 

Hard— escorted    6 

Eagle — newspaper  ...17 

Stomach— health   

Stem— winding   

Lamp— reading   

Dream— guardeu   19 

Yellow— aged   19 

Bread— knowing   6 

Justice— bar   17 

Boy— help    6 

Light— advice   19 

Health— doableness  ..  4 

Bible — church   

Memory— knowing  2 

Sheep — aided   15 

Bath — stoppery   4 

Cottage— seashore  ... 

Swift — business   17 

Blue— help    6 

Hungry — unadded.  ..  4 
Priest— Rome   19 


Ocean— help   6 

Head— knowing   2 

Stove— cooking   

Long— bank   19 

Religion— church   

Whiskey— drink   

Child— help   6 

Bitter— error   16 

Hammer— builder   2 

Thirsty— drink   

City — building   

Square — unerrorer   4 

Butter — eating   

Doctor — destroyer  ...10 

Loud — notoriety   17 

Thief — error   15 

Lion — lord   19 

Joy — escorted    6 

Bed — unescorted   15 

Heavy — unescorted...  5 
Tobacco— chewing  ... 

Baby— heln   6 

Moon — knowing    6 

Scissors — tailor   

Quiet — form   15 

Green— moneyed   19 

Salt — eating   

Street — city   

King— adds   19 

Cheese — eating   

Blossom — escorted —  6 
Afraid— unguarded  ..15 
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Case  No.  6065. — A.  P.  Unclassified  reactions,  mostly  incoherent; 
perseveration:  instances  of  association  to  preceding  reaction  and  to 
preceding-  stimulus. 

Table— stove   19  Needle— pins    Priest— church   

Dark— clear   19  Red — person    9  Ocean— ship   

Music— calm   19  Sleep — nervous   17  Head— height    2 

Sickness — exact   19  Anger— determined  ..15  Stove — people  9 

Man— particular   18  Carpet— floor    Long— heart   15 

Deep— personal   13  Girl— man    1  Religion— Catholic  .. 

Soft— frank   19  High— fruit   19  Whiskey— Brooklyn  .19 

Eating— determined  .19  Working— wear   10  Child— New  York  18 

Mountain — idea   19  Sour — sweec    Bitter— frost   19 

House— street    Earth — early   10  Hammer— summer  ...lo 

Black— water    Trouole— state   19  Thirsty— fall   18 

Mutton— ground   19  Soldier— girl   16  City— autumn   18 

Comfort— country   ...18  Cabbage— woman           9  Square— winter   IS 

Hand— fire   19  Hard— heart    Butter— daily   19 

Short— straight   10  Eagle— bird    Doctor— midnight   19 

Fruit— flowers    Stomach— friend   19  Loud — forenoon   18 

Butterfly— horn   19  Stem— tree    Thief— afternoon   18 

Smooth— farm   19  Lamp — couch   19  Lion— evening   18 

Command— forbidden  2  Dream— desk   19  Joy— sorrow   

Chair— bed    Yellow— table    Bed— obstinate   19 

Sweet— sugar    Bread— chair   14  Heavy— indifferent  ..19 

Whistle— noise    Justice — truth    Tobacco — pipe   

Woman— boy    Boy— honor   13  Baby— mother   

Cold — house   13  Light— tails   19  Moon— daughter   IS 

Slow— store   14  Health— care    Scissors— son   18 

Wish— work   19  Bible— book    Quiet— sister   18 

River— sound   17  Memory—  Green— brother   18 

White— blue    rememorance  ...  Salt— forward   19 

Beautiful— fair    Sheep— free   19  Street— proper   19 

Window— door    Bath— court   19  King— vulgar   18 

Rough— glass   13  Cottage— pitcher   19  Cheese— personal   15 

Citizen— dress   19  Swift— strong    Blossom— tree   

Foot— exact   15  Blue— delicate   18  Afraid— fear  ..,  

Spider— fly    Hungry  Bread   


CASE  Xo.  17188, — G.  B.  Sound  reactions;  unclassified  reactions, 
mostly  incoherent 

Table— tablet   10  Spider— web    Ocean— hat   15 

Dark— dot   10  Needle— shoe   19  Head — broom   19 

Music— Lizzie   19  Red — book    Stove — fan   19 

Sickness— Josh   17  Sleep— sifting   19  Long— time   

Man— McMahon   10  Anger— Freeman   19   Religion— Yukon   19 

Deep — deaf  (deef)   10  Carpet — longing   19  Whiskev— Freeman  ..15 

Soft— sulpnur   10  Girl— gone   19  Child— Hopkins   17 

Eating— itching   10  High— law   19  Bitter— brown   19 

Mountain — mouth   ...10  Working — back   15  Hammer— hands   19 

House— horse   10  Sour — clock   19  Thirsty— thirty   10 

Black— back   10  Earth— flower    City— sure   19 

Mutton — button   10  Trouble— sensdbility.  .17  Square — squire   10 

Comfort —  Soldier — sodder   10  Butter — 

community   10  Cabbage— Cabot   10      Tarn  O'Shanter  10 

Hand— hat   10  Hard— done    2  Doctor— Dorsan   10 

Short— shore   10  Eagle— time   19  Loud — law   15 

Fruit— Freehoff   10  Stomach— mat   19  Thief— child   19 

Butterfly— busty   3  Stem— water    Lion— dirty   19 

Smooth— small   1  Lamp— florist   19  Joy— commerce   19 

Command —  Dream— Conners   19  Bed— strike   19 

Cummings   10  Yellow— flower    Heavy— Walden   19 

Chair— cherries   10  Bread— water    Tobacco — Alice   19 

Sweet— sweeten    8  Justice— Gaynor   17  Baby— water   15 

Whistle— Walters    ...19  Boy— passion   19  Moon— handsome  ....19 

Woman— wayman  ...10  Light— life    Scissors— comet   19 

Cold— laboratory   19  Health— wealth    Quiet— tiger   19 

Slow— slaw   10  Bible— gone   15  Green— tree   

Wish— wishbone    Memory— Hans   19  Salt— salary   10 

River— Ontario   17  Sheep— pasture    Street— prunes   19 

White— William   19  Bath— Rogan   19  King— kind   19 

Beautiful— bureau  ...10  Cottage— house    Cnpese— handsome  ...15 

Window— Weldon   10  Swift— swim   10  Blossom— pretty    1 

Rough— saw   17  Blue— Thompson   19  Afraid— Africa   10 

Citizen— Sendow   17  Hungrv-memorj-   16 

Foot— hoof   17  Priest— golden   18 
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Case  Xo.  623S. — M.  H.  Sound  reactions;  unclassified  reactions., 
mostly  incoherent. 

Table— token   19  Needle — nothing   18  Ocean— open   10 

Dark— dye   17  Red— rose    Head— heart   

Music— meat   10  Sleep — should   12  Stove— steel   

Sickness — sorrow    Anger — after   10  Long — little   15 

Man — mother   17  Carpet — cat   10  Religion — right   

Deep — dark    Girl— God   19  Whiskey— when   12 

Soft— silk    High— heaven    Child— chimney   19 

Eating— elephant   19  Working— will    2  Bitter— both   19 

Mountain— many   10  Sour — sweet    Hammer— heart   15 

House— home    Earth— eaten   14  Thirsty— think    9 

Black— brown    Trouble— tea   10  City— church   17 

Mutton— men   10  Soldier— sailor    Square— swift   19 

Comfort— cat   10  Cabbage— cobweb    ...19  Butter— bread   

Hand— hat   10  Hard— haven't   12  Doctor— debtor   10 

Short— shift   10  Eagle— eaten   15  Loud— loaf   19 

Fruit— free   10  Stomach— sat   10  Thief— theatre   10 

Butterfly— baby   19  Stem— should   12  Lion— liar   10 

Smooth— soft    Lamp— little   19  Joy— jam   19 

Command— cat   10  Dream — did   12  Bed — broom   la 

Chair— comfort    Yellow— you   10  Heavy— hard   

Sweet— sugar    Bread— butter    Tobacco— Tom   19 

Whistle— wine   19  Justice— Jesus   10  Baby— brother   17 

Woman— when   10  Boy — baby    Moon — men   2 

Cold— cat   15  Light— love   14  Scissors— shift   10 

Slow— short    Health— heaven    Quiet— quilt   10 

Wish— when   12  Bible— bitch   19  Green — grass   

River— Rhine    Memory— man    1  Salt— said   19 

White— when   10  Sheep— shepherd    Street— Stevens   10 

Beautiful— baby    Bath— both   10  King— kite   19 

Winaow— wide    Cottage— cat   10  Cheese — cat   15 

Rough— red   19  Swift— said   19  Blossom— bad    9 

Citizen — company    ...19  Blue— bad    9  Afraid— anger   

Foot— feeling   19  Hungry — haven't  ...12 

Spider— specK   10  Priest— Pope   

Case  Xo.  12720. — J.  B.  Unclassified  reactions,  many  of  which  are 
probably  due  to  distraction;  some  stereotypy.  Xote  on  test  record 
states:  ' '  Influenced  by  sensory  impressions,  but  gave  good  attention  to 
each  stimulus  word.  Had  some  difficulty  in  limiting  his  response  to 
one  word,  but  made  all  possible  effort  to  comply  with  every  request. 
On  one  occasion  he  was  asked  to  react  with  his  eyes  closed,  but  was 
unable,  under  the  unnatural  conditions,  to  respond  with  one  word." 

Table — floor    Needle — name   19  Ocean — flag   15 

Dark— light    Red— sunlight   19  Head— cabbage   

Music— shoe   19  Sleep — flag   13   Stove— rivet   17 

Sickness— well    Anger— slant   19   Long— floor   19 

Man — boy    Carpet— rip   19  Religion — priest   

Deep — sea    Girl— lady    Whiskey— tin   19 

Soft— soap    High— stripe   19  Child— shadow   6 

Eating— tea   17  Working— steam   17  Bitter— back   15 

Mountain— forest    ...17  Sour— handkerchief  .19   Hammer— buttons  ..15 

House— horse   10  Earth— ground    Thirsty— shadow   6 

Black— sill   19  Trouble— insect   19  City— back   15 

Mutton— tablecloth    .17  Soldier — army    Square — oval   

Comfort— black   16  Cabbage— sill   15  Butter— table   

Hand— fingers    Hard— washstand   ...19  Doctor— doorway   10 

Short— wrist   13  Eagle— blue   15  Loud— shadow    6 

Fruit— soup   17  Stomach— tap   19  Thief— butter   16 

Butterfly— grape   13  Stem— sill   15  Lion — difference   19 

Smooth — coat    Lamp — back   19  Joy — ink   15 

Command— vest   18  Dream— shadow    2  Bed — butter   15 

Chair— pihow   19  Yellow— blanket   19  Heavy— shadow   6 

Sweet— brick   19  Bread— horizontal  ...19  Tobacco— wood   13 

Whistle— knuckles    ..19  Justice— ink   19  Baby— wall   15 

Woman— wall   19  Boy— taste   19  Moon— lightning   17 

Cold — eating   19  Light— yellow    Scissors— book   15 

Slow— swift    Health — book   19   Quiet— vellow   15 

Wish— knob   19  Bible— Joseph   17  Green— sole   19 

River— pad   19  Memory— Joe   18  Salt— ink   15 

White— book   19  Sheep— pillow   19  Street— sides   19 

Beautiful— shadow. . .  6  Bath— Mott   19  King— stripes   19 

Window— stockings  .19  Cottage— globe   19  Cheese— butter   

Rough— stand   19  Swift— continue   19  Blossom— trees   

Citizen— blue   19  Blue — notice   19  Afraid— boy   

Foot— brass   19  Hungry— Josephine  .19 

Spider— shoelace   19  Priest— sixteen   12 
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Case  Xo.  5374. — J.  F.  Perseveration;  some  stereotypy;  sound  re- 
actions; unclassified  reactions  many  of  which  are  probably  due  to 
distraction.  Note  on  test  record  states:  "  Understood  what  was  ex- 
pected, but  could  not  be  induced  to  give  much  attention  to  the  stimulus 
words;  sat  facing  a  window,  and  showed  a  strong  tendency  to  merely 
name  objects  in  sight.  Reaction  time  very  short,  in  some  cases  so 
short  that  it  is  doubtful  if  he  recognized  the  stimulus  word  at  all." 


Table— God   

Dark— angel   

Music— bird   

Sickness— woman . 

Man — male   

Deep — dove   

Soft— dog   

Eating-— horse   

Mountain— mule 

House— dog   

Black— rabbit   

Mutton— hen   

Comfort— dog   

Hand— clock   

Short— myself    . . . 

Fruit— post   

Butterfly— bricks 

Smooth— glass   

Command— sand 

Chair— leaf   

Sweet — wood   

Whistle— earth  . . . 
Woman — grass  . . 
Cold — mustard  . . . 

Slow — kale   

Wish— lampsquob 

River—  ten   

White— rock   

Beautiful— water 
Window— scene  . . 

Rough — been   

Citizen— house   13 

Foot— stable    2 

Spider — horse   13 

Case  Xo.  1431. — A. 


Needle — pin   

Red — cushion    . . . 

Sleep— black   

Anger — white  ... 
Carpet— vingency 

Girl— noodles   19 

High— macaroni   18 

Working— tomatoes  .18 
.18 
.  4 
.19 
.18 


rus 


,19 


Sour— aspara_ 
Earth — oakry   . . 
Trouole — peas  . 
Soldier— beans  . 
Cabba  ge— greens 

Hard— cow   

Eagle— robin  ... 

Stomach— hawk   13  Thief 

Stem— fishes   19  Lion- 
Lamp — whale   18 

Dream — shark   18 

Yellow— crabs   18 

Bread— red   10 

Justice— jam   19 

Boy— be    2 

Light— girl   13 

Health— filth   10 

Bible — book   

Memory— bad    1 

Sheep — dat    4 

Bath— oval   19 

Cottage— nurse   19 

Swift— begin   19 

Blue— joy   19 

Hungry— wonder   10 

Priest — apostle   17 

L.  Sound 


Ocean— preacher   13 

.18   Head— dead   10 

.13   Stove— store   10 

.14   Long— lone   10 

4   Religion — world   19 

Whiskey — whisper  ..10 

Child— gule    4 

Bitter— Rugby   19 

Hammer— ball   18 

Thirsty— sun   19 

City— Christ   10 

Sauare — Jesus   18 

Butter-Joe   19 

Doctor— John   17 

Loud— Luke   18 

-St.  Matthew.. 18 

lie   10 

Joy— George   10 

Bed— Beth   10 

Heavy— tither    4 


Tobacco— iron   13 

Baby— blade   10 

Moon— stars   

Scissors— sun   13 

Quiet— wired   10 

Green— mean   10 

Salt— Lou   19 

Street— vault   19 

King — sepulchre   18 

Cheese- 
Presbyterian   19 

Blossom— Baptist  ...18 
Afraid— Methodist  ..18 


reactions;  particles;  unclassified 


reactions,  mostly  incoherent. 


Table— ammitting   4 

Dark — cat   

Music— hello   12 

Sickness— spelling  ...19 

Man— then   12 

Deep— heap   10 

Soft— deep    7 

Eating— people    1 

Mountain—  striking.. 19 

House— pat   19 

Black— and   12 

Mutton— it   12 

Comfort— herself   12 

Hand— self   19 

Short— length   

Fruit— long   13 

Butterfly— quick   19 

Smooth— edges   19 

Command — first   17 

Chair— exact   19 

Sweet — nicest    2 

Whistle— thistle   10 

Woman— pins   19 

Cold— waving   19 

Slow— swift   

Wish — choice   17 

River— never   10 

White— black   

Beautiful — much   19 

Window — such   19 

Rough — exact   15 

Citizen— just   

Foot— root   10 

Spider— diving   19 


Needle— Hercules   19  Priest- 
Red — green    Ocean- 
Sleep— deep    Head- 
Anger — grief    Stove- 
Carpet— cheap   19  Long- 
Girl— ink   19  ~ 

High— I   10 

Working — loafing   

Sour— hour   10 

Earth— hurt   10 

Trouble— bubble   10 


-judge 
-river 
sea   . . . 
•Venus 
hog  ... 


.13 
.19 
.19 
.10 


Soldier— yes   

Cabbage— garbage  . 

Hard — hitting   

Eagle— fitting   

Stomach— pitting  ... 
Stem— condemned  .. 

Lamp — stamp   

Dream— stained  — 

Yellow — nurple   

Bread— pimple   

Justice— suit   

Boy — ahoy   

Light— night   , 

Hpalth— wealth   

Bible — indeed   

Memory— 

remembering. 

Sheep — cow   

Bath— sponge   

PottacTP— neople  ... 
Swift— left 


.12 


Pdue— shift   19 


Hungry— property 


,19 


Religion— pigeon 

Whiskey— gin   

Child— thing    . . . .'  19 

Bitter— better   10 

Hammer— happy   9 

Thirst  v— whiskey  ...17 

City— fitting-   10 

Square— round   

Butter— shut   10 

Doctor— exercise   19 

Loud — accounts   10 

Thief— endless   19 

Lion— tiger   

Joy— fast   19 

BpcI— grass   19 

Heavy— heaving   10 

Tobacco— queen   19 

Baby— water   19 

Moon — room   19 

Scissors— pants   17 

Ouiet— razor   L. 

Green— steel   18 

Sqlt— sharn   

Street— fence   19 

King— bring   10 

Chppse — eggs   

Blossom— see   19 

Afraid— awaiting  ...  .19 
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particles;  unclassified 


Case  Xo.  6251. — C.  D.    Some  stereotypy; 
reactions,  mostly  incoherent. 

Taole — doctor   19  Snider— web   

Dark— nigger   17  Needle— ether   19 

Music— violin    Red— pot   

SiCKness— whores   19  Sleep— wake   

Man— Mulcane   17  Anger — mad   

Deep— deaf   19  Carpet— pretty    1 

Soft— hearing   18  Girl — boy   

Elating— pillow   13  High— Heidel   10 

Mountain — sight   19  Working — never   

House — pure   19  Sour — sweet   

Black— nigger    Earth — bride   19 

Mutton— plenty    6  Trouble — mischief  ... 

Comfort— middle   19  Soldier — war   

Hand— left   17  Cabbage— head   

Short— one   x2  Hard— never    6 

Fruit— up   12  Eagle— fly   

Butterfly— bird    Stomach— go   19 

Smooth— never    6  Stem— study   10 

Command—  Lamp — light   

commodore   10  Dream— behave   19 

Chair— seat    Yellow — false   19 

Sweet— sugar    Bread— plenty    6 

Whistle— highest   19  Justice— just   

Woman — Constance  .17  Boy— come   19 

Cold— temperature    ..  Light— Davie   19 

Slow— walk    Health— wealth   

Wish — wishbone    Bible — Constance   15 

River — love   19  Memorv — fine    1 

White— Dr.   White   ..17  Sheep— plenty    6 

Beautiful— pretty   1  Bath— bother   10 

Window— dove   19  Cottage— mansion  ... 

Rough — fine   1  Swift — hurry   

Citizen—  Blue— flowers    2 

United  States..  Hungry— never   

Foot— left   15  Priest— highest   2 

Case  Xo.  17607. — P.  D.    Test  record  somewhat  approaching  the 

normal:  24  individual  reactions,  of  which  16  are  unclassified,  mostly 
"  far  fetched  "  and  not  strictly  incoherent.  Patient  is  a  well-marked 
case  of  dementia  praecox  but  only  moderately  deteriorated;  works 
well  at  the  hospital. 


Ocean— land   

Head— millionaire  ...19 
Stove — twenty-five..  12 
Long— thirty-four  ...12 
Religion— churches  . . 

Whiskey — plenty   6. 

Child — baby   

Bitter — sorrow   

Hammer — court   19 

Thirsty— blood   11 

City— this   12 

Square— I   12 

Butter— plenty    6 

Doctor— millionaire  .15 

Loud— tell   17 

Thief— rich   19 

Lion— west   19 

Joy — ever   12 

Bed— Constance   15 

Heavy— fine   9 

Tobacco— back   10 

Baby— millionaire  ...15 

Moon — always   12 

Scissors — large    9 

Quiet— stay   19 

Green — flowers   

Salt— perfume   18 

Street— floor   19 

King— Haaken   19 

Cheese— kiss   19 

Blossom— flower   

Afraid— never   


Table— oak   

Dark— brown   

Music — falsetto   17 

Sickness— typhoid  ... 

Man— gender   19 

Deep— feet   19 

Soft — feeling   

Eating— partaking  ..19 
Mountain — hunter  ..19 

House— dwelling   

Black— color   

Mutton — sheep   

Comfort— coziness    ..  2 

Hand— anatomy   

Bhort — stature   

Fruit — apples   

Butterfly — insect   

Smooth— plain   

Command— order   

Chair — furniture   

Sweet— sugar   

Whistle— steam   

Woman— sex   

Cold— degree   

Slow— speeuiess   

Wish— expression  ... 

River — Amazon   

White— pulp   17 

Beautiful- 
description   

Window — opaque  ...19 

Rough — uncouth   

Citizen- 
qualification   19 

Foot— anatomy   


Snider— bug   

Needle — steel   

Red— color   

Sleep— slumber   

Anger— aroused   

Carpet— texture   2 

Girl— female   

High— up   

Working— doing   

Sour— lemon   

Earth— dirt   

Trouble— distress  ... 

Soldier— uniform   

Cabbage— crop   19 

Hard— metal   

Eagle— bird   

Stomach— anatomy . . . 

Stem— pioe   

Lamp— glass   

Dream — atmosphere  19 

Vellow — color   

Bread — flour   

Justice— equality   

Boy— male   

Light— sun   

Health— color   

Bible — nonsense   19 

Memory  —  retentive- 

ness    2 

Sheep— quadruped  . . . 

Bath— water   

Pottage— stories   19 

Swift— speed   

Blue— navy   

Hungry— appetite  ... 


-uniform 
-Atlantic 
stature  . 

-iron   

inches  .. 


.IT 


Priest- 
Ocean- 
Head- 
Stove- 
Long- 

Religion— creed   

Whiskey— hops   

Child— neuter   19 

Bitter— horehound  ..17 

Hammer — steel   

Thirsty— degree   15- 

City— population   

Square— sides   

Butter — cream   

Doctor— physician  ... 

Loud— noise   

Thief- 
characterization.  .19 

Lion— menagerie   

Joy— openness   19 

Bed — furniture   

Heavy— weight   

Tobacco— plant   

Baby— egg   19 

Moon — astronomy  ... 

Scissors— blades   

Quiet— noiseless   

Green — Paris   11 

Salt— crystal   IT 

Street— lane   

King— usurper   19' 

Cheese— milk   

Blossom— bud   

Afraid— scared   
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Case  Xo.  5537. — J.  II.  Test  record  approaching  the  normal:  21 
individual  reactions,  8  classed  as  normal,  1  non-specific,  12  unclassi- 
fied, mostly  "farfetched"  but  not  strictly  incoherent.  Well-marked 
dementia  praecox,  but  of  recent  origin  and  but  slight  deterioration. 


Table— eat   

Dark— night   

Music— pleasure    1 

Sickness— suffering  .. 

Man— farmer   17 

Deep — low   

Soft— hard   

Eating— life   

Mountain— earth   

House— dwelling   

Black— color   

Mutton— food   

Comfort— rest   

Hand — limb   

Short— small    1 

Fruit— nourishing  ... 

Butterfly — flower   

Smooth — straight   

Command— obey   

Chair— furniture   

Sweet — palate    2 

Whistle — noise   

Woman— marriage  . . 

Cold— indisposed   17 

Slow— weary   19 

Wish— work    9 

River — tug   

White— sheets    2 

Beautiful— rare   19 

Window — ventilation 

Rough— uneven   

Citizen— public   17 

Foot— walk   

Spider— web   


Needle — sew   

Red— marine   19 

Sleep — repose   

Anger— assault   17 

Carpet— cloth   

Girl— sister   

High — above   

Working — labor   

Sour— bitter   

Earth— farm   

Trouble— fight   

Soldier— duty   

Cabbage — vegetable  . 

Hard— stone   

Eagle — large    1 

Stomach— body   

Stem— leaf   

Lamp — light   

Dream — 

unconsciousness. . 

Yellow — flag   

Bread— hunger   

Justice— freedom   

Boy — school   

Light— electricity  ... 

Health— business   19 

JrJible — religion   

Memory— brain   

Sheep — pasture   

Bath— clean   

Cottage— property  ..17 

Swift— current   

Blue— uniform   17 

Hungry— appetite  — 


Priest — church   

Ocean — commerce  ...19 

Head— thought    1 

Stove — iron   

Long— distance   

Religion— belief   

Whiskey— alcohol   . . . 

Child— parent   

Bitter — taste   

Hammer — trade   19 

Thirsty— beverage  ... 

City — position   19 

Square— block   

Butter— yellow   

Doctor— profession  . . 

Loud— fiddle   17 

Thief— police   

Lion — Africa   

Joy — sensation   

Bed — rest   

Heavy— burden   

Tobacco — store   19 

Baby— care   

Moon — atmosphere  .. 
Scissors — dressmaker 

Quiet— lonesome   

Green — color   

Salt— house   19 

Street- 
neighborhood — IT 

King— beast   19 

Cneese — merchant  ...19 

Blossom— flowers   

Afraid— train   10 


Case  Xo.  6190. — L.  L.  Test  record  not  distinguishable  from 
mal.    Case  of  recent  onset,  with  little,  if  any  deterioration 


nor- 


TaMe— chair 

Dark— light   

Music — note   

Sickness— health   

Man— woman   1 

Deep — shallow   

Soft— hard   

Eating— breakfast  ... 

Mountain— rock   

House — chimney   

Black — white   

Mutton— animal   

Comfort— chair   

Hand— foot   

Short— long   

Fruit— ripe   

Butterfly— fields   

Smooth— hard   

Command— army   

Chair— straw   19 

Sweet — bitter   

Whistle — engine   

Woman— man   1 

Cold— hot   

Slow— fast   

Wish— desire   

River — brook   

White— black   

Beautiful— girl   

Window— glass   

Rough— smooth   

Citizen— city   

Foot— anklp   

Spider— web   


Needle— cotton 

Red — brick   

Sleep — night   

Anger— joy   

Carpet— cloth   

Girl— mouth   17 

High— low   

Working— idle   

Sour — vinegar   

Earth— round   

Trouble— sickness  ... 

Soldier — gun   

Cabbage— garden   

Hard— rock   

Eagle— fly   

Stomach — man    1 

Stem — watch   

Lamp— oil   

Drpam — sleep   

Yellow — sunflower  ... 

Bread— butter   

Justice— peace   

Boy— girl   

Light— window   

Health — man   1 

Bible— God   

Memory— mind   

Sheep — pasture   

Bath — water   

Cottage — trees   

Swift— engine   

Blue — sky   

Hungry— bread   

Priest — church   


Ocean — ships   

Head — mind   

Stove — chimney   

Long — wind   19 

Religion— God   

"\V  hiske"*' — alcohol  ... 

Child— mother   

Bitter— fruit   

Hammer — nails   

Thirsty — water   

City — cars   

Square — angles   

Butter— cow   

Doctor — sickness   

Loud— noise   

Thief— sinner   2 

Lion— jungle   

Joy— gladness   

Bed— pillow   

Heavy— iron   

Tobacco— leaf   

Babv— mother   

Moon— stars   

Scissors— thread   

Quiet— room   

Green— grass   

Salt— ocean   

Street— men   15 

King — queen   

Cheese— butter   

Blossom— bud   

Afraid— coward   
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Case  Xo.  1278. — B.  B.  Test  record  not  distinguishable  from  nor- 
mal. Case  of  several  years  standing,  but  showing  almost  complete 
remission  of  all  symptoms. 


Table— chair   

Dark — day   

Music — instrument  .. 

Sickness— health   

Man — woman   1 

Deep — thoughts    1 

Soft— apple   

Eating-— food   

Mountain — rock   

House — building-   

Black — dark   

Mutton — meat   

Comfort— home   

Hand— from   12 

Short— stout   

Fruit — eating   

Butterfly— bird   

Smooth — glossy   

Command — general  . . 

Chair— floor   

Sweet— taste   

Whistle— tune   

Woman — man    1 

Cold— chillv   

Slow— fast   

"Wish — something   

Biver — water   

White — black   

Beautiful— pretty    ...  1 

Window — pane   

Bough — ugly   

Citizen — papers   

Foot— shoe   

Spider— bug   


Needle — thread   

Bed — white   

Sleep — slumber   

Anger— kindness   

Carpet— map   

Girl— bov   

High — short   

Working— idle   

Sour — sweet   

Earth— land   

Trouble— sorrow   

Soldier— hero   

Cabbage— turnip   

Hctrd— soft   

Eagle — owl   

Stomach— head   

Stem— pipe   

Lamp — cover   19 

Dream— sleep   

Yellow— brown   

Bread— biscuit   

Justice— peaceful   2 

Boy— girl   

Light— dark   

Health— well   

Bible— book   

Memory— lost   2 

Sheep — animal   

Bath— wash   

Cottage— house   

Swift— movements  ..2 

Blue— red   

Hungry— thirst   

Friest— minister   


Ocean— sea   

Head — body   

Stove— iron   

Long— lengtn   

Beligion — too   12 

Yv  niskey — drink   

Child— baby   

Bitter — taste   

Hammer— nails   

Thirsty — drink   

City— town   

Square — man    1 

Butter— bread   

Doctor— patient   

Loud— howl   17 

Thief— steal   

Lion — bear   

Joy — happiness   1 

Bed — blanket   

jtieavy— weight   

Tobacco — smoke  ..... 

Baby— cradle   

Moon — sun   

Scissors— thimble  ... 

Quiet— stillness   

Green— plaid   17 

Salt— pepper   

Street— sidewalk   

King— queen   

Cheese— crackers  — 

i-.ossom — l^af   

Afraid— frightened  . . 


PARANOIC  CONDITIONS. 

The  clinical  group  of  psychoses  included  under  the 
designation  paranoic  conditions  is  far  from  being  homo- 
geneous. We  have  here  cases  that  are  more  or  less  closely 
allied  to  the  paranoid  form  of  dementia  prsecox,  other  cases 
that  are  apparently  dependent  upon  involutional  changes 
(Krsepelin's  praescnilt)-  Beeintrachtigungswahn) ,  still  other 
cases  that  are  characterized  by  absence  or  at  least  delay  of 
mental  deterioration,  etc. 

In  some  of  these  cases  disturbance  of  the  flow  of  utter- 
ance is  not  observed,  and  the  test  records  obtained  from 
them  present  no  striking  abnormalities.  Distinctly  patho- 
logical records  are  obtained  mainly  from  those  cases  which 
clinically  resemble  dementia  prsecox;  in  these  records  the 
nature  of  the  pathological  reactions  would  seem  to  indicate 
that  the  diagnosis  of  dementia  prsecox  would  be  more 
justifiable  than  that  of  paranoic  condition. 

The  following  test  records  will  serve  to  illustrate  the  types 
of  reactions  met  with  in  this  group  of  psychoses: 
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Case  Xo.  3039. — P.  A.    Normal  record. 


Table— purpose   19 

Dark— obscure   

Music— pleasant   1 

Sickness- 
confinement   17 

Man— twenty-one   12 

Deep— down   

Soft— smooth   

Eating-— nourishment 

Mountain— high   

House— living   

Black— dark   

Mutton— eating   

Comfort— pleasant   . .  1 

Hand— limb   

Short— low   

Fruit— eat   

Butterfly— miller   

Smooth— soft   

Command— obey   

Chair— sitting   

Sweet— tasting   

Whistle— noise   

Woman— female   

Cold— unpleasant   1 

Slow— easy   

Wish— want   

River— water   

White— colorless   

Beautiful— handsome 

Window— glass   

Rousrh— unpleasant  . .  1 

Citizen— vote   

Foot— limb   

Spider — insect   


Needle— sewing   

Red— color   

Sleep — bed   

Anger— cross   

Carpet — floor   

Girl— young   

High— up   

Working— labor   

Sour— unpleasant   1 

Earth— dirt   

Trouble— worriment  . 

Soldier— fight   

Cabbage— vegetable  . 

Hard— tough   

Eagle— bird   

Stomach — anatomy  .. 

Stem— growth   

Lamp— burn   

Dream — restlessness  . 

Yellow— color   

Bread— eat   

Justice— right   

Bov— young   

Light— see   

Health— well   

Bible — religion   

Memory- 
thoughtful   

Sheep — animal   

Bath— wash   

Cottage — house   

Swift— fast   

Blue — color   

Hungry— appetite  ... 
Priest— Christian   17 


Ocean— large    1 

Head — trunk   

Stove— fire   

Long— distance   

Religion — 

Christianity   

Whiskey— drinkable  . 

Chi  Id— young   

Bitter— bad   1 

Hammer— knock   

Thirsty— dry   

City — government  ... 

Square— block   

Butter— eat   

Doctor— cure   

Loud— noisy   

Tnief— steal   

Lion— animal   

Joy— pleasant   1 

Bed— laying    2 

Heavy — weighty   

Tobacco— smoking  . . . 

Baby— new-born   17 

Moon— planet   

Scissors— cutting   

Quiet— easy   

Green— color   

Salt— preservative  ...  2 

Street — lane   

King— monarch   

Cheese — eatable   

Blossom — budding  ...  2 
Afraid— fear   


Case  Xo.  5803. — D.  E.  D.    Slight  tendency  to  give  sound  reactions. 


Table— tree   19 

Dark— bright   

Music— song   

Sickness— health   

Man — woman    1 

Deep — shallow   

Soft— hard   


Eating— digesting  ... 
Mountain — hill 

House— horse  10 

Black— red   

Mutton— tallow   

Comfort— wealth   

Hand— arm   

Short— long   

Fruit— plate   17 

Butterfly— net   

Smooth— surface   

Command— obey   

Chair— table   

Sweet — sour   

Whistle— call   

Woman — ladv   

Cold— lukewarm   19 

Slow— not   12 

Wish— receive   

River — lake   

White— black   

Beautiful— graceful  . 

Window— door   

Rough— smooth   

Citizen — city   

Foot— leg   

Spider— soap   10 


Needle — pin   

Red — yellow   

Sleep— slumber   

Anger — amiable   

Carpet — map   

Girl— bov   

High— hill   

Working— playing  . . . 

Sour— sweet   

Earth— land   

Trouble— 

tranquility   10 

Soldier — boy   

Cabbage — plant   

Hard— easy   

Eagle — bird   

Stomach— bowels   

Stem — head   

Lamp — chimney   

Dream— myth   17 

Yellow — blue   

Bread— biscuit   

Justice— balance   17 

Boy— girl   

Light— gray   17 

Health— wealth   

Bible— prayerbook  . . . 
Memory — 

understanding  ... 

Sheep — lamb   

Bath— swim   

Cottage — house   

Swift— slow   

Blue — yellow   


Hungry— eat   

Priest — bishop   

Ocean — river   

Head — neck   

Stoves — covers   2 

Long— short   

Religion— optional  ...19 

Whiskey — wine   

Child— baby   

Bitter — sweet   

Hammer— gimlet   17 

Thirsty— drink   

City— town   

Square— compass   

Butter— butterfly   10 

Doctor— lawyer   

Loud— lord   10 

Thief— beggar   

Lion— lioness   

Joy — sorrow   

Bed— couch   

Heavy— light   

Tobacco — cigarette  .. 

Babv— child   

Moon— stars   

Scissors— knife   

Quiet— quilt   10 

Green— envy   

Salt— sewing   19 

Street— lane   

King— queen   

Cheese— cracker   

Bloss'om— flower   

Afraid— courageous. . 
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Case  No.  2133. — M.  F.  Unclassified  reactions,  mostly  "far 
fetched  "  or  incoherent;  perseveration. 

Table— eat    Needle — Carrie   19  Ocean — spring'   15 

Dark— night    Red— pink    Head— canary   19 

Music— sing    [Sleep— awake    Stove— board   

Sickness— sadness  ...  Anger— jolly   19  Long— dishes   13 

Man— home    Carpet— curtains    Religion— piano   19 

Deep— light    Girl— yellow   19  Whiskey— home   15 

Soft— sleep   13  High— green   14  Child— baby   

Eating— drink    Working— bed   19  Bitter— shoes   19 

Mountain — hills    Sour — dishes   19  Hammer — tacks   

House — home    Earth — grapes   13  Thirsty — longing   

Black— stove   17  Trouble— work    1  City— Flushing   17 

Mutton — lamb    Soldier — sing   15  Square — store   10 

Comfort— pleasure    ..  1  Cabbage — potatoes  ..  Butter — butcher   10 

Hand — write    Hard— sewing   17  Doctor — hat   19 

Short — short-cake   ...10  Eagle — daisy   19  Loud — chair   15 

Fruit— grapes    Stomach— flowers    ...18  Thief— picture   19 

Butterfly— butter    Stem— vine    Lion— house   13 

Smooth— ironing    Lamp— flatiron   19  Joy— gladness   

Command— correct  ..19  Dream — sleep    Bed — sleep   

Chair— see   19  Yellow — awake   13  Heavy— sick   2 

Sweet — apples    Bread — children    Tobacco — album   19 

Whistle — happiness.    .1  Justice — dresses   14  Baby — basket   17 

Woman— girl    Boy— mother    Moon — stars   

Cold — warm    Light— dark    Scissors— knife   

Slow— fast    Health— wealth    Quiet— spoon   18 

Wish— like    Bible— commands. .    .  2  Green— scar   19 

River — water    Memory — black   13  Salt — pepper   

White — blue    Sheep— chickens   17  Street — sugar   13 

Beautiful— red   13  Bath— carpet   19  King— blacking   19 

Window — light    Cottage— worsted   ...14  Cneese — meat   

Rough — easy    Swift— silk   18  Blossom — flowers   

Citizen — spring   19  Blue — cotton   18  Afraid— red   13 

Foot— run    Hungry— chair   19 

Spider — fly    Priest— church   


Case  No.  4569. — L.  K.  Marked  stereotypy;  unclassified  reactions, 
mostly  incoherent. 


Table— fruit   17 

Dark — light   

Music — pleasure   1 

Sickness — illness   

Man— parent    6 

Deep — verse   19 

Soft— fruit   

Eating— illness   15 

Mountain — parent  . .  6 
House — privilege  ...19 

Black— colors   ".  2 

Mutton — parent   6 

Comfort— family  ....18 

Hand— comfort    7 

Short — parent    6 

Fruit — parent   5 

Butterfly — insect   

Smooth— surface   

Command— privilege  15 

Chair — house   

Sweet — dairy   19 

Whistle — nature   19 

Woman— parent    6 

Cold— house    6 

Slow— light   15 

Wish — desire   

River — house   6 

White— suspicion   19 

Beautiful— house   6 

Window — light   

Rough— surface   

Citizen— parent  6 

Foot— house   

Spider— insect   


Needle — house    6 

Red— colors   

Sleep-God    6 

Anger— God    5 

Carpet — house   

Girl— God   '.  6 

High— house   

Working — parent   6 

Sour — desire   15 

Earth— God    6 

Trouble— God    5 

Soldier— house    6 

Cabbage— desire   15 

Hard — vegetable   

Eagle— animal   

Stomach — doctor   

Stem— growth   

Lamp — house   

Dream — God    6 

Yellow — color   

Bread— God    6 

Justice — fright   19 

Boy — parent    6 

Light— God    6 

Health— God    5 

Bible— teachings   

Memory— teaching  ..  2 

Sheep— God   6 

Bath — cleanness   

Cottage — home   

Swift— fear   .19 

Blue — color   

Hungry— appetite  ... 
Priest— servant   


Ocean— God    6 

Head— servant    6 

Stove— house   

Long — God    6 

Religion— servant   ...  6 

Whiskey — doctor   15 

Child— house    6 

Bitter— taste   

Hammer— household  19 

Thirsty— drink   

City— God   6 

Square— touch   19 

Butter — taste   

Doctor— servant   6 

Loud— thought    9 

Thief— slave   19 

Lion — animal  

Joy — pleasure   1 

Bed— household   15 

Heavy— weight   

Tobacco — doctor   15 

Baby— care   

Moon— heavens   

Scissors— household.  15 

Quiet— nerve   19 

Green— substance  ...19 

Salt— taste   

Street— heavens   15 

King— servant   6 

Cheese— taste   

Blossom — sight   19 

Afraid— fear   
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Case  No.  6164. — L.  B.  Remarkably  persistent  tendency  to  give 
sound  reactions;  numerous  sound  neologisms;  no  reactions  given  in 
response  to  some  of  the  stimulus  words  on  the  ground  that  she  had 
' '  no  word  to  match. ' ' 


Table— witchazel  ..  .10 

Dark— frog-   10 

Music— lessons    2 

Sickness — badness  ...  2 

Man — wife   

Deep— seef    4 

Soft— shoft    3 

Eating-— feeding   

Mountain — sounding  10 

House — shmouse   3 

Black— fake   IB 

Mutton— shutton    3 

Comfort — somfort  ...  3 

Hand— land   10 

Short — court   .10 

Fruit— shrewd   .10 

Butterfly— 

shuddergy   3 

Smooth — slude   3 

Command — noman  ..  3 

Chair — sash   19 

Sweet— lear   19 

Whistle— noshissel  . .  3 

Woman— lemon   19 

Cold— shoal   10 

Slow— snow   10 

Wish— dish   

River— liberty   10 

White— size   10 

Beautiful —   

Window— Hilda   19 

Rough— shoff   3 

Citizen — sniff izen    ...  3 

Foot— shoot   10 

Spider — shider    3 


Needle— dreedle   3 

Red— shred   10 

Sleep — seef    3 

Anger—   

Carpet— shloppet   3 

Girl— shirl    3 

Eating— feeding   

High— fie   10 

Working — shlirking..  3 

Sour — bower   10 

Earth — world   

Trouble— shuttle   19 

Soldier— polster    3 

Cabbage— sheffies  ...  4 
Hard— sh ward  3 

Eagle—   

Stomach —   

Stem — lamp   19 

Lamp— sant   4 

Dream — learn    3 

Yellow— cherry   19 

Breau — ared   10 

Justice — chestnuts  .  10 

Boy—   

Light— shwife    3 

Health— felt    2 

Bible—   

Memory—   

Sheep— sheet   10 

Bath— scab   19 

Cottage— foppach    ...  3 

Swift— shift   10 

Blue— shoe   10 

Hungry— angry  

Priest— sheaf   19 


Ocean — notion   10 

Head — shred   10 

Stove — shove   3 

Long — song   10 

Religion — switching  19 
WnisKey — chiston  ...  i 

Child— kile   '   3 

Bitter — shitter  . 
Hammer — lemon 
Thirsty— firsten  . 

City—   

Square— birds  ... 
Butter— shudder 
Doctor — shoctor 

Loud — souse   

Thief— sheaf  .... 

Lion — Zion   

Joy— bloy    3 

Bed— wading   19 

Heavy— shleavy   3 

Tobacco— confecker.  4 

Baby— savey    3 

Moon— shoon   3 

Scissors —   

Quiet — shiet    3 

Green — sheel    4. 

Salt— shawlt    3 

Street— freet    3 

King— sing   10 

Cheese — seefs    4 

Blossom — pleasant  . .  9 
Afraid— shraid    3 


,13. 


Case  No.  3606. — F.  W.  Neologisms;  some  particles;  many  un- 
classified reactions,  mostly  incoherent. 

Table— pleasure    9  Snider— carousy   4  Priest— second   19 

Dark — air   19  Needle — pleasant   9  Ocean — apology   19 

Music — walking   19  Red — permit   19  Head — trinity   19 

Sickness — gloves   19  Sleep — indeed   .12  Stove — 

Man — fields   19  Anger — benevolence.  19        compartment   19 

Deep— courtesy   19  Carpet— disorder    — 19  Long— terminal   19 

Soft— spoons   19  Girl— caterer   19  Religion— abundant.  19 

Eating— oranges    High — aside   10  Whiskey — 

Mountain— ice   17  Working— among    ...12        approvement   4 

House— paintings    ...  2  Sour— destroy   19  Child— anger   15 

Biack— blue    Earth— confusion    ...19  Bitter— courageous  ..19 

Mutton—  Trouble— frivolous   ..19  Hammer— correction  19 

hemisphere   19  Soldier— air   15  Thirsty—afterwards  12 

Comfort— flowers   19  Cabbage —  City — cataract   19 

Hand — sawdust   19        temptation   19  Square— plenty   19 

Short — peanuts   19  Hard — among   12  Butter — accost   19 

Fruit— autoharp    — 19  Eagle— quality   19  Doctor — southern  ...19- 

Butterfly— disease  ...19  Stomach—  Loud — triangular  ...19 

Smooth— ice   debasteaur    4  Thief — cannery   19 

Command—  Stem— counteract    ...19  Lion— practice   19 

botheration   19  Lamp— testament   ...19  Joy— summons   19 

Chair— tea   19  Dream— connexus    ..  4  Bed— avon    4 

Sweet—  Yellow— division    — 19  Heavy- 
arrangement   19  Bread— atherey              4       olenthegolis    4 

Whistle— steadfast  ..19  Justice— anger   19  Tobacco— abundant.  15 

Woman— flowers   15  Boy— quality   15  Baby— parenthus    4 

Cold— grandeur   19  Light— among   12  Moon— otherwise   12 

Slow— present   19  Health— frivolous   ...15  Scissors— cartridge.  19 

Wish— mania   19  Bible— permit   15  Quiet— outside   12 

River — courtesy   15  Memory— usual   19  Green— abounty   4 

White— ink   17  Sheep— astray    Salt— calonry    4 

Beautiful— flowers    ..  Bath— conscientious  19  Street— abyss   19 

Window— air    Cottage — texalous  ...  4  King — cavenry    4 

Rough — enjoyment  ..19  Swift— patience   19  Cheese — perplex   19 

Citizen— queer   19  Blue— community   ...19  Blossom— cartridge.  15 

Foot— hatred   19  Hungry— confusion.  15  Afraid— stubborn  — 19 
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EPILEPSY. 


Most  of  the  cases  of  epilepsy  in  our  collection  show  ad- 
vanced dementia  and  in  some  the  clinical  history  would 
indicate  also  original  mental  inferiority,  that  is  to  say,  im- 
becility or  feeble-mindedness. 

In  these  cases  the  dominant  characteristic,  so  far  as  shown 
in  the  test  records,  seems  to  be  a  narrowing  of  the  mental 
liorizon  manifested  firstly  by  a  tendency  to  repeat  many 
times  one  or  another  word,  and  secondly  by  an  abnormally 
pronounced  tendency  to  make  use  of  non-specific  reactions 
or  particles  of  speech.  Occasionally  other  abnormalities 
are  noted,  such  as  perseveration  or  distraction. 

We  submit  here  copies  of  some  test  records. 

Case  No.  5410. — W.  T.  K.  Repetition  of  words  previously  given; 
non-specific  reactions. 


Table— article    1 

Dark — light   

Music — tone   

Sickness — ill   

Man — person   1 

Deep — distant    2 

Soft— condition    6 

Elating— chew   

Mountain— high   

House — abode   

ijiack — color   

Mutton— meat   

Comfort— peace   

Hand — limb   

Short— distance   

Fruit— result   

Butterfly — animal   . . . 

Smooth — plain   

Command— order   

Chair— seat   

Sweet— pleasant   1 

Whistle— sound   

Woman — female   

Cold— chilly   

Slow— pace   

Wish — desire   

River— body   

White — clear   

Beautiful — grand   . . . 

Window — place   13 

Bough — unsmooth  ...  4 
Citizen— member  — 

Foot — member   

Spider — animal   


Needle— article   1 

Red — color   

Sleep — rest   

Anger — condition   6 

Carpet— covering   

Girl— female   

Hign— distance   

Working — 

occupation   

Sour— condition   6 

Earth— planet   

Trouble— condition  -.6 

Soldier— member  6 

Cabbage — 

vegetable   

Hard— condition    6 

Eagle — animal   

Stomach — member  .. 

Stem — branch   

Lamp — article    1 

Dream — thinking   1 

Yellow — shade   

Bread— article    6 

Justice— position   19 

Boy — male   

Light— clear   

Health — condition  .. 

Bible— book  

Memory— condition  ..  6 

Sheep — animal   

Bath— position   15 

Cottage— house   

Swift— fast   

Blue— color   


Hungry— condition ...  6 

i-riest— office   

Ocean — body   

Head — member   

Stove — article   1 

Long — distance   

Religion — profession 

Whiskey — liquid   

Child— person    1 

Bitter— condition  —  6 

Hammer— article    1 

Thirsty— condition   . .  6 

City— place   

Square— honest   

Butter— article   6 

Doctor— prof  ession  . . 

Loud — sound   

Thief — position   15 

Lion— animal   

Joy — pleasant    1 

Bed — article    6 

Heavy — weight   

Tobacco— plant   

Baby — person    1 

Moon — planet   

Scissors — article   1 

Quiet — peaceful   

Green— shade   

Salt— article   

Street— place   

King— ruler   

Cheese— article   6 

Blossom— plant   

Afraid— fear   
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Case  No.  2208.— J.  I 
specific  reactions. 


Table — wood   

Dark— chairs   13 

Music — wood   14 

Sickness — dropsy   17 

Man — body   

Deep— well   

Soft— lady   19 

Eating-— man   .  6 

Mountain— hills  ..... 

House— barns    2 

Black— horse   

Mutton— sheep   

Comfort— poison   19 

Hand— man    1 

Short— people    1 

Fruit— trees   

Butterfly— tree   

Smooth — people    6 

Command— general  . . 

Chair — hands   16 

Sweet— fruit   

Whistle — man   1 

"Woman— people   1 

Cold— ice   

Slow— people   

Wish— dead   19 

River — lakes   

White— foam   17 

Beautiful — man   1 

Window — glass   

Rough— people    6 

Citizen — man   I 

Foot— people    6 

Spider — barn   15 


Repetition  of  words 


Needle— clothes   

Red — blood   

Sleep — bed   

Anger — angry   

Carpet — stores   19 

Girl— ladies    2 

High— mountain   

Working — people   6 

Sour — fruit   

Earth— clay   

Trouble— bad    1 

Soldier— man    1 

Cabbage — field   

Hard — case   19 

Eagle — bird   

Stomach— man   1 

Stem— pipe   ". 

Lamp — fire   

Dream— bad    1 

Yellow — chair   15 

Bread— rye   

Justice— right   

Bov— bad    1 

Light— ship   19 

Health— pig   19 

Bible— man    6 


Memory— mind 
Sheep— mutton 
Bath— water  . . 
Cottage— house 


Swift— ship   15 

Blue— lines   17 

Hungry — people  .....  6 
Priest— man   *. . .  1 


previously  given;  non- 


Ocean— deep   

Head— bad    9 

Stove— wood   

Long— trees    2. 

Religion— form   19 

Whiskey — apples   17 

Child— people    1 

Bitter— apples   

Hammer— axe   

Thirsty — drink   

City— towns   

Square — 


measurement 
Butter— cows  ... 


Doctor — person    1 

Loud— people    1 

Thief— person    1 

Lion — animal   

Joy— person   9 

Bed— man    6- 

Eieavy—  mountain  ... 
Tobacco— growing    . . 

Baby — person    1 

Moon — people    6 

Scissors— cutting   

Quiet— mind   

Green — cloud   19 

Salt— planting   13 

Street— walk   

King — human   19 

Cheese— milk   

Blossom— flowers   

Afraid— human   15 


Case  No.  01218.— E.  M. 
non-specific  reactions. 


Repetition  of  words  previously  given 


Table— tablecloth  ... 

Dark— dog   

Music— figure   17 

Sickness — drink   17 

Man — people    1 

Deep— pull   19 

Soft— light   

Eating— think    1 

Mountain— well   13 

House — plumber   17 

Black— horse   

Mutton — park   19 

Comfort — nice    1 

Hand — use    1 

Snort— long-   

Fruit — figs   

Butterfly— cloth   19 

Smooth— nice   1 

Command— pleasant  6 

Chair— wash   19 

Sweet— sour   

Whistle— mug   19 

Woman — pear   19 

Cold — warm   

Slow— quickness   

Wish — nice    1 

River— pleasant   1 

White— use    6 

Beautiful— comfort  .19 

Window— looks    2 

Rough— pleasant    6 

Citizen — comfort   15 

Foot— help   

Spider — wake   19 


Needle — use    1 

Red — look   15 

Sleep — good    1 

Anger — no   12 

Carpet— make   19 

Girl— happy    9 

High — nice    6 

WorKing — pleasant..  1 

Sour— bag   19 

Earth — ground   

Trouble— good    6 

Soldier— clothes   

Cabbage— eat   

Hard — good    1 

Eagle— pleasant  — »  6 

Stomach — hurt   

Stem — use    1 

Lamp — lighted   

Dream — pleasant    1 

Yellow — wake   15 

Bread— making   

Justice — help   

Boy — pleasant    6 

Lie-ht— big   19 

Health— nice    6 

Bible— use    1 

Memory— no   12 

Sheep — pleasant    6 

Bath— good    1 

Cottage— useful    6 

Swift— quick   

Biue — good    1 

Hungry — sour   15 

Priest— good    1 


Ocean— useful    6 

Head — nice   & 

Stove— lighted    2 

Long— lake   19 

Religion — pleasant   ..  6 

Whiskey — use   6 

Child— help   6 

Bitter — sour   

Hammer — stick   19 

Thirsty— drink   

City— handy   19 

Square — pleasant   6 

Butter— useful    1 

Doctor— help   

Loud — make   15 

Thief— punish    2 

Lion — bad    9 

Joy — happy    1 

Bed— pleasant    1 

Heavy— light   

Tobacco — pleasant   ..  1 

Baby— help    6 

Moon— sun   

Scissors — pleasant...  6 

Quiet — sleep   

Green — beans   10 

Salt— handy   15 

Street — make   15 

King — nice    6 

Cheese— good    1 

Blossom— pleasant. . .  1 
Afraid— will   19* 
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Case  No.  4989.—  C. 
non-specific  reactions; 


Table— work   1 

.Dark — true   19 

Music— pleasant   1 

.Sickness— well   

Man— absent   19 

Deep— together   12 

Soft— plenty    6 

Eating- — good    1 

Mountain — together  12 

House — one   12 

Black — America   19 

Mutton — vegetable..  2 

Comfort — sleep   

Hand— nothing   19 

Short— never   12 

Fruit — vegetable   

Butterfly— bird   

Smooth — large   9 

Command — willing. . . 

Chair— good   6 

Sweet— always    6 

Whistle— music   

Woman — one   12 

Cold— medium    6 

Slow — quick   

Wish— hope   

River — lake   

White— always    6 

Beautiful— medium. .  6 

Window — open   

Rough — smooth   


Citizen — American  .. 

Foot— two   

Spider— butterfly   


H.  Repetition  of 
particles. 


Needle — steel   

Red— color   

Sleep— plenty   

Anger — never   

Carpet — floor   

Girl— five   12 

High— medium   

Working — always  . . . 

Sour — never   6 

Earth— cultivate   17 

Trouble — none   

Soldier — willing   15 

Cabbage— vegetable. . 

Hard — seldom   12 

Eagle— American  ... 

Stomach— no   12 

Stem— one   12 

Lamp) — burning   


Dream— always   6 

Yellow— sometimes  ..12 


Bread— soft   

Justice— always   

Boy— two   12 

Light— plenty   

Health— plentv   

Bible— Cathonc   17 

Memory — good    1 

Sheep — wool   

Bath— good   1 

Cottage— plenty   6 

Swift— medium   6 

Blue — never    6 

Hungry— seldom   6 

Priest— good    1 


previously  given; 


Ocean— three   12 

Head— good    1 

Stove — burning   

Long  medium   

Religion— willing  ...15 

Whiskey— some   19 

Child— good   1 

Bitter— never   6 

Hammer— tool   

Thirsty— seldom   6 

City— New  York   

Square— always   6 

Butter — good   1 

Doctor — good   1 

Loud— medium    6 

Thief — none   

Lion— animal   

Joy— plenty    6 

Bed— good    1 

Heavy — medium    6 

Tobacco— yes   12 

Baby — more   19 

Moon— bright   

Scissors — sharp   

Quiet— plenty   6 

Green— good   6 

Salt— little   19 

Street— lots   18 

King — none   

Cheese — seldom   6 

Blossom — alwavs   6 


Afraid— sometimes. .  15 


Case  No.  4847.—  C. 


Table— eat   

Dark— lock   10 

Music— fiddle   

Sickness— doctors  ...  2 

Man — woman    1 

Deep — water   

Soft— snow   

Eating— oats   17 

Mountain— spray   19 

House— building   

Black— red   15 

Mutton — meat    9 

Comfort — red   15 

Hand— people   9 

Short— world   19 

Fruit— age   13 

Butterfly— bird   

Smooth— eggs   18 

Command— cake   19 

Chair— world   15 

Sweet — cherries   

Whistle — peaches  ...18 

Woman— children  

Cold— summer   17 

Slow— brother   19 

Wish— pear   19 

River— orange   18 

White— black   

Beautiful— red   13 

Window — door   

Rough— table   

Citizen — couch   19 

Foot— arm   

Spider— fly   


Distraction. 


Needle— scissors   17 

Red— blue   

Sleep— pink   13 

Anger — box   19 

Carpet— rug   

Girl— boy   

High— play   

Working — cup   19 

Sour — bread   17 

Earth — picture   19 

Trouble— soap   19 

Soldier— towel   18 

Cabbage— turnip   

Hard— tree   

Eagle— clock   19 

Stomach — eat   

Stem— soap   15 

Lamp — oil   

Dream — glass   13 

Yellow— bottle   18 

Bread— soap   15 

Justice — pencil   19 

Boy— picture   15 


Light— darkness   

Health— washstand.  19 

Bible— book   

Memory— saucer   19 


Sheep — chair   19 

Bath — bureau   14 

Cottage — pan   19 

Swift— towel   15 

Blue— wash   2 

Hungry— eat   


Priest— church 


Ocean — beans   19 

Head — prunes   18 

Stove— cook   

Long— fig   19 

Religion— church   

Whiskey— tea   17 

Child— people    1 

Bitter— stomach   19 

Hammer— tack   

Thirsty — peach   15 

City— box   15 

Square — soap   15 

Butter— lard   

Doctor — sick   

Loud— head   19 

Thief— cup   15 

Lion— bottle   15 

Joy— pitcner   19 

Bed— sheet   

Heavy— blanket   13 

Tobacco — mustard  ..19 

Baby— pepper   18 

Moon— heater   19 

Scissors— string   

Quiet— lace   19 

Green — red   

Salt— soda   17 

Street— soldier   19 

King— box   15 

Cheese— cake   

Blossom— shell   19 

Afraid— blotter   19 
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Case  No.  3597. — L. 
meaning. 

Table— stand   

Dark— light   

Music— instrument. . 

Sickness— health   

Man— female   

Deep — deptableness. .  4 

Soft— hard   

Eating— starving-   

Mountain— isthmus  ..17 

House— building   

Black— white   

Mutton— beef   

Comfort— patient   

Hand— leg   

Short— long   

Fruit— vegetable   

Butterfly— spider   

Smooth— coarse   

Command— thought. .  1 

Chair — utensil   19 

Sweet— sour   

Whistle— trumpet  ... 

Woman — man    1 

Cold— warm   

Slow— quick   

Wish — command   

River— laKe   

White— black   

Beautiful— pretty    ...  1 

Window— door   

Rough— straight   

Citizen— tramp   19 

Foot— arm   

Spider— fly   


T.    Some  neologisms, 


Needle — pin   

Red— blue   

Sleep — awake   

Anger— patient   2 

Carpet- rug   

Girl— servant   

High— low   

Working — laziness. . . 

Sour— sweet   

Earth — hemisphere. . 
1  rouble— goodness.  -  9 
Stddier — merchant  ...17 
Cabbage— pumpkin  ..17 

Hard— tight   

Eagle — hawk   

Stomach— abdomen. . 

Stem— leaf   

Lamp— lantern   

Dream— nightmare  .. 

Yellow— lavender   17 

-Bread— pastry   

Justice— badness    2 

Boy— child   

Light— darkness   

Health — sickness   

Bible — testament   

Memory— remember. . 

Sheep— lamb   

Bath— dirtinesss   2 

Cottage— building  

Swift— quickly   

Blue — redness   2 

Hungry — starving  . . . 
Priest— minister   


all  possessing  obvious 


Ocean— sea   

Head — topness   4 

Stove — cooking   

Long — shorter    2 

Religion— wickedness 
Whiskey— medicine. . 

Child— daughter   

Bitter — sweetness   2 


Hammer— pickaxe  ..17 
Thirsty— drinkness. ..  4 

City — village   

Square— straightness  2 


Butter — syrup   17 

Doctor — queen   19 

Loud — low   

Thief— burglar   

Lion — tiger   

Joy — enjoyable   2 

Bed — bedstead   


Heavy — lightness  ... 
Tobacco — sweetness..  2 

Baby — infant   

Moon — sun   

Scissors — shears   

Quiet— noiseness    ....  4 

Green— greenbill   3 

Salt— sugar   

Street— island   19 

King — nephew   19 

Cheese — curdness   4 

Blossom— bud   

Afraid- 
knowledgeable. ..  4 


GENERAL  PARESIS. 

Cases  presenting-  no  considerable  dementia  or  confusion 
and  cases  in  a  state  of  remission  are  apt  to  give  normal  test 
records.  As  we  proceed  from  the  records  of  such  cases  to 
those  of  cases  showing  mental  deterioration  we  observe  a 
gradual  reduction  in  the  values  of  reactions,  contraction  of 
the  mental  horizon,*  and  the  appearance  of  the  phenomenon 
of  perseveration.  We  submit  the  following  test  records  for 
illustration: 


•What  we  mean  by  contraction  of  the  mental  horizon  has  already  been  de- 
scribed in  connection  with  epilepsy,  page  208. 


Case  No.  4047. — C.  A.  F.  Almost  complete  remission  of  all  men- 
tal symptoms.    Normal  record. 


Table— dish   

Dark — light   

Music— sound   

Sickness — disease   

Man — woman    1 

Deep — fathomless  ... 

Soft — sweet   

Eating— food   

Mountain— high   

House — barn   

Black— color   

Mutton — meat   

Comfort— ease   

Hand— foot   

Short— long   

Fruit— sweet   

Butterfly — moth   

Smooth— rough   

Command — order   

Chair— leg   

Sweet— pleasant   1 

Whistle — sound   

Woman— female   

Cold— ice   

Slow — languid   17 

Wish — desire   

River— long   

White — color   

P>autiful— fair   

Window— glass   

Rough — smooth   

Citizen — voter   

Foot— toe   

Spider— fly   


Needle— sharp   

Red— color   

Sleep — slumber   

Anger— rage   

Carpet — sweep   

Girl— maiden   

High— lofty   

Working— toiling  ... 

Sour— distasteful   

Earth— ground   

Trouble — sorrow   

Soldier— fighter   

Cabbage— leaf   

Hard— easy   

Eagle— fly   

Stomach— food   

Stem— petal   

Damp— light   

Dream— slumber   

Yellow— color   

Bread— eat   

Justice— judgment. .. 

Boy— youth   

Light— lamp   

Health— nature   17 

Bible— holy   

Memory — remember. 

Sheep— lamb   

Batn— water   

Cottage— house   

Swift— fast   

Blue — color   

Hungry— famished  .. 
Priest— holy   


Ocean — sea   

Head— top   

Stove — fire   

Long— short   

Religion— holy   

Whiskey— drink   

Child— infant   

Bitter — sour   

Hammer— knock   

Thirsty— drink   

City — town   

Square— round   

Butter— eat   

Doctor — physician  ... 

Loud — knock   

Thief— steal   

Lion — tiger   

Joy— happiness    1 

Bed — sleep   

Heavy— weigh   

Tobacco— smoke   

Baby— child   

Moon — stars   

Scissors— cut   

Quiet— soft   

Green — color   

Salt— food   

Street — lane   

King — queen   

Cheese— eat   

Blossom — flower   

Afraid— fear   


Case  Xo.  6660. — F.  F.  Repetition  of  words  previously  given;  non- 
specific reactions;  unclassified  reactions  some  of  which  are  '  circum- 
stantial "  (see  page  185). 


Table— bureau   19 

Dark— boats   2 

Music— piano   

Sickness — doctor   

Man — sober   19 

Deep — cellar   

Soft— easy   

Eating— chewing   

Mountain— climb   

House— tenants   2 

Black— color   

Mutton — meat   

Comfort — easy   

Hand — use    1 

Short— stump    2 

Frui,t— nice    1 

Butterfly— like    6 

Smooth— clean   

Command— faithful  .17 

Chair— easy   

Sweet— like    6 

Whistle— good    6 

Woman — like    6 

Told— medicine   

Slow— I   12 

Wish— like   

River — boats   

White— sheet   

Beautiful— flowers  .. 

Window— red   14 

Rough— streets    2 

Citizen — honest   

Foot— walking   

Spider— kill   19 


Needle— sew   

Red— nice    6 

Sleep— rest   

Anger — cross   

Carpet— good    6 

Girl— nice    1 

High— good    1 

Working— well   19 

Sour— bitter   

Earth— property   19 

Trouble — fighting  ... 

Soldier— good    1 

Cabbage — eat   

Hard — sorry   19 

Eagle — good    6 

Stomach — good    1 

Stem— fair   19 

Lamp — use   1 

Dream— now   12 

Yellow— color   

Bread— good    1 

Justice— fine    1 

Boy— good    1 

Light— good    1 

Health— right   19 

Bible— home   

Memory— good   1 

Sheep— like    6 

Bath — good   1 

Cottage— fine    1 

Swift— go   

Blue — nice    6 

Hungry— bad    1 

Priest— Father   


Ocean — boats   

Head — brains   

Stove— heat   

Long— streets   

Religion— Catholic  .. 

Whiskv— bad    1 

Child— good    1 

Bitter— sorrow   

Hammer— use    1 

Thirsty— drink   

City— Brooklyn   

Square— paries   *  2" 

Butter— ice   19 

Doctor — cure   

Loud — holler   

Thief— no    2 

Lion— no    5 

Joy— hope   

Bed— rest   

Heavy— load   

Tobacco— good   1 

Baby— good    1 

Moon— light   

Scissors— use   1 

Quiet— good   1 

Green — nice    6 

Salt— use    1 

Street — nice    1 

King— right   19 

Cheese— nice    1 

Blossom— grow   

Afraid — no   
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Case  No.  6185. — R.  X.  Numerous  particles  of  speech;  some  un- 
classified reactions,  chiefly  "circumstantial  "  (see  page  185). 


Table— eat   

Dark— cloudy   

Music — fond   19 

Sickness— well   

Man — human   

Deep — ocean   

Soft— fine    1 

Eating — yes    6 

Mountain— yes   5 

House — yes   5 

BLack— yes    5 

Mutton— yes    5 

Comfort— yes    5 

Hand — finger   

Short— yes    6 

Fruit — yes    5 

Butterfly— yes   5 

Command— obey   

Chair— settle   17 

Smooth— even   

Sweet— bitter   

Whistle— can't   19 

Woman — lady   

Cold— ice   

Slow — fast   

Wish — give   

River— enjoyment  ...19 

White— black   

Beautiful— yes   6 

Window— pane   

Rough— smooth   

Citizen — yes    6 

Foot— one   12 

Spider— yes   6 


Needle— sewing   

Red— blue   

Sleep— nap   17 

Anger— willing   19 

Carpet— yes    6 

Girl— nature   19 

High— low   

Working— artist   17 

Sour— sweet   

Earth— world   

Trouble— peaceful  ... 

Soldier— no   12 

Cabbage— vegetable. . 

Hard— soft   

Eagle— American  ... 
Stomach— condition. . 

Stem— post   17 

Lamp— light   

Dream — thinking   1 

Yellow— green   

Bread — loaf   

Justice— yes   

Boy— human   

Light— heaven   

Health— wealth   

Bible— yes    6 

Memory— yes   5 

Sheep— animal   

Bath— yes    6 

Cottage— yes    5 

Swift— fast   

Blue— gray   

Hungry— no   

Priest— yes    6 


Ocean— water   

Head— human   

Stove — coal   

Long— short   

Religion— yes    6 

Whiskey— no   12 

Child— baby   

Bitter— sweet   

Hammer— pincher  ..17 
Thirsty— drinking  ... 
City— population  — 

Square— circle   

Butter— lard   

Doctor— physician    . . 

Loud— low   

Thief— penalty   17 

Lion — liar   10 

Joy— welcome   17 

Bed — sleep   

Heavy— light   

Tobacco— yes   6 

Baby— human   

Moon — natural   15 

Scissors — no   12 

Quiet— yes    6 

Green— shade   

Salt— eat   

Street— town   

King— ruier   

Cheese — eat   

Liossom — blooming. . 
Afraiu— scared   


Case  No.  6518. — C.  Z.  Perseveration  shown  by  numerous  instances 
of  association  to  preceding  reaction. 


Table— horse   19 

Dark— wren   19 

Music— lark   18 

Sickness — cold   

Man— woman   1 

Deep — sea   

Soft— hard   

Eating— drinking   

Mountain— fountain. . 

House— barn  N  

Black— stable   13 

Mutton— cow   

Comfort — horse   18 

Hand— lamb   18 

Short— calf   18 

Fruit — apples   

Butterfly— oranges. . .  2 

Smooth— peaches   18 

Command— plums  ...18 

Chair— bench   

Sweet— sugar   

Whistle— drum   17 

Woman— man   1 

Cold— hot   

Slow— fast   

Wish— who   12 

River — water   

White— blue   

Beautiful— splendid. . 

Window— sashes   2 

Rough— ready   

Citizen—  Brooklyn  ... 

Foot— shoe   

Spider— web   


Needle — pin   

Red— blue   

Sleep— awake   

Anger— bad    1 

Carpet— sweeper   

Girl — boy   

High— low   

Working — playing    . . 

Sour— sweet   

Earth— ground   

Trouble- 
wheelbarrow  19 

Soldier— Mexican   17 

Cabbage— potatoes  .. 

Hard— oeets   18 

Eagie— carrots   18 

Stomach— peas   18 

Stem — peas    5 

Lamp — burning   

Dream— happy    1 

Yellow— blue   

Bread— green   13 

Justice— freedom  — 

Boy— girl   

Light— burning   

Health— strength  — 
Bible— prayerbook  . . . 
Memor' — thoughts...  1 

Sheep— lamb   

Bath— water   

Cottage— house   

Swift— whist   10 

Blue — red   

Hungry— eating   


Priest— Father   

Ocean — mother   18 

Head— brother   18 

Stove — sister   18 

Lone — freedom   15 

Religion — smart   19 

Whiskey — wine   

Child— lamb   19 

Bitter— goat   18 

Hammer — nails   

Thirsty— dry   

City— talking   19 

Square — inches   

Butter— cheese   

Doctor— bread   13 

Loud— oranges   15 

Thief— almonds   18 

Lion— apples   18 

Joy— grapes   ....18 

Bed— peaches   18 

Heaw— cranberries  .18 

Tobacco — grapes   18 

Baby— watermelons.  18 
Moon— musKmelons  .18 

Scissors— citrons   10 

Ouiet— squashes   18 

Green— pumpkins  ...18 

Salt — cucumDers   18 

Street— tomatoes   — 18 

King— pears   18 

Cheese— apples   18 

Blossom— cherries  

Afraid— gooseberries  18 


At/gust — 1911 — d 
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Case  Xo.  5329. — B.  W.  Perseveration;  record  almost  entirely  made 
up  of  instances  of  association  to  preceding  reaction. 

Taole—  Jboot— Dublin   18  Swift— physician   18 

San  Francisco  19  Spicier— Sacramento.  .18  ^lue— horse   13 

Dark—  Needle— Texas   18  Hungry— cow   18 

comprehensible. .  .19  Red—  Priest — Catholics   

Music — singing    North  Carolina  18  Ocean — lake   

Sickness— Brooklyn  .19  Sleep— Florida   18  Head— bay   13 

Man — woman    1  Anger— Seattle   18  Stove— sound   18 

Deep — amazing   19  Carpet — Nevada   18  Long — Island   

Soft — pleasant    9  Girl — Iowa   15  Religion — Boston   18 

Eating— digesting  ...  High— Virginia   18  Whiskey— Harvard  .18 

Mountain — gulf   17  Working — Louisiana  18  Child — Yale   18 

House— peninsula   ...18  Sour— Hawaii   18  Bitter— Columbia   18 

Black—  Farth— Connecticut.  18  Hammer— library  ...18 

Constantinople — 18  Trouble—  Thirsty— Carnegie  ...18 

Mutton— Bermuda  ...18       Rhode  Island   18  City— Rockefeller   18 

Comfort—  Soldier— Vermont    ...18  Square— Harriman  ..18 

Los  Angeles   18  Cabbage—  Butter— Leggitt   18 

Hand— Cuba   18        Massachusetts  ...18  Doctor— Lincoln   18 

Short— cities   18  Hard— Hudson   18  Loud— Roosevelt   18 

Fruit— Iowa   18  Eagle— East  River... 18  Thief— Taft   18 

Butterfly— England   .18  Stomach—  Lion— Gaynor   18 

Smooth— Russia   18       Staten  Island   18  Joy— Slocum   18 

Command— Turkey  ..18  Stem— Kings  Park  ..18  Bed— Grant   18 

Chair— Manila   18  Lamp — tort  Lee   18  Heavy— McClellan  ..18 

Sweet— Porto    Rico.. 18  Dream— Long  Island  18  Tobacco— Spain   19 

Whistle—  Yellow— Greenport  ..18  Baby— New  London.  18 

Washington   18  Bread— Southold   18  Moon— Newburgh  ...18 

Woman— Cincinnati   18  Justice— Northport  ..18  Scissors— Troy   18 

Cold— Pittsburg   18  Boy— New  Jersey  ...18  Quiet— Schenectady . .18 

Slow— Philadelphia. .  Light— Rome   18  Green— Lake  George  18 

Wish— Milwaukee   ...18  Health— Italy   18  Salt— Vienna   18 

River— St.  Louis   18  Bibie— Episcopal    ....1?  Street- 
White — Japan   18  Memory— Methodist  .18       Alsace  Lorraine ..  .18 

Beautiful— China  ....18  Sheep—  King— Garfield   17 

Window— Berlin   18       Congregational  ...18  Cheese— McKinley  ..18 

Rough— Glasgow   18  Bath— Baptist   18  Blossom— Bryan   18 

Citizen— London   18  Cottage— minister    ..18  Afraid— Blaine   18 

MANIC-DEPRESSIVE  INSANITY . 

In  this  disorder  the  departures  from  the  normal  seem  to 
be  less  pronounced  than  in  the  psychoses  considered  above. 
The  number  of  individual  reactions  is  in  most  cases  not 
greatly  above  the  normal  average;  and,  so  far  as  their 
character  is  concerned,  we  find  that  many  of  them  are 
classed  as  normal,  in  accordance  with  the  appendix  to  the 
frequency  tables;  among  the  unclassified  reactions,  which 
are  quite  frequent  here,  we  find  mostly  either  obviously  nor- 
mal ones,  or  some  of  the  type  to  which  we  have  already 
referred  as  "far-fetched,"  while  others  among  them  are 
"circumstantial"  (seep.  185);  further  we  find  that  most  of 
the  remaining  individual  reactions  fall  into  the  general 
group  of  partial  dissociation:  non-specific  reactions,  sound 
reactions,  word  complements,  and  particles. 

In  some  cases  the  only  abnormality  that  is  found  is  that 
of  an  undue  tendency  to  respond  by  non-specific  reactions, 
most  of  them  being  common  and  there  being  lio  excessive 
number  of  individual  reactions.    It  would  seem  legitimate 
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to  assume  that  this  tendency  is  here  to  be  regarded  as  a 
manifestation  of  the  phenomenon  which  is  clinically  de- 
scribed as  dearth  of  ideas.  It  is  significant  that  this  tend- 
ency is  observed  not  only  in  depressive  phases  of  the 
psychosis,  but  also  in  manic  phases  and  even  in  the  normal 
intervals  of  recurrent  cases  or  after  apparent  recovery  in 
acute  cases;  this  will  be  seen  from  some  of  the  test  records 
which  are  here  reproduced. 

Occasionally  cases  are  met  with  which  give  a  large  num- 
ber of  unclassified  reactions,  seemingly  incoherent.  There 
can  be  no  doubt  that  at  least  some  of  these  cases  are 
clinically  perfectly  typical  ones  of  manic-depressive  insanity, 
yet  the  test  records  strongly  resemble,  in  some  respects, 
those  of  dementia  praecox.  Since  clinically  the  distinction 
between  typical  cases  of  these  psychoses  can  be  so  clearly 
made  on  the  basis  of  the  disorders  of  the  flow  of  thought 
respectively  characterizing  them,  it  could  hardly  be  assumed 
that  the  associational  disturbances  in  these  two  groups  of 
cases  are  truly  related,  although  there  may  be  an  apparent 
resemblance;  it  must  be  acknowledged  that  we  are  here  con- 
fronted with  one  of  the  most  serious  shortcomings  of  the 
association  test,  or  at  least  of  the  present  method  of 
applying  it. 


-M.  B.    Depressive  attack. 

Needle— sew   

Red— color   

Sleep — rest   

Anger— badness    ! 


Case  Xo.  5236. 

Table— eat   

Dark— night   

Music— piay   

Sickness— death  . 

Man— health   13  Carpet— floor 

Deen— depth    Girl— young   

Soft— hard    High— low   

Eating— chewing    Working-— busy  . 

Mountain — high    Sour — sweet   

House — living    Earth — live   

Black — color    Trouble — grief  .. 

Mutton— sheep    Soldier— army  ... 

Comfort— kind   2  Cabbage — garden 

Hand—  body    Hard— stone   

Short— small   1  Eagle— bird   


Fruit— garden 
But  terfly— spri  ng 
Smooth — rough  . 
Command — obey 

Chair— sit   

Sweet— apple   

Whistle — music  . 
Woman — kind  . . . 

Cold— chilly   

Slow— easy   

Wish— want   

River— water   

WThite — color   

Beautiful— grand 
Window — light  .. 
Rough— smooth 


Stomach— body 
Stem — plant  .. 
Lamp — light  ... 
Dream — sleep 
Yellow— color  . 
Bread — eat 


Normal  record. 

Ocean— water   

Head— body   

Stove — fire   

Long— tall   

Religion— teaching  .. 

Whiskey — drink   

Child— young   

Bitter— sweet   

Hammer— nail   

Thirsty — drink   

City — town   

Square — four   

Butter— eat   

Doctor— medicine  ... 

Loud — noise   

Thief— steal   

Lion — beast   

Joy— kind    6 

Bed — sleep   

Heavy — weight   

Tobacco — smoke   


Justice— kind    2   Baby— mother 


Boy— young   

Light — day   

Health— strength 
Bible— Christ  ... 
Memory— think  . 
Sheep — mutton  . . 

Bath— clean   

Cottage— live   

Swift— run   


Citizen — man   1  Blue — color  . . 

Foot— body    Hungry— food 

Spider— animal    Priest— clergy 


Moon— light 

Scissors— cut   

Quiet— kind   

Green— grass   

Salt— table   

Street— walk   

King— government 

Cheese — eat   

Blossom— tree  — 
Afraid— coward  ... 
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Case  Xo.  6120. — M.  L.  Maniacal  attack.  Fifteen  individual  re- 
actions, of  which  11  are  classed  as  normal  in  accordance  with  the 
appendix  to  the  frequency  tables. 


Table— chair   

Dark— light   

Music — chorus   17 

Sickness— health   

Man — woman    1 

Deep — around   

Soft— light   

Eating— food   

Mountain— valley  ... 

House— flat   17 

Black — white   

Mutton — beef   

Comfort — disease  ... 

Hand— legs   

Short— tall   

Fruit— grapes   

Butterfly— birds   

Smooth— rough   

Command — 

president   17 

Chair — assemblyman  18 

Sweet— bitter   

Whistle— birds   

Woman— man   1 

Cold — warm   

Slow — fast   

Wish— well   

River— mountain   

White— red   

Beautiful — heaven  .. 

Window — door   

Rough— smooth   

Citizen- 
naturalization   

Foot— hand   


Spider— bug   

Needle— doctor   19 

Red — white   

Sleep — well   

Anger — passion   

Carpet — cloth   

Girl— boy   

High— low   

Working— pleasure. . .  1 

Sour — sweet   

Earth— heaven   

Trouble— anger   

Soldier — mine   12 

Cabbage — steak   17 

Hard— soft   

Eagle — parrot   

Stomach— peivis   17 

Stem— flowers   

Lamp— light   

Dream— empty   17 

Yellow— black   

Bread— brown   

Justice — done   

Boy— baby   

Light— heaven   

Health— wealth   

Bible— love   

Memory- 
remembrance   

Sheep— goat   

Bath — water   

Cottage — house   

Swift— slow   

Blue— green   

Hungry— I   


Priest— minister   

Ocean — sea   

Head — neck   

Stove — electricity  ...17 

Long— broad   

Religion — 

Presbyterian   

Whiskey— medicinal.  2 

Child— boy   

Bitter— sweet   

Hammer— saw   

Thirsty— water   

City— Middletown  ...17 

Square — Madison   

Butter — bread   

Doctor— love   15 

Loud— soft   

Thief— burglar   

Lion — animal   

Joy— ecstasy   

Bed — couch   

Heavy— lead   

Tobacco— smoke   

Baby — boy   

Moon— stars   

Scissors— cotton   17 

Quiet— noisy   

Green— vellow   

Salt— pepper   

Street— Dean   17 

King— God   17 

Cheese— Roquefort . . . 

Blossom— apple   

Afraid— never   


Case  Xo.  6367. — J.  X.  Depressive  attack.  Only  two  individual 
reactions,  both  classed  as  normal;  undue  tendency  to  give  non-specific 
reactions. 


Table— cup   17 

Dark— light   

Music — song   

Sickness — pain   

Man — child   

Deep — high   

Soft— hard   

Eating— tasting   

Mountain— valley  ... 

House— room   

Black— white   

Mutton— lamb   

Comfort— peace   

Hand— foot   

Short— long   

Fruit— apple   

Butterfly— moth   

Smooth— rough   

Command — obey   

Chair— table   

Sweet— sour   

Whistle— song   

Woman— love   

Cold — v.- arm   

Slow— fast   

Wish— well   

River— water   

White— black   

Beautiful— grand   

Window — glass   

Rough — smooth   

Citizen— man    1 

Foot— hand   

Spider— fly   


Needle— thread   

Red— blue   

Sleep — rest   

Anger— passion   

Carpet— rug   

Girl— child   

High— low   

Working— labor   

Sour— sweet   

Earth— ground   

Trouble — overcome  .17 

Soldier— brave   

Cabbage— lettuce  — 

Hard— soft   

Eagle— bird   

Stomach — heart   

Stem— tree   

Lamp— light   

Dream— sleep   

Yellow— red   

Bread— roll   

Justice— peace   

Boy— child   

Light— sun   

Health— wealth   

Bible— good   1 

Memory— good    1 

Sheep— lamb   

Bath— water   

Cottage— house   

Switt— fast   

Blue — white   

Hungry— eat   

Priest— man    1 


Ocean— water   

Head — arm   

Stove— warm   

Long— short   

Religion— good    1 

Whiskey— none   

Child— good    1 

Bitter— sour   

Hammer— noise   

Thirsty— water   

City— country   

Square— round   

Butter— salt   

Doctor— good   1 

Loud— noise   

Thief— man    1 

Lion— beast   

Joy— good    1 

Bed— good    1 

Heavy— weight   

Tobacco— smoke   

Baby— child   

Moon— sun   

Scissors— knife   

Ouiet — rest   

Green— red   

Salt— water   

Street— city   

King— man    1 

Cheese— butter   

Blososm— flower   

Afraid— fear   
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Table — comfort 
Dark— darkness 


Needle— sharpness. , 
Red— blood   


Case  No.  5162. — W.  H.  Recurrent  attacks,  mixed  in  character;  at 
time  of  test  patient  was  in  a  normal  interval.  Five  individual  re- 
actions, of  which  1  is  classed  as  normal,  1  as  a  derivative,  2  as  non- 
specific, and  1  as  a  sound  reaction:  undue  tendency  to  give  non- 
specific (common)  reactions. 

Priest — holiness   

Ocean — sailing-   

Head— thinking   1 

Stove — warmth   

Long— length   

Religion— holiness  ... 
Whiskey— badness  ...  2 

Child — pleasure   1 

Bitter — sourness   

Hammer— pounding. . 

Thirsty— drinking  

City — town   

Square — measure   

Butter— greasy   

Doctor — medicine   

Loud — hearing    2 

Thief— stealing 


Music— pleasure    1  Sleep— comfort 

Sickness— sorrow  ...  Anger-  passion 
Man— manners   10  Carpet— walking 


Deep — thought 

Soft— comfort   

Eating— pleasure 
Mountain — height 
House — comfort  . 
Black — darkness  . 
Mutton— eating  .. 
Comfort— pleasure 


Girl— lovely 

High— height   

Working— ousiness. . 

Sour— tart   

Earth— planting   

Trouble— sorrow   

Soldier— fighting   

Cabbage— eating- 


Hand— useful    1  Hard— harshness 


Short— stumpy   

Fruit— eating   

Butterfly— handsome 

Smooth — plane   

command — ordering. 

Chair— easy   

Sweet— candy   

Whistle— noise   

Woman — love   

Cold — freezing   

Slow— laziness   

Wish— good   1 

River— water   

White— clearness   2 

Beautiful— handsome 

Window— scene   

Rough — harshness  ... 

Citizen — voting   

Foot— stepping   

Spider— poison   


Eagle— flying   

Stomach— eating  .. 
Stem— vine   

Lamp- lighting    2   Lion — fierceness 

Dream— pleasure    1   Joy — pleasure 

Yellow— color   

Bread— eating   

Justice— suing   17 

Boy— children   

Light— seeing   

Health— pleasure   1 

Bible— thinking    9 

Memory — 

recollections   

Sheep— wool   

Bath — pleasure   

Cottage— living   

Swift— quickness   

Blue — sky   

Hungry— pleasure  ...  9 


Bed — sleeping   

Heavy— solid   

Tobacco — pleasure  . 
Baby — loveliness  ... 

Moon — bright   

Scissors— sharpness. 

Quiet— pleasure   

Green— color   

Salt— taste   

Street— walking   

King— majestic   

Cheese— eating   

Blossom— handsome. 
Afraid — fear   


Case  No.  6279. — A.  F.  Maniacal  attack;  at  time  of  test  patient  had 
improved,  though  not  recovered.  Xon-specific  reactions;  particles. 
(Patient  does  not  speak  English  with  perfect  fluency.) 

 15 


Table— board   

Dark — night   

Music— piano   

Sickness — 

appendicitis   

Man — husband   

Deep — hole   

Soft— hard   

Eating— vegetable    . . 
Mountain— country. . 

House — comfort   

BlacK— cotton   17 

Mutton — lamb   

Comfort — rest   

Hand— arm   

Short— journey   

Fruit— apples   

Butterfly— love   13 

Smooth— nice    1 

Command — order    . . . 

Chair— down   12 

Sweet— sugar   

Whistle— blow   

Woman — eood    1 

Cold— ice   

Slow — lazy   

Wish— home   

River— boat   

White— milk   

Beautiful— flowers. . . 

Window— corner   

Rough — man   1 

Citizen— not   12 

Foot— short   


Snider— don't   12 

Needle— steel   

Red — rose   

Sleep — well   

Anger— not   

Carpet— beauty    1 

Girl— love   

High — reason   19 

Working-— dress   19 

Sour — vinegar   

Earth — ground   

Trouble — much   

Soldier— blue   

Cabbage— sour   

Hard— no   12 

Eagle — paper   

Stomach — well   17 

Stem — flower   

Lamp— light   

Dream— awful   19 

Yellow— flower   

Bread— rye   

Justice— court   

Boy— little   

Light— room   

Health— love   15 


Priest- 
Ocean- 
Head- 
Stove- 
Long- 


-love  . 
-Grove 
black 
shine 
square 
-no 


,19 


Religion- 
Whiskey— 

champagne   17 

Child— my    2 

Bitter— pepper   

Hammer— knock   

Thirsty— no   12 

City— New  York   

Souare— table   

Butter— srood    1 


Bible— no   

Memory— good 

Sheep— lot   

Bath— cold   

Cottage— little 
Swift— kick  .. 

Blue— no   

Hungry— no   . . 


Doctor— S  

Loud— talk   

Thief— night   

Lion— yes   

Joy— good   

Bed— comfort  ...  

Heavy— iron   

Tobacco— strong  — 

Baby— love   

Moon — shine   

Scissors— cut   

Quiet— well   

Green — bow   

Salt— bitter   

Street— Hinsdale  ... 
King— Ir^nz  Joseph 

Cheese — Swiss   

Blossom— nice   

Afraid— no   


17 


17 


\ 
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Case  Xo.  457S. — E.  M.  Circular  insanity  of  over  twenty  years- 
standing;  at  time  of  test  patient  was  in  a  manic  phase.  Non-specific 
reactions;  doubtful  reactions;  neologisms,  all  possessing  obvious 
meaning. 

Priest — masculine  ...15 

Ocean — water   

Head— body 


Table— using    1  Needle— article    1 

Dark— unbright    4  Reel— color   

Music— songs    Sleep— tiredness   4 

Sickness— catching  ..17  Angtr- scolding 
Man— masculine  ... 

Deep— high    Ciiri— female 

Soft— chew   19  High— low  .. 

bating— sometimes  ..12  Working— do 

Mountain— highlands  Sour— tasting 


House— live 

Black— color   

Mutton— meat  ... 
Comfort — easy  ... 

Hand— body   

Short — unlongly  . . 

Fruit— plants   

Buttertty — insects 
Smooth— feeling  . 
Command— do..  . 


Stove — article    1 

Carpet— article    1   Long— shortly   2 

Religion— Bible   

Whiskey— drinking  .. 
Child— 

disremembering. . .  4 

Bitter— taste   

Hammer — using   1 


Earth — suriace   

Trouble— worriment 


Soldier— man    1  Thirsty— drinking  . 


Caboase — vegetable  . 

Hard— difficult  

Eagle— bird   

Stomach— body   

Stem — article    6 

Lamp— article    1 

Dream— untruly    4 


Chair— use    1  Yellow— color 


Bread— food   

Justice — unfairly 
Boy — masculine 


City— acting   Id 

Square — measuring  ..  2 

Butter— food   

Doctor — helping   2 

Loud— hearing    2 

Thief— untrue   15 

Lion— animal   

Joy— gladness   

Bed— lying   

Heavy— unlightly    ...  4 

Tobacco— using    1 

Baby— borning    4 

Moon— sending   19 

Scissors— using    1 

Quiet— acting    2 

Green— color   

Salt— food   

Street— walking   

King— person   1 

Cheese— food   

Blossom— plant   

Afraid— frightened  ... 

Case  Xo.  5S7S. — A.  B.  Maniacal  attack.  Forty-eight  individual 
reactions,  of  which  18  are  classed  as  normal,  10  are  sound  reactions 
(2  sound  neologisms).  1  word  complement,  8  particles,  and  11  un- 
classified reactions  most  of  which  are  either  obviously  normal  or  "far 
fetched  "  but  not  strictlv  incoherent. 


Sweet— taste 
Whistle — act 
Woman— female 

Cold— acting    2  Light— easy 

Slow— gradually   17  Health— sickness  ... 

Wish— desire    Bible- 
River— water    commandments... 

White— color    Memory— remember. 

Beautiful— niceness. .   2  Sheep— animal   

Window— built   19  Bath— cleanness   

Rough — treatment    ..17  Cottage— country  ... 

Citizen— country    Swift— quickly   

Foot— body    Blue— color   

Spider— insect   Hungry— food   


Ocean— Niagara   17 

Head— rest 


Table— mahogany  ...  Spider— fly  ... 
Dark— green    Needle— tailor 

Music— masonic   10  Red— Herald   19  Stove— stationary  ...10 

Sickness—  Sleep— seven   12  Long— Doems   19 

seasickness   10  Anger— Angoria    3  Religion— Catholic  ... 

Man— maternity   10  Carpet— green    Whiskey— Hunf 

Deep— well    Girl— eighteen   12  Child— Jesus  .. 

Soft— silk    High— school   11  Bitter— gall  ... 

Eating— cleanliness   .19  Working— ten   12  Hammer— steel 

Mountain— Gibraltar  17  Sour— kraut  . 
House— bungalow   ...      Earth— round 


Thirsty— water  ., 
Pitv—  uew  York 
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Black— lisht    Trouble— son   19    Square— Union 


Mutton— lamb 


Soldier— navy 


Butter— sweet 


Comfort— linen   17  Cabbage— curly   19   Doctor— S 


.17 


Hand— left   17  Hard— stone 


Loud— discreet   19 


.10  Eagle— almanac   17    Thief— night 


Lion— Bostock 
Jo v— Joy  Line 


Short— shorthand 

Fruit— pears    Stomach— stomjack 

Butterfly— canary  17  Stem— maple   1. 

Smooth— linen   17  Lamp— New  York  ...19    Bed— Ostermoor   17 

Command— pilot   17  Dream— husband   19    Heavy— iron   

Chair— round    Yellow — cams   17    Tobacco — Durham 

Sweet— sugar    Bread— rye   

Whistle— mother   19  Justice— liberty   

Woman-twenty-one  12  Boy— Joe   

Cold— ice    Light— white   

Slow— music    Health— death   10 

Wish— girl    Bible — holy   


Baby— Rose   17 

Moon— half   

Scissors— steel   

Quiet— nursing   19 

Green— grass   

Salt— rock   


River— Hudson 


Memory— seven   12   Street— Linerty 


IT 


White — piaster   17  Sheep — lamo 

Bautiful— nature    Bath — eleanlin* 


Kins— Alnhonso 
Cheese— Swiss 


Window — 

St.  Patrick's   17  Swift— ball 

Rough— blankets   19  Blue— balloon  . 

Citizen— twenty-one  .12  Hungry— yes  . 
Foot— six   12  Priest — doctor 


Cottas-e — gray   17   Blossom— aople 


Afraid— dark 
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Case  No.  6511.—  U.  B.  Maniacal  attack.  Persistent  use  of  parti- 
cles oh,  me,  I,  none,  etc. 

Table— none   6  Needle— pine   17  Ocean— I    5 

Dark— red   Red— brother   19  Head— home    6 

Music— stock   19  Sleep— Adam   19  Stove— home   

Sickness — rose   19  Anger — I    6  Long— short   

Man— Frank   17  Carpet— home    Religion— none   

Deep— blue    Girl— Agatha   17  Whiskey— none   

Soft— pillow    High— niece   13  Child— Sylvester   17 

Eating— no   12  Working— I    6  Bitter— I    6 

Mountain— oyster    ...11  Sour— I    5  Hammer— my   12 

House— mercy   19  Earth— I    5  Thirsty— no    6 

Black— mother   19  Trouble— I    5  City— no   5 

Mutton— me    6  Soldier— father   15  Square— Ben   19 

Comfort— home    Cabbage— hail   19  Butter— I    6 

Hand— mother   15  Hard— me   12  Doctor— I    5 

Short— me    6  Eagle — I    6  Loud— bell   

Fruit— me    5  Stomach— I    5  Thief— iron   19 

Butterfly— it   12  Stem— life    Lion— I    6 

Smooth— oh   12  Lamp— Lambert   10  Joy— I    5 

Command — none    6  Dream— I    6  Bed — I    5 

Chair— none    5  Yellow— I    5  Heavy— I    5 

Sweet— for   12  Bread— I    5  Tobacco— I    5 

Whistle— bird    Justice— I    5  Baby— l    » 

Woman— I    6  Boy— just   13  Moon— will   12 

Cold— I    5  Light— picture   19  Scissors— beads   IS 

Slow— me    Health— cook   19  Quiet— nerves   19 

Wish— none    2  Bible— beads   17  Green— I    6 

River— are   12  Memory— Dick   19  Salt— I    5 

\vhite— wife   10  Sheep— to   12  Street— Peter   17 

Beautiful— Alma   17  Bath— none    King— I    6 

Window— Stephen  ...19  Cottage — home    Cheese — I    §• 

Rough— Rudolphia  ..10  Swift— lazy    Blossom— I    5 

Citizen— father   17  Blue— Nell   .19  Afraid— no   

Foot— Anthon   19  Hungry — I   

Spider— reverent  .....19  Priest— I    5 

Case  Xo.  4427. — A.  R.  Maniacal  attack.  Unusual  number  of  doubt- 
ful reactions;  46  individual  reactions  of  which  9  are  classed  as  normal; 
29  are  unclassified,  some  seemingly  incoherent. 

Table— Chicago   19  Foot— carriage   19  Ocean— ships   

Dark— Montreal   18  Spider— remedies   19  Head— intelligence  .. 

Music— Missisippi    ...18  Needle— canoe   19  Stove— woods    2 

Sickness— flowers   19  Red— refreshments  ..10  Long— trains    2 

Man— ocean   19  Sleep— restfulness  ...2  Religion— godliness. .  2 

Deep— medicines   19  Anger— usefulness  ...  9  Whiskey- 
Soft— accidental   19  Carpet— coach   19  drunkenness   

Eating— vaccination  .19  Girl— finery   19  Child— joyfulness    ...  2 

Mountain—  High— fortifications.  19  Bitter— olives   

evergreens   17  Working— materials  .19  Hammer— nuts   

House— caves   19  Sour— pickles    Thirsty— water   

Black— station   19  Earth— gravitation. . .  2  City— shopping   

Mutton— operations.  .19  Trouble—  Square— monuments.  2 

Comfort— money    graphophone   19  Butter— crackers   — 17 

Hand— bandages   10  Soldier— guns    Doctor— medicines  ... 

Short— soldiers   19  Cabbage— children  ...19  Loud— music   

Fruit— dictionary   19  Hard— inheritance    ..19  Thief— detectives    2 

Butterfly—  Eagle— feathers    Lion— cages    2 

storehouse   19  Stomach— envelope  ..19  Joy— home   

Smooth— vegetables  .18  Stem— roots    Bed— restfulness    2 

Command— Bible   —      Lamp— oil    Heavy— expressage  .  .17 

Chair— histories   14  Dream— fairies   17  Tobacco— cigars   

Sweet— farewells   19  Yellow— lemons    2  Baby— carriage   

Whistle—  Bread— jams   17  Moon— light   

ammunition   19  Justice— repentance  .17  Scissors— goods   

Woman— foreign   19  Boy— clothes    Quiet— peacefulness. . 

Cold— armory   19  Light— lanterns   17  Green— vegetables  ... 

Slow—  Health— jovs    2  Salt— water   

St.  Petersburg   19  Bible— heaven    Street— stones   

Wish— wealth    Memorv— head    King— crown   

River — revenue   10  Sheep — pastures    Cheese— knife   

White— purity    Bath— cleanliness    ...  Blossom— plants    2 

Beautiful— colonial  ..19  Cottage— home    Afraid— enemies   17 

Window— shutters    ..      Swift— rapids    2 

Rough— planes    2  Biue— truth   

Citizen—  Hungry— appetite   

naturalization  —      Priest— saintliness  ..17 
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Case  Xo.  6457. — C.  G.  Depressive  attack.  Thirty-six  individual 
reactions  of  which  9  are  classed  as  normal  and  20  as  unclassified; 
among  the  latter  several  seem  to  be  incoherent. 


Table— fish   17 

Dark— boat   

Music — water   18 

Sickness— tank   18 

Man — horse   

Deep — ocean   

Soft— egg   

Eating- — beans   17 

Mountain — grass   

House — rooi   

Black— bath   10 

Mutton — butcher   

Comfort — cigar   17 

Hand— shoes   19 

Short— oaseball   19 

Fruit — orange   

Butterflv— elephant  .19 

Smooth — glass   

Command— general  . . 

Chair — kitchen   17 

Sweet — cake   17 

Whistle— bird   

Woman — door   19 

Cold — ice   

Slow— cat   19 

Wish— bed   19 

River— trout   17 

White — paint   

Beautiful— monkey  ..19 

Window — bars   

Rough— rowdy   

Citizen— policeman  .. 

Foot— fine    9 

Spider— insect   


Needle— sewing   

Red— man    9 

Sleep— pond   19 

Anger— hatred   

Carpet— tacks   

Girl— floor   13 

High— mountain   

Working — dog   19 

Sour — milk   

Earth — mud   

Trouble — radiator  ...19 

Soldier — cannon   

Cabbage — vegetable. . 

Hard — wood   

J->ijj!f-*iUiek   19 

Stomach— flesh   

Stem— pipe   

Lamp— burn   

Dream— thinking    1 

Yellow— mice   19 

Bread— baker   

Justice— enuality  — 

Boy — young   

Light— green   17 

Health— art   19 

Bible— preacher   

Memory— return   19 

Sheep— fold   

Bath— water   

Cottage — house   

Swift— fleeting    2 

Blue— dark   

Hunery-  thirst   

Priest— elephant    — 15 


Ocean— briny   19 

Head— hard   

Stove  mack   

Long— grass   

Religion— thinking  ..1 
Whiskey— Kentucky. 

Child— carriage   

Bitter— pickles   

Hammer— nails   

Thirsty — wanting  .... 

City— New  York   

Square— base   17 

Butter— cow   

Doctor— carriage   

Loud— hall   19 

Thief — prison   

Lion — cage   

Joy— automobile   

Bed— iron   

Heavy— lead   

Tobacco— weed   

Baby— rocker   

Moon— sky   

Scissors— laundry  ...19 

Quiet— peaceful   

Green— engine   19 

Salt— grocer   19 

Street— Lincoln   17 

King— Spain   

Cheese— baker   19 

Blossom— flower   

Afraid— going   2 


INVOLUTIONAL  MELANCHOLIA;   ALCOHOLIC   DEMENTIA  j 
SENILE  DEMENTIA. 

There  are  so  few  eases  of  these  psychoses  in  our  series 
that  we  can  say  but  little  concerning  their  associational 
disorders. 

In  Table  A',  we  show  all  the  types  of  reactions  given  by 
each  subject. 

We  have  not  observed  in  our  cases  of  involutional  melan- 
cholia any  undue  tendency  to  give  individual  reactions. 
The  records  are  either  perfectly  normal  or  slightly  abnormal 
in  that  they  show  an  increase  of  the  non-specific  (common) 
reactions.  In  this  respect  they  resemble  strongly  the 
records  obtained  from  some  cases  of  manic-depressive  in- 
sanity. This  similarity  is  of  interest  in  connection  with 
other  evidence,  recently  brought  to  light, *  showing  that  in- 
volutional melancholia  is  closely  related  to  manic-depressive 
insanity,  if  not  identical  with  it. 

*  G.  L.  Dreyfus.  Die  Melancholie  ein  Zustandsbild  des  manisch-depressiven 
Irreseins.  190T. 
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Case  Xo.  4818. — S.  M.    Normal  record. 


Table— wood   

Dark— black   

Music— noise   

Sickness — illness   

Man— being   

Deep— depth   

Soft— mushy   

Eating— devouring. . . 

Mountain— hill   

House — residence   

Black — color   

Mutton — meat   

Comfort— luxury   

Hand— body   

Short— abrupt   19 

Fruit — oranges   

Butterfly— insect   

Smooth— even   

Command — order   

Chair — article    1 

Sweet— taste   

Whistle— noise   

Woman — sex   

Cold— temperature  ... 

Slow— dull   

Wish— desire   

River— water   

White— color   

Beautiful— sky   

Window— glass   

Rough — uneven   

Citizen- 
representative   17 

Foot— end   19 

Spider— insect   


Needle— instrument. . 

Red— color   

Sleep— repose   

Anger— temper   

Carpet— rug   

Girl — sex   

High— elevation   

Working — 

employment   

Sour — bitter   

Earth — clay   

Trouble — anxiety   

Soldier— military   

Cabbage— vegetable. . 

Hard — substance   

Eagle — bird   

Stomach— body   

Stem— flower   

Lamp— light   

Dream— imagination . 

Yellow— color   

Bread— wheat   

Justice— credit   17 

Bo-- child   

Light— sun   

Health— condition  ... 

Bible — book   

Memory — 

remembrance   

Sheep— lamb   

Bath— bathing   

Cottage— house   

Swift— rapid   

Blue— color   

Hungry— desire   


Priest— minister   

Ocean — water   

Head— body   

Stove — fire   

Long— distance   

Religion — creed   

Whiskey — liquor   

Child— infant   

Bitter— sour   

Hammer— tool   

Thirsty— dry   

City — town   

Square— block   

Butter— food   

Doctor— physician  ... 

Loud— noisy   

Thief— burglar   

Lion — animal   

Joy— happiness   1 

Bed— cot   

Heavy — weight   

Tobacco— weed   

Baby— infant   

Moon — light   

Scissors — instrument 

Quiet— noiseless   

Green— color   

Salt— seasoning   

Street— block   

King — ruler   

Cheese— food   

Blossom— flower   

Afraid — fear   


Case  Xo.  6207. — T.  S.  Xo  individual  reactions;  13  non-specific 
reactions. 


Table— furniture   

Dark— color   

Music— fiddle  

Sickness — bed   

Man — person   

Deep — water   

Soft— pliable   , 

Eating — cake   

Mountain— high   

House — bricks   

Black— color   , 

Mutton— meat   

Comfort— easy   , 

Hand— limb   

Short— small   

Fruit— vegetable  — 
Butterfly — insect  — 

Smooth — level   

Command— control  . 

Chair — sit   

Sweet— nice   

Whistle— noise   

Y\  oman — person   

Cold— atmosphere  .. 

Slow— easy   

Wish— something  ... 

River— stream   

White— color   

Beautiful — nice   

Window— glass   

Rough— unpleasant . . 

Citizen — person   

-pGot— limb   

Spider— insect   


Needle — instrument . . 

Red— color   

Sleep— bed   

Anger— irritable   

1  Carpet— rug   

Girl— person    1 

High— elevation   

Working— try    2 

Sour— butter   

Earth — sand   

Trouble — anxiety   

Soldier— person    1 

Cabbage— plant   

Hard— stone   

1  Eagle— bird   

Stomach— person    1 

Stem— apple   

Lamp— light   

Dream— sleep   

Yellow— color   

1  Bread — flour   

Justice— equal   

1  Bov-child   

Light— gas   

Health — doctor   

Bible— scripture   

Memor-  thought   ...  1 

Sheep— animal   

1  Bath— water   

Cottage— house   

]    Swift— quick   

1  Blue — color   

"Rnnery— want   

Priest— preach   


Ocean— water   

Head— person    1 

Stove— heat   

Long— length   

Religion— belief   

Whiskey— drink   

Child— person   1 

Bitter— sour   

Hammer— tool   

Thirsty— dry   

City — place   

Square — shape   

Butter— eat   

Doctor— physician  ... 

Loud— hear   

Thief— steal   

Lion— animal   

Joy— glad   

Bed— sleep   

Heavy—  weight   

Tobacco— nlant   

Baby— child   

Moon — light   

Scissors— tool   

Ouiet— rest   

Green— color   

Salt— spice   

Street— place   

King— ruler   

Cheese— eat   

Blossom — flower   

Afraid— hide   


223 


Case  Xo.  5719.— A. 
specific  reactions. 

Table— stand   

Dark— color   

Music— happy   1 

Sickness— ill   

Man— human   

Deep — thought   1 

Soft— touch   

Eating— appetite   

Mountain — ground    . . 

House — shelter   

Black— color   

Mutton — lamb   

Comfort— warm   

Hand — touch   

Short— small    1 

Fruit— taste   

Butterfly— beauty   ...  1 

Smooth— level   

Command— obey   

Chair— rest   

Sweet— good   

Whistle — noise   

Woman— female   

Cold— chilled    2 

Slow — move   

Wish— think   1 

River— water   

White — color   

Beautiful — nice   1 

Window— glass   

Rough— push   

Citizen— man    1 

Foot — body   

Spider — insect   


W.  S.     Five  individual  reactions;  12  non- 


Needle— pointed   

Red— blood   

Sleep— rest   

Anger— riled   

Carpet— covering   

Girl— child   

Hieh— air   

Working — ambitious. 

Sour — taste   

Earth— ground   

Trouble — thought    1 

Soldier— command  . . . 
Cabbage— vegetable. . 

Hard— blow   17 

Eagle— bird   

Stomach— body   

Stem— pipe   

Lamp — light   

Dream — thought   1 

Yellow — purple   

Bread— food   

Justice— law   

Boy — male   

Light— lamp   

Health— soul   19 

Bible — Scriptures   

Memory — thought  ...  1 

Sheep— lamb   

Bath— cleanness   

Cottage— house   

Swift — quick   

Blue — color   

Hungry — appetite  ... 
Priest— scholar   2 


Ocean— water   

Head— brains   

Stove— heat   

Long— measurement.  2 

Religion— good   1 

Whiskey— alcohol  ... 

Child— baby   

Bitter— taste   

Hammer— knock   

Thirsty— water   

City— New  YorK   

Square— box   

Butter — milk   

Doctor — help   

Loud — noise   

Thief— burglar   

Lion — animal   

Joy — well   19* 

Bed — rest   

Heavy — load   

Tobacco— nicotine  ... 

Baby— joy   

Moon— light   

Scissors — cutting   

Quiet— rest   

Green— color   

Salt— sand   19 

Street— crossing    2 

King— ruler   

Cheese— luxury   19 

Blossom— flower   

Afraid— fright   


Case  No.  5635. — J.  D.  Thirteen  individual  reactions,  of  which  6  are 
classed  as  normal,  1  particle,  6  unclassified,  mostly  obviously  normal. 


Needle— sticking 

Red— danger   

Sleep — rest   

Anger— right  — 
Carpet— house  .. 

Girl— out   

High— air   


19 


Table — eating   

Dark — night   

Music— amusement 
Sickness— distress 

Man — working   

Deep — sorrow   

Soft — easy   

Eating— supper   17  Working— labor 

Mountain— pleasure. .  1  Sour— bitter   

House — home    Earth — ground   

Black— grief   19  Trouble — worry   

Mutton— butchers   ...  2  Soldier— man    1 

Comfort— home    Cabbage— farmer   2 

Hand— shake    Hard— bath   19 

Short— baseball   19  Eagle— birds   

Fruit— eating    Stomach— body   

Butterfly— field    Stem— pipe   

Smooth— soft    Lamp— burn   

Command— oblige   ...17  Dream— thinking    1 


Chair— seat 
Sweet— flowers 
Whistle— fire  . , 
Woman — home 
Cold — winter  . 
Slow— easy  — 
Wish — home  ... 


Yellow— color 

Bread— eating   

Justice — peace   

Boy— soldier   17 

Light— day 


Ocean — bathing   

Head— mind   

Stove — fire   

Long— hours   

Religion— church  ...  , 
Whiskey— drinking. . . 

Child — home   

Bitter— sour   

Hammer— working  . . 

Tnirsty— dry   

City— New  York   

Square — block   

Butter— cow   

Doctor— hospital   

Loud — speaking    2 

Thief— sentence   IT 

Lion— animal   

Joy— pleasure    1 

Bed— sleeping   

Heavy — weight   

Tobacco— smoking   . . 

Baby — home   

Moon— night   

Scissors— cutting   


Health— happy    1   Quiet— alone 


Bible— books 


River— dock   17  Memory— good    1 

White— day    Sheep— lamb   

Beautiful— handsome  Bath — washing   

Window— glass    Cottage— house   

Rough— wagon   19  Swift— quick   

Citizen — voter    Blue — color   

Foot— walking    Hungry— eating   

Spider— web    Priest— church   


Green — color   

Salt— eating   

Street— walking   

King— William   17 

Cheese— milk   

Blossom— flower   

Afraid— fright   


Our  cases  of  alcoholic  dementia  are  clinically  without  evi- 
dences of  disturbance  of  flow  of  thought.    The  dementia 
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consists  mainly  in  impairment  or  loss  of  the  power  of  reten- 
tion, with  resulting  amnesia  for  recent  occurrences,  and 
temporal  disorientation.  The  records  are  either  normal  or 
show  but  slight  departure  from  normal. 


Case  No.  6369.— J 

Table— eat   

Dark— night   

Music — enjoyment  ... 
Sickness— sadness  ... 

Man— work   

Deep — hole   

Soft— feathers   

Eating— appetite   

Mountain— hill   

House — live   

Black — dark   

Mutton— eat   

Comfort — oleasant  .. 

Hand— work   

Short— story   

Fruit— eat   

Butterfly— annoyance 

Smooth— iron   

Command — officer  ... 

Chair — sit   

Sweet— nice   

Whistle— pleasure  . . . 
Woman — pleasure  . . . 

Cold — annoyance   

Slow — car   

WTish— like   

River — water   

WTh1Le— sack   

Beautiful— house   

Window— look   

Rough — unpleasant. . 

Citizen— man   

Foot — walk   

Spider— annoyance  . . 


.  S.    Slight  deterioration. 

Needle — sticking   19 

Red— color   

Sleep— happy    1 

Anger — annoyance  ... 
1  Carpet— walk   

Girl — school   

High — skies   

WorKing — labor   

Sour — lemon   

Earth— walk   

Trouble— annoyance  . 

Soldier— army   

1  Cabbage— eat   

1  Hard— stone   

Eagle— fly   

Stomach— victuals  ..17 
6  Stem — pipe   

Lamp — burn   

Dream— sleep   

\  ellow— orange   

1  Bread— eat   

1  Justice— person    1 

1  Boy — school   

6  Light— see   

Health — comfort   

Bible— read   

Memory — recollection 

17  Sheep— eat   

17  Batn — cleanness   

Cottage— live   

1  Swift— go   

1  Blue— color   

Hungry — eat   

Priest— confession  ... 


Ocean — vessels   

Head — knowledge  ... 

Stove — burn   

Long— time   

Religion — faith   

Whiskey — drink   

Child— infant   

Bitter— unkind   17 

Hammer — nail   

Thirsty — dry  ....  

City— inhabitants  ... 

Square — brick   

Butter— eat   

Doctor— cure   

Loud — noise   

Thief— steal   

Lion— animal   

Joy— happiness   1 

Bed— lay   

Heavy— feeling  2 

Tobacco— chew   

Baby— nurse   

Moon — bright   

Scissors— cut   

Quiet — ease   

Green — flower   

Salt— taste   

Street— walking   

King— control   19 

Cheese— eat   

Blossom— flower   

Afraid— nervousness . 


Case  Xo.  6418.— J.  R.    Marked  deterioration. 


Table— mahogany  ... 

Dark— dawn   

Music— harp   

Sickness— none   

Man— white   

Deep— unfathomable . 

Soft— silken   

Eating— good   

Mountain— high   

House — place   

Black— color   

Mutton— cooked   

Comfort— rest   

Hand— clasp   

Short— small   

Fruit — apples   

Butterfly— buttercups 

Smooth— iron   

Command— home  — 

Chair— ebony   

Sweet— potatoes   

Whistle— song   

Woman — pretty   

Cold— depressed   

Slow— process   

Wish— home   

River— Mississippi  ... 

White— wings   

Beautiful— palace  — 

Window— clear   

Rough— no   

Citizen— patriot   

Foot— heath   

Spider— none   


Needle— darning 

17  Red— apples   

17  Sleep— plenty 


Ocean— Pacific 
Head— oval  . . . 
Stove— polish 


6  Anger— mistake   17   Long— forever   12 


Religon — protestant. 
W'hiskey— none 


19  Carpet — floor 
2  Girl— pretty    1 

2  High— ordinary   19   Child— none    5 

1  Working— eight   12   Bitter— sweet 

Sour— nonsense   19   Hammer— no 

Earth— fruits    2  Thirsty- 

Trouble— little  .. 
17  Soldier — patriot  . 
Cabbage— garden 

19  Hard— wood   

1  Eagle — high   


Stomach— leave   19   Thief— jail 


-no    o 

City— New  York   

Square— compass  — 

Butter— sweet   

Doctor — cure   

Loud— quietly    2 


2  Stem— stalk 
Lamp — kerosene 

19  Dream — happy    1  Bed— good    1 

19  Yellow— aster   17  Heavy— no  .. 

17  Bread— white    Tobacco— yes 

Justice— right    Baby— none   6 

1  Boy— white   15  Moon— shines   

19  Light— white    Scissors— uncut    2 

17  Health— good    1  Quiet— peaceful   

Bible— puzzled   19  Green— grass   

Memory — bad    1  Salt — water   

17  Sheep— cheviot   17  Street— Queen   17 

19  Bath— marble   17  King— unknown   19 

Cottage— story   17  Cheese— Stilton 

12  Swift— fast 

Blue— waist   17  Afraid 

19  Hungry-not    2 

6  Priest— confessor  — 


Lion— brave 
Joy— peacefulness 


Blossom— cherry 
-not   


12 
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We  reproduce  in  full  the  record  obtained  from  one  of  our 
cases  of  senile  de7ne?itia. 


Case  Xo.  5788.— E.  S. 


Table— cat    6 

Dark — night   

Music— cat    2 

Sickness— cat   5 

Man— mouse    . . .".  18 

Deep — well   

Soft— sack   19 

Eating-— well   

Mountain— hill   

House— castle   

Black— dog   

Mutton— sheep   

Comfort— lamb   13 

Hand— chicken   18 

Short— light   19 

Fruit — apple   

Butterfly— fly   

Smooth— iron   

Command— obey   

Chair — stool   

Sweet— sugar   

Whistle— lump   18 

\v  oman— man    1 

Cold— shiver   

Slow— cold    7 

Wish— push   19 

River — pond   

White — cat   

Beautiful — cat   5 

Window — glass   

Rough— tight   19 

Citizen— tough   

Foot— shoe   

Spider— clock   19 


Neeaie— pin   

Red — white   

Sleep* — eyes   

Anger— mad   

Carpet— cloth   

Girl — boy   

High — low   

Working— sewing  ... 

Sour— sweet   

Earth— clay   

Trouble— cold   15 

Soldier— man    1 

Cabbage— spinach  . . . 

Hard— cat    6 

Eagle— bird   

Stomach— belly   

Stem — pike   17 

Lamp — globe   

Dream— eyes   

Yellow— flower   

Bread — flour   

Justice— right   

Boy— cat    6 

Light— lamp   

Health— cough   17 

Bible — book   

Memory— mind   

Sheep — lamb   

Bath — water   

Cottage— house   

Swift— quick   

Blue— color   

Hungry— eat   

Priest— clergyman  ... 


Ocean— river   

Head— life   

Stove— fire   

Long— short   

Religion— Catholic  .. 

Whiskey— drink   

Child— boy   

Bitter — sweet   

Hammer — noise   

Thirsty— drink   

City— New  York   

Square— Marion   17 

Butter— cow   

Doctor— W  17 

Loud— noise   

Thief— steals   

Lion— beast   

Joy— happy    1 

Bed— mattress   

Heavy— load   

Tobacco — smoke   

Baby— boy   

Moon— shine   

Scissors— cut   

Quiet — noisy   

Green — color   

Salt— bitter   

Street — place   

King— rule   

Cheese — taste   

Blossom— flower   

Afraid— trouble   


§  8.    Pathological  Reactions  from  Normal 
Subjects. 

Mental  disorders  do  not  always  so  manifest  themselves  as 
to  incapacitate  the  subject  for  his  work  or  to  necessitate  his 
sequestration  in  a  hospital  for  the  insane.  It  is,  therefore, 
not  surprising  that  in  applying  the  association  test  to  over 
a  thousand  subjects  selected  at  random  we  have  obtained  a 
small  number  of  test  records  which  show  various  types  of 
abnormal  reactions.  Among  the  subjects  who  furnished 
such  records  some  are  described  as  eccentric,  taciturn  or 
dull,  while  others  are  apparently  normal  but  come  of  neuro- 
pathic stock.  A  few  of  them  are  persons  wholly  unknown 
to  us. 

We  reproduce  in  full  several  records  from  the  normal 
series,  containing  abnormal  reactions. 
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Consecutive  Xo.  746. — State  hospital  attendant.  Efficient  in  his 
work  but  is  generally  regarded  to  have  married  very  foolishly. 
Sound  reactions;  numerous  unclassified  reactions. 


Table— brought   19 

Dark— some   19 

Music — leaf   19 

Sickness — water   19 

Man — book   19 

Deep — desk   19 

Soft — ground   

Eating — bark   19 

Mountain — tree   

House— paper   19 

Black— light   

Mutton — horse   13 

Comfort— hat   19 

Hand— sick   13 

Short— swallow   19 

Fruit— mass   19 

Butterfly— leaf   15 

Smooth— wing   13 

Command — man    1 

Chair— left   19 

Sweet— sick    2 

Whistle— whirl   10 

Woman— where   12 

Cold — coal   

Slow— some   15 

Wish — whirl   15 

River— rice   19 

White— waist   

Beautiful— brought  ..15 

Window— women   10 

Rougn— row   19 

Citizen — sir   10 

Foot— fall   19 

Spider— spice   10 


Needle — knee   10 

Red — roam   19 

Sleep— sorrow   19 

Anger— August   19 

Carpet— covered   2 

Girl— great    9 

High— his   12 

Working— map   19 

Sour— slur   10 

Earth— eat   19 

Trouble— through   12 

Soldier — solder   10 

Cabbage — cart   19 

Hard— him   12 

Eap-le—  earth   13 

Stomach — stall   10 

Stem— stair   10 

Lamp— left   19 

Dream— dread   

Yellow— waist   15 

Bread — book   15 

Justice — gem   19 

Bo v— bird   19 

Light— left   10 

Health— heart   17 

Bible— base   19 

Memory— moth   19 

Sheep— shrill   10 

Bath— bend   19 

Cottage— cart   10 

Swift— swell   10 

Blue— beard   11 

Hungry — heart   15 

Priest— path   19 


Ocean — oar   10 

Head— him   12 

Stove— still   10 

Long— left   15 

Religion — rest   19 

Whiskev— whirl   15 

Child— charge   19 

Bitter— bought   10 

Hammer— hemp   10 

Thirsty— Thursday  .  .10 

City— salt   10 

Square— squirrel   10 

Butter— bread   

Doctor— daisy   19 

Loud— lark   19 

Thief— twist   19 

Lion — lesson   10 

Jov — jar   19 

Bed— beard   10 

Heavy— health   10 

Tobacco— toboggan  ..10 

Baby— bird   15 

Moon— mill   19 

Scissors — setters   10 

Quiet — quart   10 

Green— great    9 

Salt— sorrow   10 

Street— stem   10 

King— cart   15 

Cheese— chart   19 

Blossom— bed   19 

Afraid— frill   10 


Consecutive  Xo.  220. — Laundryman  in  State  hospital.  Xothing 
abnormal  has  ever  been  observed  in  his  case.  Xumerous  persevera- 
tions. 


Table— house   

Dark— range   19 

Music— cats   

Sickness — dog   18 

Man— barn   19 

Deep— hollow   

Soft— apple   

Eating— cranberry  ..17 

Mountain— water   17 

House— pig   19 

Black— rats   18 

Mutton— mice    2 

Comfort— sheep   13 

Hand — lamb   14 

Short— birus   19 

Fruit — peach   

Butterfly — pears   18 

Smootn— grapes   18 

Command — nut   18 

Chair — bureau   

Sweet— broom   19 

Whistle— violin   19 

Woman— man    1 

Cold-child   10 

Slow— infant   14 

Wish— night   19 

River— dark   14 

White— steamboat  ...17 
Beautiful— tugboat  ..18 

Window — yacht   18 

Rough — ferry   18 

Cuizen — water   13 

Foot— egg   19 

Spider— fly   


Needle — thread   

Red— spool   18 

Sleep— machine   18 

Anger— picture   19 

Carpet— bed   17 

Girl— bureau   18 

High— oilcloth   18 

Working— pen   19 

Sour— ink   18 

Earth— paper   18 

Trouble — chair   19 

Soldier— table   14 

Cabbage — beet  

Hard — cauliflower  ...13 

Eagle— potatoes   18 

Stomach— beans   17 

Stem — plum   17 

Lamp— wick   

Dream — oil   13 

Yellow— stick   19 

Bread— stone   18 

Justice — dirt   18 

Boy — street   

Light— match   

Health— sickness  .... 

Bible— book   

Memory— leaf   13 

Sheep— wool   

Bath— water   

Cottage— people   1 

Swift— fast   

Blue— residence   19 

Hungry— beef   17 

Priest— clergyman    . . 


Ocean— rice   19 

Head — eyes   

Stove— nose   18 

Long— mouth   18 

Religion — legs   18 

Whiskev — arms   18 

Child— elbows   18 

Bitter— day   19 

Hammer— nails   

Thirstv— saw   13 

City— plane   18 

Square— chisel   18 

Butter— file   18 

Doctor— duck   10 

Loud — goose   18 

Thief— robber   

Lion— tiger   

Joy— bear   13 

Bed— leopard   18 

Heavy — tiger   15 

Tobacco— smoke   

Baby— pipe   13 

Moon— star   

Scissors— sharp   

Quiet — noisy   

Green — blue   

Salt— yellow   13 

Street— green   14 

King— purple   14 

Cheese — axe   19 

Blossom — handle   19 

Afraid— barn   19 
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Consecutive  Xo.  255. — State  hospital  attendant.    Efficient,  but 

unusually  taciturn  and  seclusive.    Sound  reactions. 

Table— linen    Needle — work    1  Ocean— apple   19 

Dark— sunshine   17  Red— robe   19  Head— heart   

Music— song-    Sleep — soap   10  Stove— strap   10 

Sickness— Saturday   .19  Anger— angel   19  Long- love   15 

Man— manager   10  Carpet— carriage   19  Keligion— belier   

Deep — dark    Girl— guide   19  Whiskey- 
Soft— sorrowful   10  High— heart   10       whisk  broom   10 

Eating— eighty   10  Working— worthy   ...10  Child— chap   10 

Mountain— miner   19  Sour— satchel   19  Bitter— butter   10 

House — heart   19  Earth— early   10  Hammer— habit   19 

Black— blue    Trouble— trout   19  Thirsty— thirty   10 

Mutton— mountain   ..10  Soldier— socket   19  City— soap   15 

Comfort — company  ..17  Cabbage — currant  ...17  Square— squirrel   10 

Hand— happy   10  Hard— harmful   10  Butter— bank   19 

Short— slow   17  Eagle— earlv   15  Doctor— dentist   

Fruit— froth   10  Stomach— stable   19  Loud— laugh   

Butterfly— butter  ....10  Stem— stand   10  Thief— thump   19 

Smooth— smoKe   10  Lamp— light    Lion— lump   19 

Command— company .  Dream— drunk   10  Joy — jump   19 

Chair— chap   10  Yellow— lustre   19  Bed— bank   15 

Sweet— slow   15  Bread— brand   10  Heavy — happy   10 

Whistle— whip   10  Justice — judgment  ...      Tobacco— tub   19 

Woman— worried   19  Boy— butter   15  Baby— bundle   

Cold— cow   10  Light— love   19  Moon— mantle   10 

Slow— slap   10  Health— help   10  Scissors— Saturday  ..15 

Wish— water    Bibie— book    Quiet— quarter   10 

River— rubbed   19  Memory— mental    Green— drought   19 

White— wash    Sheep— shop   10  Salt— Saturday   10 

Beautiful— bounty  ...10  Bath— bandage   10  Street — straight   

Window— light    Cottage— cot   10  King— cattle   19 

Rough— roguish   19  Swift— swan   10  Cheese— captain   19 

Citizen— sight-seeing  19  Blue— black   10  Blossom— bandage  ..15 

Foot— fool   10  Hungry— height   19  Afraid— flattered   10 

Spider— span   10  Priest— house   


Consecutive  Xo.  442. — Xothing  abnormal  has  ever  been  suspected 
in  the  case  of  this  subject;  mother  eccentric;  sister  insane.  Sound 
reactions. 


Table— stable   

Dark — drear-   

Music— joy   

Sickness— silliness  ..10 

Man— manner   10 

Deep— dreary   15 

Soft— sooth   19 

Eating— evening   10 

Mountain — morning  .18 

House— help   19 

Black— dark   

Mutton— mitten   10 

Comfort — come   10 

Hand — handsome   10 

Short— small   1 

Fruit— nrst   10 

Butterfly— butter  ....10 

Smooth— sooth   10 

Command— come   

Chair— air   10 

Sweet — good    1 

Whistle— music   

Woman — wonder  19 

Cold— freezing   

Slow— snow   10 

Wish— wind   10 

River— riffle    3 

White— wait   10 

Beautiful— handsome 

Window — light   

Rough — harsh   

Citizen — city   

Foot— walk   

Spider— creep   


Needle — needless   10 

Red — color   

Sleep— sleet   10 

Anger — rough   

Carpet— carpenter  ...10 

Girl— going   19 

High— air   

Working— toiling   

Sour— shower   10 

Earth— eating   19 

Trouble— loneliness  .17 

Soldier— solid   10 

Cabbage— carrying  ..19 

Hard— hardlv    8 

Eagle— eating   10 

Stomach— starch   10 

Stem — step    2 

Lamp— glass   

Dream — dreary   

Yellow — yonder   12 

Bread— bed   10 

Justice — juice   10 

Boy— ball   

Light — likeness   10 

Health— help   10 

Bible— book   

Memory— memorial  . .  2 

Sheep— sleep   

Bath— battle   10 

Cottage— cotton   10 

Swift— fast   

Blue— blind   10 

Hungry— hurry   10 

Priest— prince   10 


Ocean — over   12 

Head — large    1 

Stove— stone   10 

Long— heavy   19 

Religion— goodness  . .  1 

Whiskey— strong   

Child— small    1 

Bitter— butter   10 

Hammer — hard   

Thirsty— thrifty   10 

City— seeing   10 

Square— squirrel   10 

Butter— bitter   10 

Doctor— dark   10 

Loud — noisy   

Thief— stealing   

Lion— eating   

Joy— joyous    8 

Bed— sleep   

Heavy — weightf ul  ...  4 

Tobacco— cocoa   10 

Baby — boys   2 

Moon — moo   3 

Scissors — successors  .10 

Quiet— easy   

Green — grass   

Salt— simmer   19 

Street— steep   10 

Kine- — kingdom   

Cheese— squeeze   10 

Blossom— blooming  . 
Afraid— Africa   10 
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Consecutive  Xo.  314. — School  teacher.  Efficient;  described  as 
very  silent.    Unclassified  reactions,  due  mostly  to  distraction. 


Table— cat   19 

Dark — no   12 

Music— will   19 

Sickness— chair   19 

Man— table    6 

Deep— floor   14 

Soft— paper    6 

Eating — wood   19 

Mountain — chair   15 

House — window   

Black— wall   

Mutton— sky   19 

Comfort— air   18 

Hand — table   

Short— paper    6 

Fruit — sweeping   19 

Butterfly — room   18 

Smooth— working    ...  2 

Command — stone   19 

Chair — machine   19 

Sweet— radiator   19 

Whistle— clock   19 

Woman— cane   19 

Cold— flower   19 

Slow— cord   19 

Wish — marriage    2 

River— chimnev   19 

White— wheel   19 

Beautiful— cane   15 

Window— pot   19 

Rough— grass   19 

Citizen— paper   

Foot— closet   19 

Spider— awning   19 


Needle — good   9 

Red— bad    9 

Sleep— hinge   19 

Anger — will   15 

Carpet— paper    6 

Girl — chair   15 

High— table    6 

Working — cane   15 

Sour — flour   15 

Earth— ceiling   18 

Trouble— chain   19 

Soldier— desk   19 

Cabbage — paper   

Hard— table   

Eagle— flower   15 

Stomach— match    — 19 

Stem — match   

Lamp — table   

Dream— chair   14 

Yellow — cane   18 

Bread — flour   

Justice— peace   

Boy— window   15 

Light— wall   18 

Health— floor   18 

Bible— house   18 

Memory — paper   6 

Sheep— dress   19 

Bath— clothes   18 

Cottage— earth   19 

Swift— sky   18 

Blue— trees   19 

Hungry— leaves   18 

Priest — bark   18 


Ocean— boat   

Heaa— hat   

Stove — ashes   17 

Long — short   

Religion— peace   

Whiskey— bottle   

Child— dress   

Bitter — sour   

Hammer— teeth   19 

Thirsty — dry   

City— good    1 

Square— wood   

Butter— best   10 

Doctor— shoes   19 

Loud — music   

Thief— notes   2 

Lion — strings   19 

Joy— happy    1 

Bed— wish   13 

Heavy— lead   

Tobacco— plant   

Babv— good    1 

Moon— paper    6 

Scissors — straw   19 

Quiet— hoop   19 

Green— rope   19 

Salt— dish   

Street— dirt   

King— bucket   19 

Cheese — plate   

Blossom— plant   

Afraid— sweeping  ...15 


Consecutive  Xo.  216. — State  hospital  attendant, 
dull.    Xumerous  non-specific  reactions. 


Incompetent. 


Table— rolling   19 

Dark — swim   19 

Music— playing   

Sickness — riding   19 

Man— walk   

Deep — singing   19 

Soft— light   

Eating— sleep   

Mountain— low   

House— small   1 

Black— dark   

Mutton — lean   19 

Comfort— good   1 

Hand— small   1 

Short— small    1 

Fruit — taste   

Butterfly— beautiful  .  1 

Smooth— long   6 

Command — 

immediate   2 

Chair— small    6 

Sweet— clear   19 

Whistle — long   

Woman— small   1 

Cold— long    6 

Slow — write    2 

Wish— quick   10 

River— long   

White— clean   

Beautiful— nice   1 

Window— big   19 

Rough— bad    1 

Citizen— short   19 

Foot— small    1 


Spider— small    1 

Needle— small   1 

Red— dark   

Sleep — easy   

Anger— bad    1 

Carpet— small   1 

Girl— short   15 

High— long   

Working— good    1 

Sour— bad    1 

Earth— large    1 

Trouble— bad    1 

Soldier— good    1 

Cabbage — small    6 

Hard— apples   

Eagle — small    6 

Stomach— good    1 

Stem — short   

Lamp — bright   

Dream— good    1 

Yellow— light   

Breau— good    1 

Justice— good    1 

Boy — small   1 

Light— clear   

Health— good    1 

Bible — true   

Memory— good    1 

Sheep— many   

Bath— good    1 

Cottage— large   1 

Swift— fast   

Blue— dark   

Hungry— long    6 


Priest— true   19 

Ocean— wide   

Head— large    1 

Stove— black   

Long— wide   

Religion — good   1 

Whiskev— strong   

Child— small   1 

Bitter— bad    1 

Hammer— small   1 

Thirsty— Dad   1 

City— big   

Square — long   

Butter— good   1 

Doctor— good    1 

Loud— hearty   19 

Thief— bad    1 

Lion — bad   5 

Joy— happy    1 

Bed— easy   

Heavy— stone   

Tobacco— strong   

Baby — small    1 

Moon— large    1 

Scissors— sharp   

Quiet— baby   

Green— dark   

Salt— strong   10 

Street— wide   

King— high   

Cheese — good   1 

Blossom— apmes   

Afraid— he   12 
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Consecutive  No.  318. — School  boy.    Non-specific  reaction. 


Table — board   

Dark— night   

Music— sound   

Sickness- 
pleasantness   9 

Man— people   1 

Deep — river   

Soft— cat    2 

Eating— pleasantness  1 

Mountain— high   

House— home   

Black— dark   

Mutton— good   1 

Comfort— pleasure    ..  1 

Hand— foot   

Short— little   

Fruit— good    1 

Butterfly— pretty  —  1 

Smooth— soft   

Command— go   

Chair— sit   

Sweet— good   1 

Whistle— noise   

Woman— pretty   1 

Cold— bad    1 

Slow— quick   

Wish — good   1 

River— deep   

White— snow   

Beautiful— pretty    ...  1 

Window— look   

Rough— even   

Citizen— good   1 

Foot— hand   


Spider— bite   

Needle— sharp   

Red— crimson   

Sleep— waKe   

Anger— mad   

Carpet— floor   

Girl— good    1 

High— tall   

Working— sleep   

Sour — bad    1 

Earth— ground   

Trouble— bad    1 

Soluier— good    1 

Cabbage— bad    6 

Hard — soft   

Eagle — bird   

Stomach — ache   

Stem— slender   

Lamp — light   

Dream— good    1 

Yellow — pretty    1 

Bread— good    1 

Justice— good   1 

Boy— fun   

Eight— see   

Health— happiness ...  1 

Bible— good    1 

Memory— good   1 

Sheep — pretty   1 

Bath — good   1 

Cottage— pretty    1 

Swift— quick   

Blue — yellow   

Hungry— eat   


Priest— good   

Ocean— big   

Head— little   

Stove — hot   

Long— distance 
Religion— good 

Whiskey—  oad   

Child— cute   

Bitter— good   

Hammer— hard 

Thirsty— hard   

City— good   

Square — round  ... 

Butter— soft   

Doctor— good   

Loud— noisy   

Thief— good   

Lion — big   

Joy— good   

Bed— comfortable 

Heavy— light   

Tobacco— bad   

Baby— pretty   

Moon— cute   

Scissors — sharp 

Quiet— loud   

Green — pretty   

Salt — good   , 

Street— narrow 

King— good   

Cheese — good  . . . 
Blossom— pretty 
Afraid— scared 


Consecutive  No.  234. — School  boy.    Non-specific  reactions. 


Taole— chair   

Dark — cold   

Music— sweet   

Sickness— hard   

Man— wise   19 

Deep— dark   

Soft — sweet   

Eating — drinking   

Mountain— snow   

House— great   9 

Black— horse   

Mutton— good   1 

Comfort— health   

Hana — foot   

Short— fat   

Fruit— good   1 

Butterfly— pretty   1 

Smooth — hard   

Command — general  .. 

Chair— soft   

Sweet— good    1 

Whistle— loud   

Woman — large   1 

Cold — dreary   

Slow— hard   

Wish — fairy   

River — large   1 

White — snow   

Beautiful — woman   ..  1 

Window— large   1 

Rough— hard   

Citizen— good   1 

Fooi— small    1 

Spider— ugly   


Needle— thick   

Red— cow   17 

Sleep — dreams   

Anger — very   12 

Carpet — pretty   1 

Girl — small   1 

High— tree   ^ 

Working — hard   fS 

Sour— bitter   

Earth— great   1 

Trouble — hard   

Soidier — brave   

Cabbage— good    1 

Hard— stone   

Eagle— great   9 

Stomach— weak   

Stem— watch   

Lamp — pretty   9 

Dream— sweet   

Yellow— buttercup   . . 

Bread — flour   

Justice— man   1 

Boy— gun   

Light — bright   

Health— care   2 

Bible — holy   

Memory — poor   

Sheep— pretty   1 

Bath — nice    1 

Cottage— low   

Swift — stream   

Blue— bluebird    2 

Hungry— tired   

Priest — church   


Ocean — water  . . 

Head — large   

Stove — fire   

Lon^— snake   

Religion— Jesus 
Whiskev — 

temperance 
Child— healthy 
Bitter — apple  .. 
Hammer — nail 
Thirsty— water 
City— houses   . . 
Square— desk  . 
Butter— yellow 
Doctor— medicine 

Loud — harsh   

Thief— wicked 
Lion — fierce  ... 
Joy— happiness 

Bed — rest   

Heavy — stone   

Tobacco — dirty 
Babv— small  ... 

Moon— sky   

Scissors — sharp 

Quiet— lonely   

Green— sour   

Salt — cows   

Street— people   

King — rich   

Cheese — yellow 
Blossom — pretty 
Afraid— fear    . . . 


August— 1911— e 
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Consecutive  No.  809. — Lawyer.  Twenty-eight  individual  reac- 
tions, of  which  14  are  classed  as  normal;  10  are  unclassified,  most  of 
which  are  also  obviously  normal. 


Table— chair   

Dark — candle   17 

Music — girl   

Sickness — doctor   

Man — woman    1 

Deep — swimming-   19 

Soft— hand   

Eating— 

Reisenweber   17 

Mountain— Kipling  ..19 
House— mortgage    ...  17 

Black — spectrum   19 

Mutton— pig   

Comfort— chair   

Hand — ring   

Short— tall   

Fruit — banana   

Butterfly — color   

Smooth — sphere   17 

Command — soldier  .. 

Chair— teacher   10 

Sweet— apple   

Whistle— policeman  . 

Woman— hat   

Cold — thermometer  .19 

Slow — invalid   

Wish— million   

River— Hudson   

White— Broadway  ...19 

Beautiful— girl   

Window — school   

Rough— ball   19 

C1  zen — justice   

Foot— shoe   


Spider — insect   

Needle— tailor   17 

Red— flannel   

Sleep — potassium 

bromide   17 

Anger — teacher   

Carpet — tack   

Girl— belt   17 

High— pole   

Working — laborer  . . . 

Sour— apple   

Earth— Columbus  ... 

Trouble— lawyer   19 

Soldier — gun   

Cabbage— plantation.  2 

Hard — brick   

Eagle — feathers   

Stomach — juice   17 

Stem— leaf   

Lamp— light   

Dream— pillow   17 

Yellow— lemon   

Bread — crust   

Justice — judge   

Boy — pants   

Light— gas   

Health— medicine    . . . 

Bible— Jacob   17 

Memory — brain   

Sheep — wool   

Bath — soap   

Cottage— rod   19 

Swift— ball   

Blue— skv   


Hungry— I   

Priest — surplice   

Ooeanr— ship   

Head— hair   

Stove — shovel   17 

Long — pole   

Religion — Abraham  .19 
Whiskey — Kentuckv.17 

Child— baby   

Bitter — pepper   

Hammer — nail   

Thirsty — lemonade  .. 

City— Manhattan   17 

Snuare — Washington 

Butter — salt   

Doctor — nurse   

Loud — hammer   

Thief — jewelry   

Lion — ^ndrocles   19 

Joy— automobile   

Bed — shoes   15 

Heavy— Flannigan  .19 

Tobacco— pipe   

Baby— wife   

Moon— man   1 

Scissors — cut   

Quiet — demure   

Green — eyes   

Salt— cellar   

Street— Wall   17 

•King — Edward  

Cheese — Roquefort  .. 

Blossom — field   

Afraid— burglar   


§  (>.    Number  of  Different  Words  Given 
as  Reactions. 


It  has  been  suggested  by  Fuhrmamr 


that  the  number  of 
different  words  given  in  response  to  one  hundred  selected 
stimulus  words  may  be  used  as  "a  fairly  reliable  measure 
of  the  intelligence  and  degree  of  education  of  a  patient." 
The  test  according  to  Fuhrmann  is  applied  twice  in  every 
case,  the  interval  between  the  two  sittings  being  at  least  four 
weeks.  ' '  In  very  intelligent  and  wTell  educated  persons  every 
100  stimulus  words  almost  always  evokes  in  the  first  test 
95 — 100  different  associations;  in  the  less  intelligent  and  in 
the  feeble-minded  the  same  associations  are  more  frequently 
repeated.  In  the  second  test  with  the  same  stimulus  words — 
which  is  really  much  more  important  than  the  first,  since 
even  persons  of  inferior  intelligence  may  reach  higher  num- 
bers in  the  first  test — the  difference  in  the  wealth  of  the  stock 
of  representations  becomes  plainly  evident:  the  man  of  in- 
telligence will  not  need  to  draw  on  the  associations  which  he 


*  Diagnostik  und  Prognostik  der  Geisteskrankheiten,  p.  93.    Leipzig,  1903. 
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gave  in  the  first  test,  but  will  produce  new  ones;  the  feeble- 
minded subject  will,  on  the  contrary,  repeat  to  a  greater  or 
lesser  extent  the  associations  of  the  first  test. ' '  "in  general 
the  associational  capacity  of  an  adult  person  may  be  taken 
to  be  from  80  per  cent  to  90  per  cent.  Should  the  number 
sink  below  70  per  cent  the  suspicion  of  a  pathological  con- 
dition must  then  arise;  and  the  higher  the  subject's  degree 
of  education  the  stronger  is  this  suspicion.  In  the  case  of 
an  associational  capacity  of  60  per  cent  or  less  no  doubt  of 
its  pathological  significance  can  remain  any  longer." 

Our  results  are  not  strictly  comparable  with  Fuhrmann's, 
because  we  have  obtained  but  one  test  record  from  each 
subject;  it  may  be  said,  however,  that  the  results  of  a  single 
test  in  each  case  do  not  show  any  considerable  differences, 
corresponding  to  education  or  age,  in  the  variety  of 
responses.  Further,  dementing  psychoses,  with  the  excep- 
tion of  epilepsy,  show  on  the  whole  no  diminution  in  the 
number  of  different  reactions,  although  in  individual  cases 
this  number  falls  considerably  below  the  general  average; 
and  in  such  cases  the  diminution  may  be  dependent  upon 
stereotypy  or  perseveration,  and  not  necessarily  upon 
reduction  in  the  stock  of  representations. 

It  would  appear  from  our  results  that  pathological  mental 
states  are  apt  to  manifest  themselves  by  a  tendency  to  give 
reactions  belonging  to  types  of  inferior  values  rather  than 
by  diminished  variety  of  responses. 

We  show  in  Table  VI  the  numbers  of  different  responses 
given  by  our  groups  of  normal  and  insane  subjects,  expressed 
in  figures  given  for  each  group  the  median  and  the  average: 

TABLE  VI. 

Med.  Av. 


86  normal  subjects,  common  school  education;  records  containing 

not  over  10  individual  reactions   85  84.5 

66  normal  subjects,  collegiate  education;  records  containing  not 

over  10  individual  reactions   87  86.5 

48  normal  subjects,  schoolchildren;  records  containing  not  over  10 

individual  reactions   87  84.9 

53  normal  subjects,  records  containing  not  under  15  individual 

reactions   90  88.7 

108  cases  of  dementia  praecox   87  84.2 

33  cases  of  paranoic  conditions   89  86.5 

24  cases  of  epilepsy   78^  75.8 

32  cases  of  general  paresis   84y2  82.4 

32  cases  of  manic-depressive  insanity   87  85.4 


§  10.    Co-operation  of  the  Subject. 

In  our  work  with  insane  subjects  we  encountered  many 
cases  in  which  we  were  unable  to  obtain  satisfactory  test 
records  owing  to  lack  of  proper  co-operation.  Some  sub- 
jects seemed  to  be  either  too  confused  or  too  demented  to  be 
capable  of  understanding'  and  following  the  instructions 
given  them.  Others  were  for  one  reason  or  another  unwill- 
ing to  co-operate.  It  is  important  to  distinguish  inability 
from  unwillingness  to  co-operate,  since  the  former  indicates 
in  itself  an  abnormal  state  of  the  mind,  while  the  latter  is 
quite  often  shown  by  normal  persons. 

A  subject  may  co-operate  to  the  extent  of  giving  a  single 
word  in  response  to  each  stimulus  word,  and  yet  fail  to 
co-operate  in  some  other  particulars. 

He  may,  instead  of  giving  the  first  word  suggested  to  him 
by  the  stimulus,  suppress  the  first  word  more  or  less  system- 
atically, and  give  some  other  word  which  may  seem  to  him 
more  appropriate.  This  probably  occurs  very  often,  but 
does  not  seem  to  render  the  results  less  serviceable  for  our 
purpose. 

Further,  a  subject  may  react  by  works  related  not  to  the 
stimulus  words,  but  to  each  other,  thus  simulating  persev- 
eration; or  he  may  react  by  naming  objects  within  reach  of 
the  senses,  thus  appearing  to  be  distracted;  or  he  may  give 
only  sound  reactions. 

There  is,  in  fact,  no  type  of  pathological  reactions  which 
a  normal  person  may  not  be  able  to  produce  more  or  less 
readily  at  will,  though  in  the  case  of  incoherent  reactions 
considerable  mental  effort  may  be  required,  and  the  end  may 
be  attained  only  by  regularly  rejecting  the  first  and  some 
subsequent  words  which  are  suggested  by  the  stimulus. 

In  view  of  these  considerations  we  are  led  to  conclude 
that  the  association  test,  as  applied  by  our  method,  could 
not  be  relied  upon  as  a  means  of  detecting  simulation  of 
insanity  in  malingerers,  criminals  and  the  like. 

§  11.  Summary. 

The  normal  range  of  reaction  in  response  to  any  of  our 
stimulus  words  is  largely  confined  within  narrow  limits. 


The  frequency  tables  compiled  from  test  records  given  by 
one  thousand  normal  subjects  comprise  over  ninety  per  cent 
of  the  normal  range  in  the  average  case. 

With  the  aid  of  the  frequency  tables  and  the  appendix 
normal  reactions,  with  very  few  exceptions,  can  be  sharply 
distinguished  from  pathological  ones. 

The  separation  of  pathological  reactions  from  normal  ones 
simplifies  the  task  of  their  analysis,  and  makes  possible  the 
application  of  a  classification  based  on  objective  criteria. 

By  the  application  of  the  association  test,  according  to 
the  method  here  proposed,  no  sharp  distinction  can  be  drawn 
between  mental  health  and  mental  disease;  a  large  collec- 
tion of  material  shows  a  gradual  and  not  an  abrupt 
transition  from  the  normal  state  to  pathological  states. 

In  dementia  prsecox,  some  paranoic  conditions,  manic- 
depressive  insanity,  general  paresis,  and  epileptic  dementia 
the  test  reveals  some  characteristic,  though  not  pathogno- 
monic, associational  tendencies. 
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INDEX  TO   THE  FREQUENCY   TABLES  AND   TO  THE 
APPENDIX. 


Frequency 
Tables 
Page 

Append 
Page 

100.  Afraid  

  285 

302 

38.  Anger  

  255 

292 

90.  Baby  

  281 

301 

63.  Bath  

  268 

296 

29.  Beautiful  

251 

290 

87.  Bed  

  280 

300 

60.  Bible  

  266 

296 

76.  Bitter  

  274 

299 

11.  Black  

  242 

288 

99.  Blossom  

  285 

302 

66.  Blue  

  269 

297 

57.  Boy  

  265 

295 

264 

295 

81.  Butter  

  277 

300 

17.  Butterfly  

  245 

289 

47.  Cabbage  

  260 

294 

39.  Carpet  

  256 

292 

20.  Chair  

  246 

289 

98.  Cheese  

  284 

302 

75.  Child  

  274 

298 

32.  Citizen  

  252 

291 

79.  City  

  276 

299 

24.  Cold  

  248 

290 

13.  Comfort  

  243 

288 

19.  Command  

  246 

289 

64.  Cottage  

  268 

297 

2.  Dark  

  237 

286 

  239 

287 

82.  Doctor  

  277 

300 

53.  Dream  

  263 

294 

49.  Eagle  

  261 

294 

44.  Earth  .  

  258 

293 

8.  Eating  

  240 

287 

33.  Foot  

  253 

291 

16.  Fruit  

  244 

289 

40.  Girl  

  256 

292 

94.  Green  

283 

302 

77.  Hammer  

  275 

299 

14.  Hand  

  243 

288 

48.  Hard  

  260 

294 

70.  Head  

  271 

298 

59.  Health  

  266 

296 

88.  Heavy  

  280 

301 

41.  High  

  257 

293 

10.  House  

  241 

288 

67.   Hungry  , 

  269 

297 

ix 
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Frequency 
Tables 

Appendix 

Page 

07Q 

->r\r\ 
oOO 

O/'  A 

295 

Q7       \Z  i  ti  tr 

9.Q4 

3A9 
OUZ 

CO       T  „  „ 

O/O 

294 

295 

DC         T  1 

17f\ 

300 

/Z.  Long  

070 

298 

or?      t  ri 

97Q 

oW 
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9A7 

ZVo 
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ZoV 

""2         TV  fn  crio 

93.Q 

9SA 
Zoo 

1  O          1\  T  ,  ,  4  4  ^-x  *-i 

0/1 0 

Zoo 

9^/1 

9Q1 
ZVI 

971 

9QQ 
ZVo 

/  Q          T  )  »-    ,  ^  , ,  4 

07A 

OCi7 

ZV/ 

989 

301 

9^4 

909 

zvz 

ZVo 

07  d;.,a1. 

9^n 

Z 

ol.  Rough  

OCO 

OOI 

ZVI 

95.  bait  

OQ  "2 

oUZ 

92.  Scissors  

TQ1 

?A1 

6z.  Sheep  

o^7 

0(1/ 

ZVo 

10.  Snort  

O/l /I 

OQQ 

Zoo 

93°. 

98^ 

11  Ciaan 

9^  4. 

9Q9 
ZVZ 

9/1 Q 

9  on 
zvu 

1  Q        O.-..  . ^  ,.41, 

94  ^ 

ZoV 

7  C^-f+ 

94  n 

987 
Zo/ 

9CQ 

ZVo 

43.  Sour  

OCD 

ZVo 

34.  Spider  

oci 

ZV1 

OA       C,..,..  *-  ^ 

97£ 

9QQ 
ZVV 

9£.9 

9Q4 
ZV4- 

9A1 

994 

one 
ZVo 

O/"       C-f^ftrt  + 

9Q7 

"2A9 
oUZ 
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THE  FREQUENCY  TABLES. 


1.  TABLE 


1  accommo- 

2 dine 

1  kitchen 

1 

operating 

1  stable 

dation 

4  dining 

2 

ornament 

36  stand 

3  article 

26  dinner 

1  lamp 

3  stool 

1  articles 

5  dish 

4  large 

1 

parlor 

1  straight 

40  dishes 

1  leaf 

1 

pitcher 

1  strong 

1  basket 

1  dissection 

1  leaves 

4 

plate 

1  supper 

9  bench 

1  dog 

1  library 

1 

plates 

14  board 

13  leg 

1 

plateau 

1  tablecloth 

7  bock 

63  eat 

10  legs 

1 

polished 

1  tea 

5  cooks 

1  eatables 

2  linen 

1  timber 

1  boy 

34  eating 

1  long 

1 

refreshments 

2  top 

1    V\T*0  CJ  (~\ 

X  UI  trcLLl 

2  low 

±   Ly  |Jt:  W  I  1  Lcr 

2  breakfast 

1  ferns 

3 

room 

2  broad 

1  fete 

l  Ma  Hoi 

10 

round 

2  use 

1  brown 

5  flat 

2  mahogany 

3  useful 

1  butter 

7  floor 

1  mat 

1 

school 

1  utensil 

29  food 

6  meal 

1 

serviceable 

2  cards 

1  fork 

4  meals 

2 

set 

2  victuals 

1  celery 

1  form 

2  meat 

1 

shiny 

1  center 

75  furniture 

1  mess 

3 

sit 

1  wagon 

267  chair 

2 

sitting 

1  whist 

7  chairs 

1  glass 

2  nails 

1 

slab 

1  white 

1  chemical 

1  napkin 

1 

smooth 

1  wire 

57  cloth 

9  hard 

1  number 

1 

soup 

76  wood 

1  cockroaches 

1  hat 

1 

spiritualism 

1  wooden 

1  comfort 

2  home 

1  oak 

6 

spoon 

2  work 

17  cover 

3  house 

1  object 

2 

spread 

1  working 

1  cutlery 

1  old 

9 

square 

2  write 

1  ink 

6  writing 

11  desk 

2.  DARK 

6  afraid 

2  cold 

2  fair 

427 

light 

1  scare 

28  color 

6  fear 

1 

lonely 

1  shades 

1  baby 

1  colored 

1  fearful 

1 

lonesome 

2  shadow 

1  bad 

1  colorless 

1  fearsome 

1 

lonesome- 

1  shadows 

1  barks 

1  coon 

2  fright 

ness 

1  sky 

76  black 

1  curly 

1  sleep 

2  blackness 

1  ghost 

1 

mahogany 

1  sleeping 

1  blank 

1  day 

1  ghosts 

4 

man 

1  space 

2  blind 

1  daylight 

6  gloom 

1 

mice 

1  starry 

2  blindness 

1  dead 

11  gloomy 

1 

midnight 

2  stars 

5  blue 

1  denseness 

1  gray 

6 

moon 

1  stillness.* 

1  board 

3  dim 

1  green 

1 

moonlight 

1  storm 

1  boat 

3  dimness 

1  ground 

1 

mysterious 

1  stumbling- 

15  bright 

2  dingy 

1  subject 

4  brightness 

3  dismal 

5  hair 

1 

nice 

1  sunlight 

4  brown 

1  dog 

1  hall 

221 

night 

1  door 

1  hell 

1  thunder 

1  candle 

1  dreary 

1  hole 

1 

oblivion 

1  tree 

1  cart 

4  dress 

3  horse 

1 

obscure 

1  twilight 

2  cat 

5  dungeon 

2  house 

1  cell 

1  dusk 

1 

parlor 

1  unseen 

6  cellar 

1  dusky 

1  illumination 

1 

prison 

1  close 

2  invisible 

1  walk 

1  closet 

4  evening 

5 

red 

3  weather 

2  cloud 

1  eye 

1  lamp 

3 

rest 

9  white 

2  clouds 

2  eyes 

1  lantern 

22 

room 

1  woods 

3  cloudy 
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3.  MUSIC 


1  accordion 

17 

dance 

1 

harmonious 

1 

• 

12 

sing 

3  air 

1 

dances 

45 

harmony 

2 

note 

x 

singer 

1  amuse 

15 

dancing 

1 

hear 

17 

notes 

4* 

10  amusement 

1 

delight 

2 

heaven 

1 

soft 

7  art 

2 

delightful 

1 

hurdygurdy 

5 

opera 

1  attention 

3 

discord 

1 

hymn 

5 

I 

1  attraction 

1 

drama 

6 

organ 

68 

1 

idealism 

songs 

6  band 

3 

ear 

21 

instrument 

2 

paper 

2 

cfiritVi  inp" 

1  bassviol 

1 

ecstacy 

instruments 

1 

pastime 

95 

7  beautiful 

1 

elevating 

1 

instrumentall80 

2 

2  beauty 

1 

enchantment 

9 

pianola 

2 

7  Beethoven 

1 

pn  iovp  nip 

1 

J011> 

X 

strain 

1  bell 

1 

pn  invpn1 

joy 

7 
1 

play 

2 

c  1  r  q  i  7-1  c; 
t>  LI  dlllb 

1  bird 

13 

enjoyment 

I 

joyful 

o 
o 

nl  J3  \*i  n  tr 

1  birds 

entertainng 

10 

pleasant 

2 

1  book 

3 

entertain- 

1 

lesson 

1 

pleasantness 

i7 

sweet 

2  books 

1 

line 

5 

pleasing 

(5 

*i  w  ppfnpcc 

O  W  CCLUCflS 

2  box 

entrancing 

\ 

light 

31 

pleasure 

4 

Oj  IllLJllk-Fllj' 

1  brightness 

1 

liveliness 

1 

1 

feeling 

1 

lonely 

4 

poetry 

2 

talent 

1  captivating 

1 

fiddle 

1 

loud 

1 

practice 

teacher 

1  cats 

2 

fine 

2 

love 

4 

nrptrv 

tpQ  r* n  inp' 

1  charm 

flowers 

1 

pupils 

thought 

1  charms 

1 

flute 

1 

man 

2 

2  charming 

1 

1 

meditation 

1 

3 

tone 

2  cheerful 

24 

melody 

1 

town 

2  cheerfulness 

2 

gaiety 

1 

Mendelssohn 

1 

rack 

2 

tune 

1  Chopin 

1 

gay 

1 

Merry 

1 

racket 

1  chord 

1 

genius 

Widow 

1 

rhyme 

21 

violin 

1  chords 

2 

girl 

1 

Mozart 

2 

roll 

2 

voice 

1  clarinette 

1 

gladness 

1 

Mr.  B. 

1 

room 

1  classic 

1 

Goethe 

1 

Mrs.  E. 

3 

Wagner 

2  classical 

3 

good 

3 

musician 

2 

sadness 

1 

wavy 

2  composer 

1 

guitar 

1 

mute 

1 

scale 

1 

window 

1  company 

2 

Schubert 

1 

words 

2  concert 

2 

hall 

6 

nice 

1 

score 

1 

worship 

1  conductor 

5 

happiness 

1 

nocturne 

5 

sheet 

2 

happy 

16 

noise 

1 

sheets 

1 

Yankee 

Doodle 


4.  SICKNESS 


1  affliction  2 

1  age  3 
3  ailing  29 

2  ailment  4 
1  air  62 
1  anxiety  1 

3  appendicitis  1 
1  aunt 

1 

1  baby  1 

15  bad  1 
54  bed 

1  Bertha  1 

1  better  3 

1  body  1 

1  business  4 
1 

1  calamity  1 

1  care  9 

2  child  1 
1  cold  1 

1  condition  1 

3  consumption 

2  contagious  1 

1  convales-  1 

cence  2 

2  convalescing  1 

3  cure 

2 

1  danger  1 

115  death  5 
1  dietary  142 

8  diphtheria  4 
1  disability 


disabled 

discomfort 

disease 

distress 

doctor 

dread 

dreariness 

enjoyed 
ether 

exhaustion 

family 

father 

fear 

feeble 

feel 

feeling 

fever 

fevers 

fracture 

fright 

gloom 
gravel 
grief 
grunting 

hard 

hatefulness 
headache 
health 
healthy 


2  home  1 
1  horrible  1 
9  hospital 

36 

48  ill  1 
71  illness  2 
1  incompetence  7 
1  inconven-  1 
ience  1 
1  indisposition  1 
1  infirmary  7 

1  insanity  1 

2  invalid  1 

1 

IK.  1 

5 

1  low  1 

1  lying 

1 

2  malady  1 
1  man  3 
8  measles  1 
1  medication  1 

29  medicine  1 
1  melancholy 

1  mine  7 

3  misery  9 
3  misfortune  3 
3  mother  4 

1 

2  nervousness  1 

1  neuralgia  24 
15  nurse 

2  nursing 


operation 
oranges 

pain 
painful 
pale 
patient 
patients 
people 
person 
phvsician 
pill 
pills 
plague 
pleasantness 
pneumonia 
poverty 

quiet 

quietness 

recovery 

relapsing 

rheumatism 

room 

sad 

sadness 

serious 

severe 

sigh 

sore 

sorrow 


2  sorry 

1  stomach 

2  strength 
1  suffer 

12  suffering 

1  summer 

2  sympathy 

1  terror 
1  together 
20  trouble 

1  trying 

6  typhoid 

2  uncomfort- 

able 
1  unhappiness 

1  unhappy 

4  unhealthy 

5  unpleasant 

2  unpleasant- 

ness 
11  unwell 

1  want 

1  weak 

11  weakness 

2  wealth 

1  weariness 
1  weary 
49  well 
1  white 
1  worried 
1  worriment 
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5.  MAN 


2  adult 

1 

companion 

1 

homely 

6 

masculine 

1 

self 

1  affection 

1 

company 

1 

horrible 

1 

mason 

4 

sex 

1  age 

1 

coon 

4 

horse 

1 

mind 

1 

shirt 

1  alive 

1 

crank 

1 

house 

1 

might 

1 

shoes 

12  animal 

8 

creature 

22 

human 

1 

minister 

1 

short 

1  animals 

1 

cross 

1 

humanity 

1 

minor 

1 

smoking 

1  animate 

4 

husband 

1 

misery 

1 

stern 

2  appearance 

1 

devil 

1 

money 

1 

stout 

2 

doctor 

1 

individual 

1 

monkey 

1 

street 

1  baby 

1 

dress 

1 

insane 

1 

Mr.  D. 

32 

strength 

2  bad 

1 

institution 

1 

Mr.  H. 

8 

strong 

1  beard 

1 

educator 

1 

intellectual 

1 

Mr.  X. 

1 

sweetheart 

9    >1DQ  cf 

^  UtrctbL 

i 

X 

existence 

i 
i 

intelligent 

o 

AL  r.   o . 

19  beinsr 

1 

muscular 

1 

1  att 

0  UllJcU. 

X 

.  .  . 
laKir 

i 

i 

. 

jantor 

1  9 

tail 

1    Klnn  rl 
1  D1UI1U. 

X 

false 

i 

J  oe 

1 

TVT 

1 
1 

thought 

3  body 

1 

family 

1 

nature 

6 

trousers 

44  boy 

IK 

father 

i 

la  bor 

1 

i\  ea 

1 

true 

9 
6 

female 

9 
u 

laborer 

1 
1 

nice 

X  Dllglll 

9 
4 

flesh 

n 
1 

iaciy 

Q 
O 

noble 

1 

•  • 

unf  eminine 

1  brightness 

9 

form 

1 1 
11 

large 

1 

nuisance 

1 

use 

3  brother 

1 
X 

fraud 

4 

lite 

1  brotherhood 

1 
X 

Fred 

1 

ngnt 

1 

out 

1 

V. 

1  brute 

9 

friend 

1 

limb 

1 

voter 

o 
2 

living 

1 

papa 

6  business 

gentle 

j  1  'i  Cdi  An 

1 

7 

gentleman 

1 

love 

2 

people 

1 

wedding- 

3  cane 

6 

girl 

30 

person 

1 

whiskers 

1  certain 

1 

glacier 

1 

machine 

1 

pleasure 

5 

wife 

2  Charles 

10 

good 

1 

maiden 

2 

policeman 

1 

wise 

10  child 

1 

greatness 

99 

male 

1 

politician 

394 

woman 

2  children 

1 

grown 

1 

mammal 

5 

power 

17 

work 

1  Christian 

1 

growth 

1 

manhood 

1 

professor 

1 

works 

1  clergyman 

5 

mankind 

1 

prosperity 

1 

worker 

7  clothes 

1 

hair 

1 

manliness 

1 

provider 

3 

working 

2  clothing 

7 

hat 

2 

manly 

3  coat 

2 

help 

1 

marriage 

1 

Roosevelt 

2 

young 

1  comfort 

1 

home 

1 

married 

1 

ruler 

6.  DEEP 


3  abyss 

4 

darkness 

1 

heavy 

1 

precipice 

1 

story 

1  altitude 

1 

dense 

5 

height 

4 

profound 

1 

strong- 

1  around 

31 

depth 

37 

high 

1 

study 

1 

depths 

32 

hole 

1 

raving 

1 

sunken 

3  below 

1 

diameter 

13 

hollow 

1 

reaching 

1 

surface 

1  beneath 

1 

dig 

13 

river 

1 

swimming 

1  black 

8 

distance 

3 

large 

1 

rocks 

3  blue 

3 

ditch 

8 

length 

1 

thick 

1  bottom 

1 

doleful 

2 

level 

1 

safety 

1 

thickness 

1  bottomless 

27 

down 

4 

light 

1 

scare 

1 

thin 

1  bowl 

1 

dread 

18 

long 

90 

sea 

2 

thinking 

1  breath 

51 

low 

1 

sewer 

14 

thought 

2  broad 

1 

earth 

1 

shade 

2 

thoughts 

1  brooding 

1 

extension 

2 

measure 

1 

shady 

1 

tranquil 

1  brook 

2 

fall 

1 

mighty 

180 

shallow 

1 

trench 

2  cave 

3 

falling 

1 

mind 

1 

sharp 

3 

far 

4 

mine 

1 

ship 

1 

under 

1  Cayuga 

5 

fathomless 

1 

short 

1  chair 

1 

fear 

3 

narrow 

1 

sincere 

1 

valley 

2  chasm 

1 

full 

9 

sink 

2 

vast 

1  cellar 

93 

ocean 

1 

sleep 

1  classic 

1 

gloomy 

1 

organ 

1 

smooth 

1 

wading 

1  clear 

1 

good 

1 

sorrow 

134 

water 

1  cliff 

1 

gorge 

1 

philosophy 

2 

sound 

44 

well 

1 

great 

1 

Pit 

6 

space 

1 

wet 

3  danger 

1 

ground 

1 

pond 

2 

spacious 

12 

wide 

5  dangerous 

1 

pool 

7 

steep 

2 

width 

>8  dark 
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7.  SOFT 


1  apple 

1  dark 

3  gentle 

1  membrane 

3  snap 

1  dough 

1  girl 

2  mild 

7  snow 

6  down 

1  glove 

1  moist 

6  soap 

7  baby 

8  downy 

3  good 

2  moss 

1  soup 

2  ball 

1  dress 

1  grasp 

15  mud 

22  sponge 

1  beautiful 

1  drink 

1  grass 

10  mush 

1  sponges 

12  bed 

3  ground 

1  mushing 

8  spongy 

1  boiled 

7  earth 

1  gum 

12  mushy 

1  squash 

1  brain 

1  ease 

4  music 

1  sticky 

4  bread 

34  easy 

3  hair 

1  strong 

1  breeze 

4  egg 

3  hand 

4  nice 

1  substance 

12  butter 

2  eggs 

1  hands 

8  sweet 

1  elastic 

365  hard 

1  palatable  .. 

1  sweetness 

1  cake 

1  eyes 

1  harsh 

2  peach 

1  candy 

1  hazy 

2  pear 

8  tender 

1  care 

2  feather 

1  head 

53  pillow 

1  texture 

1  carpet 

24  feathers 

2  pillows 

1  timid 

1  cat 

1  feathery 

1  idiot 

8  pliable 

1  tomatoes 

1  cement 

1  feel 

2  plush 

4  touch 

1  clay 

8  feeling 

1  jelly 

4  pudding 

1  clean 

1  felt 

4  putty 

1  uncooked 

3  cloth 

5  fine 

2  kitten 

1  clothes 

1  firm 

1  quality 

15  velvet 

2  coal 

3  flabby 

1  large 

3  quiet 

2  voice 

1  cold 

1  fleece 

8  light 

2  color 

1  flesh 

1  lightly 

3  rubber 

1  wadding 

2  comfort 

7  flexible,. 

2  liquid 

1  warm 

5  comfortable 

1  floor 

2  loose 

1  sand 

8  water 

1  comply 

1  fluffy 

5  loud 

1  satisfactory 

1  watery 

1  consistency 

2  food 

5  low 

1  seat 

1  wax 

28  cotton 

1  foolish 

10  silk 

3  wet 

1  crabs 

1  form 

1  maple 

1  skin 

3  white 

2  cream 

3  fruit 

1  marshes 

2  slow 

8  wool 

1  creeping: 

1  fun 

1  medium 

1  slushy 

1  woolen 

25  cushion 

4  fur 

11  mellow 

27  smooth 

5  yielding 

8.  EATING 

1  abstain 

1  enjoyable 

2  ice-cream 

1  olives 

1  slowly 

1  abstinence 

1  enjoying 

4  indigestion 

1  oranges 

2  slow 

2  action 

2  enjoyment 

2  soup 

28  appetite 

1  enough 

1  knives 

2  palatable 

4  starving 

4  apple 

1  etiquette 

3  people 

2  steak 

6  apples 

1  lemons 

3  pie 

2  stomach 

1  assimilation 

3  fast 

2  life 

7  pleasant 

1  strawberries 

5  fasting 

4  live 

1  pleasantness 

2  strength 

1  biting 

1  fattening 

6  living 

10  pleasure 

1  substance 

46  bread 

2  feasting 

1  lobster 

1  plenty 

2  sufficient 

7  breakfast 

1  feed 

1  lobsters 

1  poor 

1  sugar 

1  butter 

5  feeding 

8  lunch 

1  potato 

1  surfeiting 

2  filling 

2  potatoes 

1  sustaining 

4  cake 

1  finishing 

1  masticate 

1  provisions 

2  sustenance 

3  candy 

3  fish 

11  masticating 

1  pudding 

6  swallow 

1  Chacona's 

1  flavor 

5  mastication 

1  chew 

1  flesh 

1  matter 

1  quick 

5  swallowing 

27  chewing 

170  food 

4  meal 

1  quickly 

21  table 

3  chicken 

2  for  - 

10  meals 

1  talking 

1  coffee 

1  forks 

11  meat 

2  refreshing 

7  taste 

1  Commons 

8  fruit 

1  meeting 

1  refreshment 

2  tasting 

4  consuming 

4  full 

1  mild 

1  Reisenweber 

3  teeth 

3  cooking 

1  milk 

1  relief 

1  thinking 

2  cream 

1  gluttonish 

1  more 

2  relish 

1  throat 

23  good 

1  motion 

2  resting 

1  tongue 

1  devour 

1  gormandizer 

2  mouth 

1  room 

1  use 

2  devouring 

1  gratifying 

1  movement 

2  diet 

1  much 

1  sandwich 

1  utensils 

1  diets 

3  habit 

1  myself 

12  satisfaction 

1  digest 

9  health 

4  satisfied 

3  vegetable 

7  digesting 

1  healthful 

4  necessary 

1  satisfy 

8  vegetables 

10  digestion 

1  heartily 

7  necessity 

5  satisfying 

4  victuals 

2  dine 

1  hearty 

3  nice 

1  sick 

1  dining 

2  hot 

1  nourish 

1  sit 

2  want 

31  dinner 

1  house 

2  nourishing 

1  sitting 

1  water 

6  drink 

19  hunger 

11  nourishment 

1  sleep 

1  watermelon 

166  drinking 

44  hungry 

17  sleeping 

2  well 

1  dyspepsia 

1  work 
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9.  MOUNTAIN 


1  abrasion 

1 

dirt 

2 

hilly 

1 

Mount 

1 

shadows 

4  Adirondack^ 

1 

distance 

1 

Himalaya 

Pleasant 

1 

shooting 

2  air 

1 

ditch 

5 

hollow 

1 

Mount 

1 

size 

3  Alleghany 

1 

Holyoke 

Shasta 

2 

sky 

6  Alps 

3 

earth 

1 

home 

1 

Mount 

1 

slope 

2  altitude 

9 

elevation 

1 

horse 

Wilson 

10 

snow 

1  attractive 

1 

Hudson 

12 

steep 

1  automobile 

1 

fear 

2 

huge 

2 

object 

1 

steepness 

1 

held 

1 

Owl's  Head 

2 

stone 

1  Bald 

1 

Flashman 

1 

impressive 

16 

peak 

1 

stones 

1  beautiful 

1 

foliage 

1 

incline 

1 

peaks 

2 

stream 

2  beauty 

1 

fountain 

1 

island 

1 

pictures 

4 

summit 

2  big 

1 

Pike's  Peak 

2 

Switzerland? 

1  Blanc 

1 

Galeton 

1 

Kipling 

1 

pines 

1  Bluff 

1 

geography 

1 

knoll 

11 

plain 

1 

tall 

1  Breckenridge  1 

grand 

1 

plateaus 

1 

Terrace 

3 

grandeur 

8 

lake 

3 

pleasure 

5 

top 

1  camping 

1 

granite 

6 

land 

1 

pointed 

2 

tree 

8  Catskills 

1 

grass 

1 

landscape 

IT 

trees 

2  cliff 

1 

great 

4 

large 

1 

railway 

1  dirt's 

4 

green 
ground 

1 

level 

3 

range 

1 

up 

1  Clifton 

1 

1 

loity 

1 

ranges 

9  climb 

2 

g 

2 

27  climbing 

1 

heath 

1 

lowland 

10 

rock 

90 

valley 

1  close 

73 

height 

6 

Rockies 

valleys 

3  clouds 

2 

heights 

1 

Monodonack 

18 

rocks 

1 

Vermont 

1  cone 

246 

high 

1 

mound 

5 

rocky 

2 

view 

5  country 

1 

highlands 

1 

Mount  Ivy 

1 

rough 

2 

volcano 

1  crevice 

2 

highness 

1 

Mount  Kear- 

184 

hill 

sarge 

1 

scene 

1 

Washington. 

1  descend 

32 

hills 

1 

Mount  Mc- 

3 

scenery 

5 

White 

2  descending 

2 

hilltop 

Kinley 

1 

sea 

1 

wood 

1  desert 

1 

hilltops 

1 
1 

seas 

seashore 

3 

woods 

lO.  HOUSE 

15  abode 

1 

corridor 

1 

habitable 

2 

mouse 

1 

star 

1  alley 

42  cottage 

5 

habitation 

1 

steps 

3  apartment 

3 

cover 

1 

happiness 

1 

new 

7 

stone 

1 

covering 

2 

height 

1 

stoop 

1  background 

3 

high 

1 

object 

2 

store 

74  barn 

1 

dark 

3 

hill 

1 

old 

7 

street 

1  Bay  Ridge 

1 

den 

103 

home 

1 

ours 

8 

structure 

2  beautiful 

2 

dog 

1 

homeless 

1  Belknap 

1 

domestic 

4 

hospital 

1 

palace 

1 

tabernacle 

4  big 

1 

domicile 

1 

hot 

1 

painting 

1 

table 

1  blinds 

16 

door 

5 

hotel 

1 

Pasadena 

1 

tall 

3  boards 

1 

doors 

1 

hovel 

11 

people 

1 

telescope 

2  boat 

3 

dwell 

2 

hut 

2 

piazza 

1 

tenant 

1  box 

68 

dwelling 

1 

picture 

2 

tenement 

23  brick 

1 

inhabitant 

6 

place 

3 

tent 

5  bricks 

1 

enclosure 

1 

inhabited 

1 

pleasant 

1 

timber 

2  brown 

1 

erection 

1 

inmates 

3 

pretty 

5 

top 

2  build 

1 

into 

1 

property 

1 

town 

78  building 

4 

family 

3 

protection 

2 

tree 

2  bungalow 

1 

fancy 

1 

joy 

1 

trees 

2 

farm 

4 

red 

1 

tumbler 

8  cabin 

1 

farmer 

10 

land 

1 

refuge 

1  camp 

1 

fence 

1 

lake 

19 

residence 

2 

villa 

1  carpenter 

1 

field 

24 

large 

2 

resident 

1 

village 

1  carpet 

1 

fire 

3 

lawn 

1 

restful 

4  castle 

1 

floor 

1 

lemon 

1 

road 

1 

walls 

1  cattle 

1 

form 

1 

Leonia 

12 

roof 

3 

warm 

1  cellar 

1 

foundation 

2 

life 

9 

room 

1 

wealth 

2  chair 

5 

frame 

33 

live 

8 

rooms 

1 

well 

1  chamber 

1 

friends 

19 

living 

9 

white 

1  chicken 

1 

furnace 

18 

lot 

1 

Sage 

1 

Whittier 

5  chimney 

11 

furniture 

1 

lots 

2 

school 

1 

wide 

1  church 

1 

furnishing 

3 

lumber 

1 

sea 

1 

willow 

2  city 

1 

shanty 

9 

window 

2  clean 

10 

garden 

2 

man 

5 

shed 

5 

windows 

1  closed 

1 

grandmother  14 

mansion 

22 

shelter 

31 

wood 

1  college 

1 

great 

1 

material 

2 

sky 

1 

wooden 

9  comfort 

2 

green 

1 

mine 

2 

small 

1 

workman; 

1  comforts 

3 

ground 

1 

mortgage 

1 

spacious 

1 

worship 

3  comfortable 

1 

grounds 

1 

Mountain 

4 

square 

1  contractor 

House 

3 

stable 

10  yard 
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1  1  .  BLACK 


1  agreeable 

36 

darkness 

2  hair 

1 

obscure 

2 

somber 

4 

death 

3  hat 

1 

orange 

1 

soot 

8  blue 

1 

dense 

1  heavy 

4 

sorrow 

3  board. 

1 

desolate 

1  hog 

4 

paint 

1 

space 

2  book 

2 

dirty 

1  horror 

1 

paper 

1 

spectrum 

2  bright 

1 

disagreeable 

5  horse 

1 

pen 

1 

stocking 

1  buggy 

1 

dislike 

1  impenetrable 

2 

pink 

1 

stockings 

4 

dog 

1 

pipe 

1 

suit 

8  cat 

1 

domino 

14  ink 

1 

pit 

1  chair 

29 

dress 

1 

table 

1  charcoal 

2 

dye 

1  lack 

] 

radiator 

1 

tar 

17  cloth 

12  light 

4 

red 

1 

terror 

4  clothes 

1 

earth 

1 

ribbon 

1 

tie 

1  cloud 

1 

ebony 

1  mammy 

1 

robe 

1  clouds 

2  man 

1 

umbrella 

2  cloudy 

1 

face 

1  Mrs.  B. 

1 

sad 

3  coal 

2 

fear 

2  mournful 

2 

sadness 

1 

velvet 

3  coat 

1 

figure 

17  mourning 

1 

sack 

129  color 

1 

flecked 

1  mud 

1 

shady 

2 

wall 

1  colored 

1 

floor 

2 

sheep 

water 

3  colorless 

1 

funeral 

7  negro 

4 

shoe 

339 

white 

1  coon 

1  negroes 

1 

shoes 

1 

wonder 

2  crepe 

2 

gloomy 

6  nigger 

1 

sign 

1 

wood 

1  curtain 

1 

gown 

51  night 

2 

skirt 

2 

gray 

1  nothing 

1 

sky 

2 

yellow 

172  dark 

7 

green 

12.  MUTTON 

9  animal 

1 

delicious 

1  goat 

1 

Mary 

1 

soft 

1  animals 

6 

dinner 

9  good  257 

meat 

2 

soup 

1  appetite 

2 

disagreeable 

1  grass 

1 

mouse 

1 

stale 

1  Australia 

1 

dish 

2  grease 

1  miuttonhead 

3 

steak 

1  baa 

2 

dislike 

1  greasy 

2 

stew 

97  beef 

1 

disliked 

2 

nice 

2 

strong 

1  bony 

2  ham 

1  breakfast 

14 

eat 

1  hate 

1 

old 

4 

taole 

15  broth 

7 

eatable 

2  head 

6 

tallow 

1  brown 

10 

eating 

1  horrid 

1 

pastures 

3 

tender 

2  butcher 

1 

peas 

1 

thinking 

7 

fat 

1  indigestion 

2 

pig 

6 

tough 

2  calf 

2 

field 

3 

pork 

1 

uncle 

1  cattle 

10 

flesh 

1  knife 

3  cheap 

1 

flock 

1 

rare 

30 

veal 

34  chop 

30 

food 

121  lamb 

4 

roast 

1 

vegetables 

33  chops 

1 

fork 

2  lambs 

1 

vegetarian 

2  cow 

1 

fowl 

5  leg 

1 

sauce 

204 

sheep 

4 

wool 

1 

smell 
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13.  COMFORT 


1  agony 

i  driving 

1  justice 

1  please 

11  solid 

1  annoyance 

77  pleasure 

3  solitude 

165  ease 

1  kindness 

1  plentiness 

2  soothing 

1  bad 

11  easiness 

1  plenty 

5  sorrow 

42  bed 

61  easy 

1  lamp 

1  Polly 

1  speak 

4  blanket 

1  eating 

2  laziness 

1  post 

1  spirit 

1  book 

1  enjoying 

1  lazy 

1  spread 

1  books 

6  enjoyment 

6  leisure 

6  quiet 

1  suffering 

1  less 

1  quietness 

1  sweet 

1  canoe 

1  feather 

1  life 

7  quilt 

1  swing 

4  care 

1  feeling 

1  like 

31  chair 

2  fireplace 

2  living 

1  rain 

2  table 

1  cheer 

2  fireside 

1  loneliness 

1  relief 

1  taken 

1  children 

1  friends 

6  lounge 

53  rest 

1  tea 

1  cloth 

1  luxurious 

1  restful 

i  thankfulness 

4  comfortable 

1  God 

23  luxury 

1  restfulness 

1  tired 

1  comforter 

5  good 

5  resting 

1  trials 

2  consolation 

1  goodness 

1  man 

1  rich 

1  trouble 

1  console 

1  great 
1  grief 

1  mansion 

3  rocker 

1  consoling 

1  miserable 

1  uncomfort 

2  content 

9  misery 

1  safety 

10  uncomfort- 

4 contentment 

7  hammock 

9  money 

1  salary 

able 

2  convenience 

50  happiness 

3  mother 

4  satisfaction 

3  uneasiness 

1  cozy 

17  happy 

3  satisfied 

3  uneasy 

9  couch 

2  hard 

1  neatness 

1  security 

1  unrest 

1  cover 

7  hardship 

4  nice 

1  settled 

1  unwell 

1  covering 

1  healing 

1  none 

1  sick 

4  cushion 

15  health 

2  nurse 

3  sickness 

6  warm 

1  cushions 

3  help 

1  sit 

4  warmth 

63  home 

4  pain 

4  sitting 

6  wealth 

1  davenport 

4  house 

2  palace 

10  sleep 

3  well 

1  death 

1  household 

1  patient 

1  slippers 

1  well-being 

1  delightful 

12  peace 

1  slumber 

1  wine 

2  desirable 

1  I 

1  people 

1  smoke 

1  wish 

24  discomfort 

1  idleness 

2  pillow 

1  smoking 

1  woman 

1  disease 

1  ill 

1  pipe 

5  sofa 

1  wool 

1  displeasure 

1  playing 

2  soft 

1  work 

4  distress 

9  joy 

9  pleasant 

1  solace 

1  ye 

14.  HAND 

2  anatomy 

11  feel 

2  instrument 

1  narrow 

1  shapely 

63  arm 

5  feeling 

2  necessity 

1  shop 

2  arms 

35  feet 

1  jewel 

1  nice 

1  shoulder 

2  fellowship 

1  nimble 

4  skin 

1  ball 

39  finger 

1  kindness 

1  nose 

1  slim 

3  beautiful 

83  fingers 

1  knife 

8  small 

3  black 

1  fiSt 

1  knitting 

1  object 

1  soap 

1  bleeding 

19  flesh 

4  organ 

8  soft 

48  body 

204  foot 

l*labor 

1  something 

1  bone 

1  form 

1  large 

5  palm 

1  sore 

1  bones 

1  formation 

4  leg 

1  part 

6  strength 

l,busy 

1  friend 

1  legs 

2  paw 

3  strong 

1  friendship 

1  lemon 

1  pencil 

1  support 

2  cards 

1  fruit 

2  life 

1  perfect 

1  system 

1  clean 

48  limb 

10  person 

1  clock 

1  give 

1  limbs 

1  piano 

1  table 

1  convenience 

20  glove 

1  long 

1  pen 

1  thread 

1  cradle 

5  gloves 

1  love 

3  power 

9  touch 

1  cunning 

1  good 

3  pretty 

2  two 

8  grasp 

2  machine 

1  purity 

12  use 

1  dexterity 

1  greeting 

1  maid 

1  diligence 

8  grip 

3  man 

1  reach 

24  useful 

1  dissecting 

1  manipulation 

1  rest 

4  usefulness 

1  do 

1  handle 

14  member 

11  right 

2  doing 

3  handy 

1  mind 

23  ring 

1  watch 

1  dog 

1  hard 

1  mine 

2  rings 

1  woman 

1  head 

4  mouth 

49  work 

1  ear 

2  heart 

1  move 

1  satisfaction 

15  white 

1  elbow 

6  help 

4  muscle 

1  servant 

4  wrist 

6  extremity 

2  helper 

2  sew 

3  write 

1  helping 

2  nail 

2  sewing 

11  writing 

7  face 

3  hold 

1  nails 

9  shake 

1  fat 

1  holding 

1  name 

1  shape 

1  you 

2  human 
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2  abbreviated 

1  age 

2  arm 

1  baby 
1  beach 
1  beam 
1  board 

3  boy 

1  brevity 
1  brick 
7  brief 
1  broad 
1  build 

1  C. 
1  cake 
1  chair 
1  change 

4  child 

1  children 
1  clock 
1  cloth 
1  comfort 
1  compact 
1  cut 

1  cylinder 

1  dainty 
4  day 

2  deficient 

1  dimension 

1  diminiature 

2  dimunitive 

1  disagreeable 
10  distance 
1  dot 


1  down 

1  drawn 

3  dress 

2  dumpy 
11  dwarf 

1  dwarfs 

2  easy 
1  elongated 
1  extension 

4  fat 
1  finger 

1  flowerpot 

2  foot 
2  friend 

11  girl 
1  good 

1  grandmother 

5  grass 

2  hair 
1  happiness 

13  height 

4  high 

1  hour 

3  hours 

5  inch 

2  journey 
1  Karl 

1  lacking 

4  lady 


15.  SHORT 

1  lake 

2  large 

2  leg 
18  length 

1  lesson 
1  lessons 

5  life 
15  little 

1  line 
1  lived 
279  long 
11  low 
1  lowly 

20  man 

3  measure 

1  measure- 
ments 

2  medium 
1  midget 
1  millimeter 
1  minus 
1  Miss  K. 
1  money 
1  mother 

6  myself 

1  name 
1  narrow 
1  near 
1  needle 
1  not 

1  out 

6  pencil 

3  people 


15  person 
1  petticoat 
1  pin 
1  Pity 
1  plant 
1  plants 

1  pony 

2  post 
2  pygmy 

8  quick 

1  quickly 
1  road 
1  round 

1  session 
1  shallow 
1  sister 
5  size 
1  skirt 
1  sleek 
1  slight 
1  slight  ly 
136  small 

1  space 

2  speech 
1  square 

1  staccato 

2  stature 
2  stem 
8  stick 
2  stop 
1  story 

24  stout 

1  strawberries 

2  street 


1  string 
1  strong 
1  stubborn 
9  stubby 
4  stumpy 
1  stunned 
1  stunted 
1  sufficient 
1  sum 
1  sweet 

168  tall 
6  thick 
1  thin 
8  time 
1  tiny 

1  Tom  Thumb 

1  tree 

1  unpleasant 
1  useless 

1  vacation 

1  waisted 
3  walk 

1  want 

2  wanting 
1  water 

1  well 
1  wide 
6  woman 
1  wood 
1  worm 

1  you 


16.  FRUIT 


2  acid 

1  easy 

3  health 

25 

orange 

1  salad 

2  appetite 

62  eat 

3  healthy 

20 

oranges 

5  seed 

157  apple 

33  eatable 

1  home 

6 

orchard 

1  sickness 

102  apples 

15  eatables 

1 

outcome 

4  sour 

1  article 

35  eating 

1  Italians 

1  south 

1  edible 

1  invigorating 

2 

palatable 

1  spring 

1  bake 

1  eggs 

1  jam 

17 

peach 

1  stalk 

11  banana 

2  enjoyment 

6  juice 

32 

peaches 

1  stand 

8  bananas 

5  juicy 

24 

pear 

1  stems 

7  berries 

1  figs 

11 

pears 

1  store 

1  berry 

1  fish 

1  knife 

1 

picking 

2  strawberries 

1  blackberries 

1  flesh 

1 

pie 

1  strawberry 

2  bread 

3  flower 

2  lemon 

2 

pineapple 

2  summer 

3  flowers 

1  liked 

1 

plant 

1  swallow 

2  cake 

1  fond 

1  love 

1 

plants 

24  sweet 

1  can 

22'  food 

3  luscious 

2 

pleasant 

1  sweets 

1  candies 

1  fresh 

2  luxury 

1 

pleasure 

3  candy 

2 

plenty 

3  table 

2  cherries 

2  garden 

4  meat 

plum 

5  taste 

2  cherry 

24  good 

1  medicine 

2 

produce 

35  tree 

1  country 

2  grain 

1  melon 

1 

prune 

27  trees 

1  currants 

4  grape 

1  milk 

14  grapes 

1 

raspberries 

75  vegetables 

1  dainty 

1  grapefruit 

1  nourishing 

1 

raspberry 

28  vegetables 

2  delicacy 

1  green 

2  nourishment 

1 

red 

9  delicious 

1  groves 

5  nice 

1 

result  - 

1  watermelon 

1  desire 

1  grow 

2  nutritious 

9 

ripe 

1  wine 

1  digest 

1  grows 

2  nuts 

1 

ripeness 

1  digestion 

2  growth 
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17.  BUTTERFLY 

1  air 

6  cocoon 

20  flying 

1  lilies 

1  snakes 

1  airiness 

1  cocoons 

1  little 

1  snare 

2  airy 

4  collection 

1  gaudy 

1  soul 

24  animal 

12  color 

1  gauze 

1  meadows 

1  sparrow 

2  animals 

8  colors 

2  gay 

1  metamor- 

1 speckled 

2  ant 

3  colored 

2  girl 

phosis 

9  spider 

2  country 

2  gnat 

4  miller 

2  spotted 

1  beast 

1  cricket 

3  golden 

1  monarch 

5  spring 

24  beautiful 

1  good 

3  mosquito 

17  summer 

20  beauty 

1  daisy 

2  grace 

1  motion 

1  sun 

31  bee 

1  dish 

1  graceful 

30  moth 

5  sunshine 

4  bees 

1  dove 

1  grass 

1  moths 

1  swallow 

5  beetle 

1  dress 

o  grasshopper 

1  mountains 

1  sweet 

«4  bird 

1  dust 

2  grasshoppers 

1  mourning 

1  swift 

10  birds 

5  grub 

cloak 

2  black 

1  eagle 

1  temporary 

1  blossom 

1  ease 

1  handsome 

2  nature 

1  tree 

1  blue 

1  ephemeral 

1  happy 

6  net 

1  two 

2  bread 

1  high 

1  nets 

1  bright 

1  fairv 

1  horse 

2  nice 

1  useless 

2  brilliant 

2  field 

1  human 

1  brown 

1  fields 

1  orange 

2  vanity 

1  bush 

1  firefly 

1  idler 

1  nntrlnnr<; 

1  UUIUUUIO 

1  variegated 

3  butter 

6  flies 

261  insect 

6  buttercup 

2  flight 

2  insects 

1  pancake 

11  wasp 

11  bug 

1  flippant 

1  Pig 

2  white 

1  bugs 

1  flittering 

1  Japanese 

2  pigeon 

1  wind 

1  bumblebee 

1  flitting 

1  plumage 

11  wing 

1  flits 

1  kite 

1  powder 

31  wings 

1  cabbage 

13  flower 

39  pretty 

1  word 

37  catterpillar 

12  flowers 

1  lady 

12  worm 

1  catterpillars 

2  flutter 

3  lepidoptera 

1  red 

2  worms 

1  chase 

1  fluttering 

5  light 

3  chrysalis 

44  fly 

2  lightness 

2  small 

37  yellow 

18.  SMOOTH 


2  apple 

3 

face 

1 

kind 

5 

pleasant 

2  small 

1 

fair 

1 

pleasing 

1  snake 

'  1  ball 

1 

feeling 

1 

lake 

1 

plum 

79  soft 

1  basin 

8 

fine 

2 

lawn 

5 

polished 

1  softness 

2  bed 

2 

finished 

1 

lens 

1 

pressed 

1  sphere 

9  board 

14 

flat 

52 

level 

1  stone 

1  butter 

2 

flexible 

1 

lightly 

1 

quality 

2  straight 

15 

floor 

1 

lovely 

1 

queer 

1  street 

4  calm 

1 

folded 

1  stroke 

1  carpet 

2 

fur 

1 

machinery 

1 

razor 

25  surface 

1  character 

1 

mahogany 

2 

river 

1  cheek 

56 

glass 

10 

marine 

4 

road 

29  table 

1  chip 

4 

glassy 

1 

mercury 

1 

roads 

1  thin 

1  circus 

1 

glazed 

1 

mild 

2 

roof 

1  thought 

2  clean 

3 

glide 

1 

mirror 

277 

rough 

1  tidy 

3  clear 

1 

gliding 

1 

molasses 

2 

round 

1  tomato 

3  cloth 

11 

glossy 

1 

rubber 

1  tongue 

1  clothes 

2 

good 

1 

narrow 

1 

rugged 

4  touch 

2  coarse 

1 

goods 

4 

nice 

1 

rule 

1  tranquil 

1  coat 

1 

grand 

1 

nicely 

1 

running 

2  uneven 

1  country 

3 

grass 

1  course 

1 

grease 

1 

oyster 

1 

sailing 

29  velvet 

2  cream 

4 

ground 

1 

sandpaper 

1  cube 

1 

paint 

2 

satin 

1  velvety 

3 

hair 

9 

paper 

1 

sea 

1  very 

1  deceitful 

2 

hand 

2 

paste 

1 

shape 

5  wall 

1  deep 

41 

hard 

1 

pat 

1 

sharp 

1  desk 

1 

harmonious 

1 

path 

1 

shave 

1  walls 

1  done 

4 

harsh 

1 

pebble 

4 

shiny 

10  water 

1  dry 

1 

person 

4 

silk 

1  wave 

14 

ice 

1 

piano 

1 

silken 

1  window 

2  ease 

13 

iron 

1 

placid 

5 

skin 

3  wood 

12  easy 

1 

ironing 

17 

plain 

2 

sleek 

1  work 

30  even 

1 

ivory 

23 

plane 

3 

slick 

1  worm 

1  evenness 

1 

planed 

4 

slippery 

1  wrinkled 

1  wrinkles 
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1  9. 

COMMAND 

1  ability 

27 

do 

1 

him 

1 

obeyed 

1 

statement 

1  act 

3 

doing 

1 

holy 

30 

officer 

7 

stern 

1  acting 

2 

domineer 

1 

honorable 

1 

only 

3 

strength 

1  anger 

2 

domineering 

1 

horse 

171 

order 

1 

strict 

1  answer 

2 

done 

2 

ordering 

3 

strong 

1  anything 

2 

don't 

1 

I 

9 

orders 

1 

stubborn 

1  appeal 

1 

door 

1 

immediately 

1 

superintend 

1  appearance 

2 

drill 

3 

imperative 

1 

parents 

1 

superior 

46  army 

1 

driver 

4 

imperious 

1 

peace 

1 

supervisor 

1  arrogance 

5 

duty 

1 

independent 

2 

people 

1 

surly 

2  ask 

1 

insist 

o 

peremptory 

1 

surrender 

2  asking 

1 

earnestness 

1 

instant 

1 

perfect 

1  athletics 

1 

easy 

1 

institution 

1 

person 

2 

talk 

3  attention 

1 

eat 

instruct 

1 

plead 

1 

teach 

14  authority 

1 

effort 

1 

instruction 

1 

policeman 

14 

teacher 

1 

employ 

1 

intelligence 

10 

power 

1 

teachers 

1  baseball 

1 

employees 

powerful 

1 

teaching 

1  Bible 

1 

enforce 

1 

judge 

1 

praise 

15 

tell 

1  bid 

1 

entreat 

1 

proper 

1 

telling 

6  boss 

7 

entreaty 

1 

knowing 

3 

temper 

1  boy 

1 

exclamation 

1 

question 

1 

temperament 

1 

exertion 

i 

l 

labor 

i 

quick 

1 

thee 

7  captain 

1 

experience 

1 

language 

1 

them 

2  charge 

2 

law 

o 

refuse 

2 

think 

2  chief 

1 

father 

1 

laziness 

X 

regiment 

1 

thinking 

1  church 

1 

firm 

o 

Z 

lead 

1 

reply 

1 

thoughtful- 

1  combine 

1 

forbid 

1 

leader 

reprimand 

ness 

1  combined 

7 

force 

1 

lieutenant 

11 

request 

1 

threat 

5  come 

1 

forced 

z. 

listen 

5 

respect 

i 

told 

5  commander 

1 

foreman 

2 

loud 

1 

respond 

2  command- 

1 

love 

1 

retreat 

i 

uncomfort- 

ment 

1 

gain 

o 
o 

right 

able 

2  company 

43 

general 

1 

madam 

rule 

i 

upright 

1  compel 

1 

gentleness 

9 

man 

1 

ruling 

8  control 

1 

gently 

2 

master 

1 

running 

6 

voice 

1  cross 

1 

Germany 

1 

masterful 

1 

vow 

1 

give 

3 

military 

1 

say 

1  dare 

25 

go 

2 

mind 

1 

saying 

1 

wagon 

18  demand 

1 

God 

1 

mother 

school 

1 

wife 

1  demanding 

1 

God's 

1 

move 

1 

severe 

3 

will 

2  desire 

2 

good 

1 

must 

1 

shalt 

1 

willing 

2  determined 

1 

govern 

1 

ship 

2 

words 

3  dictate 

1 

grand 

1 

noble 

16 

soldier 

2 

work 

1  dictatorial 

1 

nuisance 

6 

soldiers 

1 

wrong 

2  dignity 

4 

halt 

1 

something 

2  direct 

4 

harsh 

12 

obedience 

3 

speak 

3 

you 

1  disability 

1 

harshly 

2 

obedient 

1 

spoken 

2  discipline 

1 

haughty 

230 

obey 

1 

stamina 

1  dislike 

1 

head 

20.  CHAIR 

4  arm 

1 

cushions 

1 

idleness 

1 

people 

56 

sitting 

4  article 

1 

implement 

3 

person 

1 

size 

9 

desk 

1 

place 

6 

sofa 

1  back 

1 

joiner 

1 

placed 

5 

soft 

1  beauty 

7 

ease 

1 

plant 

1 

spooning 

1  bed 

6 

easy 

3 

large 

1 

platform 

1 

stand 

13  bench 

7 

leg 

1 

pleasant 

38 

stool 

1  book 

1 

fatigue 

11 

legs 

1 

pleasure 

1 

stoop 

1  boy 

10 

floor 

3 

lounge 

1 

posture 

1 

study 

2  broken 

1 

feet 

3 

low 

1 

suoport 

4  brown 

1 

foot 

1 

lunch 

1 

reading 

lbi. 

table 

1  bureau 

1 

footstool 

45 

rest 

1 

tables 

1 

form 

3 

mahogany 

3 

resting 

1 

talk 

3  cane 

83 

■f  n  T*n  itiifP 
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1 

massive 

17 

rocker 

1 

teacher 

1  caning 

1 

mission 

15 

rocking 

1 

timber 

1  careful 

1 

Governor 

5 

Morris 

9 

room 

1 

tool 

1  carpet 

TVinthrop 

1 

myself 

2 

rounds 

upholstered 

1  cart 

1 

rubber 

1 

1  color 

1 

hair 

2 

necessity 

3 

rung 

1 

upholstery 

21  comfort 

5 

hard 

2 

use 

8  comfortable 

2 

hickory 

2 

oak 

127 

seat 

3 

useful 

3  convenience 

4 

high 

1 

object 

5 

seated 

white 

5  couch 

2 

home 

1 

occupy 

2 

seating 

1 

1  crooked 

0 

house 

1 

office 

3 

settee 

49 

wood 

12  cushion 

107 

sit 

6 

wooden 
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21.  SWEET 


5  agreeable 

1  dinner 

1 

hunger 

33  nice 

1  sharp 

1  appetizing 

1  dog 

1 

Huyler's 

1  sickish 

11  apple 

1  dreams 

1  orange 

2  sixteen 

3  appies 

1 

insipidity 

2  oranges 

6  soft 

1  E. 

1  soothing 

3  beautiful 

2  eat 

2 

kiss 

9  palatable 

301  sour 

50  bitter 

1  elegant 

3  peach 

1  stuff 

1  black 

1  eyes 

1 

limited 

1  peaches 

2^4  sugar 

1  breath 

1 

lovely 

3  perfume 

2  syrup 

1  face 

1 

loving 

2  pie 

1  candles 

2  flavor 

2 

low 

1  plausible 

57  taste 

82  candy 

2  nower 

31  pleasant 

4  tasteful 

1  cherries 

3  flowers 

1 

Mary 

4  pleasing 

2  tasting 

1  child 

1  food 

1 

mellow 

1  pleasurable 

11  tasty 

3  chocolate 

1  fresh 

1 

melody 

1  pleasure 

1  tea 

1  chocolates 

9  fruit 

z 

milk 

1  plum 

2  toothsome 

2  clean 

1 

molasses 

1  preserves 

1  confectionery 

1  gentle 

1 

mouth 

1  ugly 

1  cream 

6  girl 

8 

music 

1  quality 

1  unpleasant 

1  cunning 

26  good 

1 

musty 

1  saccharine 

1  very 

7  delicious 

2  harsh 

1 

name 

3  salt 

1  voice 

1  dessert 

12  honey 

1 

nausea 

1  salty 

1  wholesome 

22.  WHISTLE 


1  act 

1  crow 

5  holler 

1  person 

1  sounds 

1  action 

2  cry 

1  hollow 

1  piercing 

3  steam 

7  air 

1  cuckoo 

4  horn 

7  pipe 

1  steamboat 

3  alarm 

1  humming 

2  pleasure 

1  stick 

1  annoyance 

3  dance 

1  police 

2  attention 

1  dear 

6  instrument 

6  policeman 

4  talk 

1  automobile 

1  disagreeable 

1  postman 

1  telephone 

1  distant 

2  joy 

1  postman's 

1  throat 

1  baa 

7  dog 

1  pretty 

7  tin 

2  bell 

1  drink 

1  lad 

4  pucker 

1  tool 

15  bird 

1  dumb 

3  laugh 

1  top 

3  birds 

1  letter-carrier  1  quiet 

4  toy 

1  blast 

1  ear 

5  lips 

6  train 

5  blew 

3  echo 

5  locomotive 

2  racket 

1  tree 

95  blow 

1  effort 

3  long 

1  report 

2  trumpet 

6  blowing 

15  engine 

27  loud 

1  running 

18  tune 

2  blows 

1  low 

2  boat 

2  factory 

1  scream 

1  umpire 

56  boy 

3  fife 

1  man 

1  screech 

1  unpleasant 

5  boys 

1  fingers 

1  mash 

5  sharp 

1  breath 

3  fire 

1  melodious 

4  shout 

1  vibration 

1  bright 

5  flute 

1  metal 

1  shrieking 

3  voice 

1  brother 

1  fly 

2  mill 

26  shrill 

1  buzzing 

2  Franklin 

1  mine 

1  shrillness 

1  warble 

2  fun 

1  mocking 

3  signal 

1  warning 

26  call 

1  funny 

27  mouth 

1  sang 

1  whisper 

2  calling 

44  music 

75  sing 

1  whispering 

2  cars 

1  Galton 

4  singing 

8  willow 

1  cent 

1  girl 

3  nice 

1  soft 

10  wind 

3  chain 

1  nightingale 

1  softly 

1  wood 

1  children 

1  habit 

173  noise 

12  song 

1  wooden 

1  clean 

3  happiness 

3  noisy 

1  songs 

1  work 

1  clear 

1  harmony 

1  note 

1  sorority 

1  come 

1  harsh 

1  notes 

103  sound 

1  yell 

1  conductor 

August— 1911— f 
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23.  WOMAN 


2  adult 

1  delicate 

2 

grand 

3 

lovely 

5 

short 

1  affinity 

1  delightful 

.(1 

grandmother 

1 

loving 

4 

sister 

1  aged 

1  develop 

2 

great 

3 

skirt 

2  angel 

1  dignity 

1 

Mabel 

3 

skirts 

1  appearance 

1  dinner 

9 

hair 

1 

maid 

2 

slender 

1  appreciating 

1  domestic 

4 

handsome 

1 

majesty 

1 

small 

1  artificial 

28  dress 

5 

hat  292 

man 

1 

softness 

4  dresses 

1 

hats 

2 

mankind 

1 

spiritual 

1  baby 

1  dressmaker 

1 

helper 

2 

marriage 

2 

stout 

1  Barnard 

1  dust 

3 

helpmate 

2 

married 

2 

style 

17  beautiful 

1 

her 

2 

mate 

1 

suffrage 

7  beauty 

1  Edna 

3 

home 

1 

modesty 

2 

sweet 

9  being 

1  endurance 

1 

honor 

30 

mother 

2 

sweetness 

1  Bible 

2  Eve 

2 

house 

1 

Mrs.  S. 

1 

sweetheart 

1  biped 

1  eyes 

1 

housekeeper 

1 

myself 

3  body 

1 

housewife 

1 

talk 

1  bonnet 

9  fair 

11 

human 

1 

nature 

7 

tall 

3  boy 

3  fashion 

2 

humanity 

1 

necessity 

1 

teacher 

1  bright 

134  female 

3 

nice 

1 

temporary 

10  feminine 

1 

inexplicable 

1 

noble 

1 

truth 

1  capability 

2  flesh 

1 

individual 

1 

nurse 

1  cat 

1  figure 

1 

intellect 

1 

uneasy 

1  character 

2  fine 

1 

interesting 

1 

old 

1 

use 

45  child 

1  freedom 

2  children 

3  friend 

5 

kind 

1 

palmist 

2 

virtue 

2  clean 

1 

kindness 

1 

parasol 

1  clever 

1  genteel 

1 

people 

1 

waist 

6  clothes 

5  gentle 

2 

labor 

1 

perfection 

1 

walks 

1  clothing 

1  gentleness 

41 

lady 

17 

person 

1 

weak 

2  comfort 

59  girl 

4 

large 

1 

petticoats 

2 

weakness 

1  companion 

3  girls 

1 

leader 

3 

pleasure 

15 

wife 

4  creature 

1  goddess 

1 

liar 

in 

pretty 

1 

will 

1  cross 

4  good 

1 

living 

1 

purity 

1 

womanhood 

1  goodness 

1 

lovable 

2 

work 

1  dear 

1  gown 

5 

love 

1 

rib 

1  deceit 

3  grace 

1 

loveliness 

5 

you 

2  graceful 

5 

sex 

4 

young 

24.  COLD 


1  activity 

1  darkness 

2 

head 

1 

slow 

2  agreeable 

5  day 

1 

hearted 

1 

pain 

1 

sneezing 

4  air 

1  death 

37 

heat 

1 

Peary 

45 

snow 

1  arctic 

1  degree 

151 

hot 

2 

penetrating 

1 

snuffles 

4  atmosphere 

6  disagreeable 

1 

pleasant 

1 

stone 

1  autumn 

8  discomfort 

114 

ice 

1 

pressure 

1 

storm 

3  dreary 

1 

ice-cream 

3 

stove 

2  bad 

1 

irritating 

1 

quiet 

4  bitter 

1  feel 

1 

temperate 

1  bracing 

10  feeling 

1 

January 

1 

raw 

8 

temperature 

1  breezy 

1  feet 

1 

refrigerator 

1 

thermometer 

1  brisk 

1  Finland 

1 

latitude 

1 

rhinitis 

1 

touch 

1  bum 

6  fire 

1 

lemonade 

1 

room 

1  fold 

2 

light 

1 

running 

10 

uncomfort- 

9 chill 

7  freeze 

1 

rough 

able 

}0  chilly 

23  freezing 

2 

man 

4 

unpleasant 

2  clothes 

2  frigid 

1 

medicine 

1 

sensation 

166 

1  clothing 

9  frost 

1 

misery 

5 

severe 

warm 

1  coal 

4  frozen 

1 

mushroom 

3 

sharp 

6 

warmth 

5  coat 

1  fuel 

6 

shiver 

7 

water 

2  comfort 

2  furs 

1 

nature 

2 

shivering 

49 

weather 

1  comfortable 

1 

naughty 

1 

shivers 

1 

well 

1  comfortless 

1  grippe 

1 

near 

1 

shivery 

1 

white 

5  cool 

1  gloomy 

1 

never 

1 

shrivel 

5 

wind 

5  cough 

1 

night 

1 

shudder 

1 

windy 

2  cure 

1  ham 

i 

numb 

4 

sick 

120 

winter 

1  hands 

1 

numbness 

6 

sickness 

1 

wraps 

2  damp 

2  hard 

1 

skating 

4  dark 

1 

overcoat 

1 

sleighing 

2 

zero 
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25.  SLOW 


1  action 

1  decrease 

1 

indecision 

1  pace 

1 

subway 

1  age 

2  delay 

1 

insect 

1  papa 

27 

sure 

1  anger 

1  deliberate 

2 

invalid 

8  person 

8 

swift 

2  animal 

2  dilatory 

1 

irritating 

2  Philadelphia 

1 

swing 

1  ant 

1  distance 

1  poke 

1  anxiety 

1  dizzy 

1 

laggard 

2  poky 

1 

talk 

1  association 

1  donkey 

1 

lagging 

1  Poughkeepsie 

3 

tardy 

1  automobile 

1  drag 

1 

lassitude 

1  pupil 

1 

team 

1  awful 

1  dragging 

2 

late 

1 

tedious 

2  dreary 

2 

laziness 

1  quality 

1 

terrapin 

2  baby 

1  dressing 

28 

lazy 

56  quick 

1 

thought 

3  backward 

1  drive 

1 

lecture 

2  quickly 

1 

thoughtful 

1  backwards 

1  driver 

1 

leisure 

1  quickness 

1 

tide 

1  bad 

1  drone 

1 

lingering 

12  quiet 

14 

time 

1  bear 

1  Dr.  R. 

6 

long 

5 

tired 

1  beggar 

7  dull 

1  rain 

2 

tiresome 

1  behind 

3 

man 

9  rapid 

4 

tortoise 

1  better 

2  ease 

1 

march 

1  rhythmic 

18 

train 

1  Bill 

63  easy 

1 

market 

1  river 

1 

trains 

3  boat 

1  Erie 

3 

me 

1  Rose 

1 

trolley 

1  boring 

1 

medium 

2  run 

9 

turtle 

2  boy 

316  fast 

1 

mice 

1  breakdown 

1  feeble 

1 

mind 

1  sharp 

2 

unpleasant 

1  fine 

1 

mode 

1  short 

1 

unsatisfac- 

1 camel 

1  fire 

1 

moderate 

1  sick 

tory 

1  canal  boat 

1  fly 

20 

molasses 

1  sickness 

6  car 

1  foot 

1 

monotonous 

1  slack 

1 

vehicle 

2  cars 

1  funeral 

1 

moon 

2  sloth 

1  careful 

7 

motion 

1  slowly 

7 

wagon 

1  carpenter 

3  gait 

1 

motionless 

7  sluggish 

8 

walk 

1  cart 

1  gin 

1 

move 

10  smart 

7 

walking 

1  catch 

1  going 

8 

movement 

1  smooth 

1 

walks 

2  caterpillar 

5 

moving 

62  snail 

1 

water 

1  caution 

2  hard 

1 

Mr  T. 

1  snails 

1 

waves 

1  child 

3  haste 

3 

mule 

1  snake 

2 

weak 

1  climb 

2  hasty 

3 

music 

1  softly 

1 

weather 

5  clock 

1  heavy 

3 

myslf 

2  speech 

1 

wheel 

3  coach 

14  horse 

7  speed 

1 

white 

1  conversation 

1  hot 

1 

nasty 

1  speedless 

1 

work 

1  cow 

3  hurry 

1 

nature 

1  starting 

1 

working 

1  crawl 

2  step 

1 

world 

1  creep 

1  impatience 

1 

obstacle 

3  still 

3 

worm 

2  creeping 

1  inactive 

2 

old 

3  stop 

1 

writing 

1  inanition 

2 

ox 

1  stubborn 

1  dead 

1  incessant 

1 

oxen 

7  stupid 

1 

you 

1  accomplish 
1  accomplish- 
ment 
1  achieve 

1  Aladdin 

2  ambition 
1  angel 

1  answer 
1  anxiety 
1  anxious 
1  any 

7  anything 
1  apology 

1  ardent 

8  ask 

1  asking 
1  attain 

1  baby 

2  beg 

1  benefit 
1  best 
1  better 
19  bone 
1  books 
1  boy 
1  boys 
1  breakfast 
1  brightness 


1  candy 
1  cannot 

1  check 

2  chicken 

2  child 

3  Christmas 
1  clover 

1  clovers 

1  cold 

2  come 

4  comfort 

9  command 

1  conditions 

2  cool 

1  craving 

2  demand 

1  desirable 
197  desire 
1  desires 
1  diamond 
1  disappoint 
1  disappointed 

3  disappoint- 

ment 
1  dish 
1  dislike 
1  did 

5  do 


26.  WISH 

1  dog 
1  doll 

1  dollars 

2  dream 
1  dress 

1  driving 

1  eat 

1  entreaty 
1  enjoyment 
1  examination 
1  expectation 
5  express 

1  expression 

11  fairy 

2  fancy 
1  farm 
5  favor 

1  feeling 
1  finish 
1  fish 
1  fond 

1  foolishness 
5  for 

2  fortune 

1  fulfil 

2  fulfilled 


6  fulfilment 

1  fun 

2  gain 

14  get 
4  gift 
1  girl 

3  give 
1  glad 

4  go 

1  gold 
19  good 

7  grant 

15  granted 

4  gratification 
6  gratified 
11  gratify 

1  greetings 

2  guess 

18  happiness 

3  happy 

1  hard 

2  hat 
1  hate 

18  have 
6  health 
1  hearty 


3  heaven 
1  heavens 
1  help 

12  home 

51  hope 

1  hoping 

2  hopeful 

1  house 

2  idea 

1  imagination 
1  impossible 

1  inclination 

2  journey 
1  joy 

1  know 

2  letter 

8  like 

1  liked 

1  lonesome 
10  long 

18  longing 

2  love 

9  luck 
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1  make 

J.  JJtri  llcipc* 

1 

9  star 

±   UllOeA  lloIlcU.. 

1  marry 

J-  JJtrl  oUIl 

g 

2  million 

1  pick 

1 

rest 

1  strong 

2  vacation 

4  mind 

rich 

32  money 

1  pie 

3 

riches 

1  suggest 

DO  Wdlll 

1  moon 

] 

ring 

2  summer 

1  wants 

J.  IJ1U1  ill  llg 

i  pia> 
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31.  ROUGH 


4  bad 

2  earth 

1 

knife 

g 

ragged 

3 

street 

1  bag 

2  easy 

1 

railway 

6 

«;n  vf  t\  c*c± 

1  ball 

2  even 

1 

lake 

1 

rasp 

1  basket 

1 

land 

ready 

4 

table 

1  bear 

1  face 

3 

level 

1 

refined 

1 

tempestuous- 

1  blisters 

1  fast 

1 

luck 

1 

rider 

1 

tongue 

1  blow 

7  file 

1 

lump 

1 

riders 

2 

touch 

10  board 

2  fine 

i 

river 

2 

tough 

1  boards 

6  floor 

8 

man 

21 

road 

1 

towel 

4  boisterous 

2  fotball 

1 

manner 

5 

roads 

4 

tramp 

2  bola 

1  forest 

1 

manners 

10 

rock 

1 

trouble 

4  boy 

1 

material 

10 

rocks 

1 

tumble 

4  boys 

1  gambler 

1 

me 

12 

rocky 

1 

turbulent 

1  bristle 

1  genteel 

1 

mean 

1 

rowdy 

2  brush 

8  gentle 

3 

mild 

1 

.  ruddy 

4 

ugly 

3  brutal 

1  girl 

6 

mountain 

7 

rude 

4 

uncomfort- 

1 brutality 

1  granite 

1 

mountains 

1 

rudeness 

able 

1  bumpy 

1  granular 

1 

rug 

4 

uncouth 

1  grater 

1 

nice 

22 

rugged 

1 

uneasy 

2  calm 

1  grating 

1 

noisy 

1 

ruggedness 

38 

uneven 

1  careless 

1  gravel 

1 

Russian 

1 

unfairness 

2  carpet 

8  ground 

1 

obstetri- 

1 

rut 

1 

unfinished 

1  chaps 

cians 

7 

unpleasant 

4  cloth 

1  hairy 

27 

ocean 

5 

sand 

1 

unsatisfac- 

29 course 

1  halT 

1 

orange 

13 

sandpaper 

tory 

1  coarseness 

2  hand 

1 

savage 

1 

untaught 

1  cobblestones 

38  hard 

1 

paper 

16 

sea 

1  cold 

1  hardness 

1 

pavement 

1 

sedate 

1 

voices 

2  country 

10  harsh 

1 

peasant 

1 

scratch 

2 

voyage 

2  crooked 

1  harshness 

1 

pebbles 

1 

shock 

g 

vulgar 

1  cross 

1  haste 

2 

person 

1 

sliver 

1  cruel 

2  hill 

1 

picture 

1 

slow 

2 

walk 

2  hills 

1 

pineapple 

346 

smooth 

1 

wall 

1  desert 

5  hilly 

2 

plane 

3 

smoothness 

1 

washing 

1  difficult 

1  horrid 

1 

plank 

4 

soft 

21 

water 

1  dirt 

1  house 

1 

play 

1 

sponge 

5 

waves 

3  disagreeable 

1 

poor 

1 

stern 

1 

weary 

1  discomfort 

3  ice 

1 

porcupine 

1 

sticky 

4 

weather 

1  discouraging 

1  impertinent 

1 

push 

12 

stone 

1 

west 

1  dog 

1  injurious 

8 

stones 

wild 

1  dress 

2  iron 

1 

ouality 

7 

stony 

2 

wind 

3  dry 

2  irregular 

1 

quiet 

5 

storm 

1 

winds 

1  dull 

1 

quite 

1 

s-tormy 

7 

wood 

1  jagged 

1 

radiator 

1 

straight 

1 
1 
1 
1 

woodsman 
work 
world 
wrong 

32.  CITIZEN 

14  alien 

1  commander 

1 

fine 

1 

inhabit 

2 

men 

5  America 

3  community 

2 

five 

23 

inhabitant 

1 

merry 

35  America 

1  comrade 

1 

fool 

1 

invader 

1 

moral 

3  Americans 

1  conspirators 

1 

foreign 

1 

Italian 

1 

Mr.  A. 

1  army 

1  constitution 

19 

foreigner 

1 

Mr.  C. 

1  arrived 

1  cosmopolitan 

] 

free 

2 

justice 

1 

Mr.  S. 

1  countrified 

2 

freeman 

1 

municipal 

4  belong 

17  country 

1 

friend 

1 

K. 

1 

m  vself 

1  belonging 

7  countryman 

1 

friendship 

1 

king 

1  beloved 

1  c  ri  t  i  c  i  se 

1 

name 

1  beneficial 

1 

gardener 

1 

large 

1 

nationality 

1  bird 

1  democrat 

8 

gentleman 

11 

law 

25 

native 

3  born 

2  duties 

3 

German 

1 

laws 

1 

natural 

1  Brooklvn 

3  dutv 

26 

good 

3 

la  w  ver 

1 

naturaliza- 

1 brother 

1  dweller 

6 

srovernment 

1 

leader 

tion 

1  business 

1  dwelling 

1 

green 

1 

leading 

5 

naturalized. 

1 

legislature 

1 

navy 

1  C. 

1  ear 

1 

helper 

1 

Lincoln 

1 

near 

1  candidate 

1  election 

3 

home 

1 

little 

3 

neighbor 

1  capital 

1  eligible 

2 

honest 

1 

live 

1 

newspaper 

1  cat 

2  emigrant 

1 

honor 

1 

lives 

4 

New  York 

1  cistern 

1  emigration 

2 

honorable 

3 

loyal 

1 

noble 

1  citizeness 

3 

human 

2 

nobleman 

27  city 

1  F. 

7 

male 

1 

nonsense 

4  civics 

1  faithful 

1 

I 

27^ 

man 

2  civilian 

1  farm 

1 

immigrant 

1 

manhood 

1 

obedient 

4  civilized 

3  farmer 

1 

independence 

!  6 

mayor 

1 

obey 

1  clothes 

3  fellow 

1 

Indian 

1 

me 

1 

occupant 

1  club 

2  fellowship 

4 

individual 

5 

member 

2 

office 

1 

officer 

253 


1  old 

4  politician 

1  righteous- 

1 suburban 

1  unit 

1  orderly 

1  politicians 

ness 

3  suffrage 

19  United 

1  outlaw 

8  politics 

2  Roman 

2  suffragette 

States 

1  poor 

2  Roosevelt 

2  useful 

2  paper 

4  president 

1  ruler 

3  Taft 

2  papers 

1  proud 

1  Tamamny 

2  village 

J.   pilll  IUlUI 

1  S63.SOU 

1  tclXCS 

13  vote 

2  patriot 

1  relative 

1  ship 

1  Teddy 

4  voting 

2  patriotic 

3  republic 

5  soldier 

1  thoughtful 

35  voter 

1  peasant 

1  republican 

10  state 

1  tough 

41  people 

2  residence 

5  statesman 

5  town 

1  Washington 

64  person 

20  resident 

1  stationed 

5  townsman 

2  woman 

1  plebeian 

1  respectable 

1  straight 

2  work 

2  policeman 

1  revolution 

5  subject 

2  undesirable 

1.  years 

FOOT 

2  anatomy 

1  finger 

1  labor 

1  pedant 

1  standard 

2  animal 

1  firm 

1  lame 

1  pedestal 

6  step 

11  ankle 

1  flat 

14  large 

1  pedestrian 

1  stepping 

2  appendage 

6  flesh 

54  leg 

5  person 

2  stocking 

11  arm 

1  football 

1  legs 

1  plaster 

1  stone 

3  foundation 

2  length 

1  strength 

1  baoy's 

58  limb 

2  quadruped 

1  strong 

1  base 

1  gear 

2  long 

1  stumps 

1  bicycle 

1  girls 

1  rheumatism 

1  support 

2  big 

l  going 

5  man 

1  right 

a  swiftness 

3  black 

1  good 

3  measure 

1  rubber 

34  body 

2  ground 

10  member 

4  rule 

1  three 

4  bone 

1  mine 

1  ruler 

5  tired 

5  bones 

185  hand 

1  Miss  F. 

2  run 

30  toe 

6  boot 

5  hands 

2  movement 

41  toes 

1  bottom 

7  head 

1  music 

1  shape 

2  travel 

1  broken 

3  heel 

146  shoe 

1  trod 

1  brown 

1  help 

1  nail 

17  shoes 

1  twelve 

1  helper 

1  naked 

4  short 

1  two 

1  careful 

1  horse 

2  necessity 

1  size 

3  comfort 

1  house 

1  needful 

1  skin 

5  useful 

3  corn 

1  human 

2  slipper 

2  corns 

1  humility 

1  organ 

22  small 

1  velocity 

1  hurt 

1  sole 

1  dainty 

1  pain 

8  sore 

106  walk 

1  difficult 

3  inch 

1  painful 

1  speed 

38  walking 

1  distance 

2  inches 

2  part 

1  stability 

1  warm 

1  pavement 

6  stand 

1  expansive 

4  kick 

3  pedal 

1  standing 

1  yard 

9  extremity 

2  knee 

•34.  SPIDER 

1  abhorrence 

1  crawls 

4  flies 

3  nasty 

1  stung 

1  afraid 

11  crawling 

136  fly 

1  nest 

1  study 

38  animal 

1  crawly 

1  fright 

2  net 

1  annoyance 

2  creature 

1  fry 

1  nuisance 

3  tarantula 

3  ant 

6  creep 

1  frying 

1  thing 

2  arachnida 

1  creeps 

1  objectionable   2  thread 

1  arachnoid 

7  creeping 

1  grass 

1  obnoxious 

1  tortoise 

1  awful 

1  creepiness 

1  octopus 

1  treachery 

5  creepy 

1  harlequin 

1  tree 

3  bee 

2  cricket 

1  harmful 

1  pain 

2  bees 

1  cringe 

1  horrible 

1  pan 

6  ugly 

4  beetle 

1  cross 

4  horrid 

1  pest 

1  undesirable 

1  1  big 

1  crow 

3  horror 

10  poison 

1  unpleasant 

2  bird 

1  cunning 

1  poisonous 

20  bite 

1  daddy-long- 

1 industry 

1  pretty 

2  venomous 

8  black 

legs 

276  insect 

1  vermin 

1  breakfast 

1  rats 

58  bug 

1  danger 

1  jumping 

2  Eohert-Bruce 

1  walk 

2  bugs 

4  dangerous 

1  roach 

1  wall 

5  butterfly 

2  dark 

5  large 

1  room 

6  wasp 

1  dirty 

3  leg 

1  watching 

1  camp 

3  disagreeable 

27  legs 

1  shivers 

2  weaves 

3  caterpillar 

1  displeasure 

1  loathsome 

1  shudder 

1  weaving 

1  centipede 

1  dread 

1  long 

1  sinister 

188  web 

1  chills 

2  small 

3  webs 

1  climb 

1  evil 

1  Miss  Muffet 

1  snake 

1  wiggly 

12  cobweb 

1  mosquito 

1  snakes 

4  worm 

2  cobwebs 

3  fear 

1  moth 

1  sparrow 

1  country 

1  fish 

1  movements 

7  sting 

1  young 

14  crawl 

1  stings 

254 


35.  NEEDLE 


3  article 

2 

dressmaker 

4  knitting 

1 

pincushion 

1 

stitching 

40 

point 

1 

surgeon 

1  blood 

1 

embroidery 

1  labor 

9 

pointed 

2  book 

17 

eye 

1  long 

10 

prick 

1 

tailor 

1  broken 

1 

pricks 

2 

thick 

1  button 

3 

fine 

1  magnetic 

2 

pricking 

IS 

thimble 

1  buttons 

1  material 

thin 

1 

handy 

1  mending 

134 

sew 

160 

thread 

1  camel 

1 

help 

3  metal 

1 

sews 

tool 

4  cloth 

1 

hole 

107 

sewing 

2  clothes 

1 

home 

1  nail 

152 

sharp 

1 

use 

2  coat 

1 

housewife 

4 

sharpness 

1 

using 

7  cotton 

2 

hurt 

1  ornament 

1 

shiny 

12 

useful 

1  crocheting 

2 

hypodermic 

1 

slippers 

1  cut 

implement 

1  patching 

2 

small 

1 

weapon 

5 

147  pin 

53 

steel 

1 

wire 

4  darning 

2 

industry 

11  pins 

2 

sting 

1 

woman 

1  diligence 

26 

instrument 

6 

work 

36.  RED 

1  aggravating 

1 

cheeks 

1  fright 

1 

jacket 

2 

rug 

1  anarchist 

1 

cheer 

2  flower 

2  anger 

1 

cherries 

1  flowers 

1 

lavender 

3 

scarlet 

13  apple 

1 

closet 

1  flushing 

1 

light 

1 

shoe 

3  apples 

8 

cloth 

1 

lips 

2 

sky 

1 

clouds 

1  garment 

1 

smooth 

1  ball 

2 

coat 

3  garnet 

1 

maroon 

1 

soldier 

1  banner 
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color 

1  gaudy 

1 

Mars 

1 

spots 

2  barn 

1 

colors 

2  glaring 

1 

mixture 

1 

story 

2  beauty 

1 

colored 

1  glass 

1 

moon 

5 

sun 

1  becoming 

1 

coloring 

1  globe 

3 

sunset 

€1  black 

1 

comfortable 

1  glow 

1 

object 

1 

sweater 

71  blood 

1 

Cornell 

1  grass 

1 

objectionable 

1  bloody 

1 

cow 

30  green 

1 

offensive 

1 

tablecloth 

1  blossom 

2 

crimson 

1 

orange 

4 

thread 

99  blue 

2 

curtain 

6  hair 

1 

tie 

8  book 

1  handsome 

5 

paint 

1 

tomatoes 

1  bravery 

14 

danger 

1  hat 

4 

paper 

2 

turkey 

3  brick 

6 

dark 

2  head 

1 

Dassion 

2  bricks 

1 

dashy 

1  healthy 

1 

pencil 

1 

vivid 

40  bright 

1 

dislike 

4  heat 

1 

pink 

2  brightness 

18 

dress 

1  Hereford 

1 

plush 

1 

war 

3  brilliant 

1  holly 

1 

poinsettia 

6 

warm 

1  brook 

1 

eat 

1  hood 

2 

pretty 

3 

warmth 

7  brown 

1 

Ed 

1  horse 

6 

purple 

1 

whiskey 

1  building 

5  hot 

97 

white 

2  bull 

2 

fiery- 

2  house 

2 

ribbon 

1 

wool 

31 

fire 

1 

riding 

1 

world 

1  cap 

16 

flag 

2  Indian 

2 

robin 

1  cape 

3 

flannel 

4  ink 

15 

rose 

1 

yarn 

1  carpet 

1 

flashy 

1  iron 

2 

rosy 

15 

yellow 

1  ceiling 

37.  SLEEP 

94  awake 

2 

dead 

4  eat 

1 

habit 

1 

midnight 

1  awaking 

7 

death 

1  enjoyable 

1 

happiness 

1 

myself 

3  awaken 

5 

deep 

1  enjoyment 

3 

health 

1  awakening 

1 

desire 

1  enough 

1 

heavy 

1 

natural 

1 

desperate 

1  experiment 

1 

home 

4 

necessary 

2  baby 

1 

dope 

10  eyes 

1 

need 

1  beautiful 

2 

dormitory 

2 

insomnia 

1 

needful 

75  bed 

1 

dose 

1  fast 

1 

nice 

1  bedstead 

4 

doze 

2  fatigue 

1 

lady 

49 

night 

28 

dream 

1  fine 

1 

leisure 

2  calm 

10 

dreams 

2  forgetful- 

1 

lain 

1 

peace 

1  chance 

6 

drowsy 

ness 

3 

lie 

1 

peaceful 

L  child 

3 

drowsiness 

1 

lying 

2 

peacefulness 

1  children 

1 

dullness 

1  gentle 

1 

luxurious 

1 

perfect 

1  coma 

1  girl 

1 

luxury 

5 

pillow 

30  comfort 

3 

ease 

1  go 

3 

pleasant 

4 

easy 

5  good 

1 

mesmerism 

1 

plenty 
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1  poorly 

1  potassium 

bromide 

2  profound 

8  quiet 

2  quietness 

1  quietude 

1  rage 

2  recline 

1  reclining 
7  refreshing 


1  abuse 

1  aggravated 

2  aggravation 

1  agony 

2  amiability 

1  amiable 

6  angry 

2  anguish 

1  annoyance 

3  annoyed 

1  appearance 
1  aroused 

1  awful 

13  bad 

2  bitter 

3  bitterness 
1  blow 

1  blows 
1  blush 
3  boy 

1  breathing 

7  calm 

1  calmness 

2  cat 

1  catching 

2  cause 

1  character 
1  cheer 
1  child 
1  children 
1  choler 
1  cold 

3  command 
1  compose 

5  control 
1  cool 
1  covetous 
1  cranky 

1  crazy 
44  cross 

2  crossness 
1  cruel 

1  cry 

1  danger 
1  deliberation 
1  despise 
1  devil 

4  disagreeable 

1  disappointed 

2  disappoint- 

ment 

3  discomfort 
1  dishonor 

1  dislike 

1  disobedience 

1  disobedient 

2  displeased 

2  displeasure 

3  disturbance 


'2  refreshment 

1  relax 
31  repose 
300  rest 
14  resting 

9  restful 

4  restless 

1  restore 

2  restorer 
1  retiring 
1  rise 

1  rising 


1  senses 

1  Shakespeare 

1  sheet 

1  shut 

1  silence 

1  sleeplessness 

1  sleepy 
20  slumber 

2  slumbering 
4  snore 

1  soft 
1  solace 


38.  ANGER 


1  song 

2  soothing 
16  sound 
3  soundlv 

2  still 

3  sweet 

1  thinking 
26  tired 
1  tiresome 

12  unconscious 
7  unconscious- 
ness 


1  nonsense 
1  not 

1  noticeable 

1  obey 

1  out 

1  outrage 

1  pain 
51  passion 
1  passionate 

3  patience 
6  peace 

1  peaceful 

1  peevish 

2  person 

1  placid 

5  pleasant 

4  pleasure 

2  provocation 
1  provoke 

1  provoked 

2  provoking 

3  quarrel 

2  quarreling 

1  quarrelsome 

4  quick 

1  quickness 

6  quiet 

1  quietness 
1  quite 

16  rage 
1  rarely 
1  rashly 
1  rashness 
1  raving 
1  reason 

3  red 

1  remorse 

2  resentment 
1  resistive 

1  rest 

1  restless 
8  revenge 

2  riled 

3  rough 

1  roughness 
1  rude 

1  sad 

2  scold 

2  scolding 
1  scowl 
1  sedative 
1  selfishness 
1  sharp 
1  shorn 
1  sick 
1  sin 


60  wake 
4  wakefulness 
1  wakened 

1  wakening 
4  waking 

2  walk 

1  wanting 
1  watchful 

3  weariness 
1  weary 

1  well 
1  woman 


1  slow 

2  smooth 
1  sober 

1  soft 
1  soldier 
1  sometimes 
1  soothing 
10  sorrow 
1  spite 
1  spiteful 
1  storm 
1  strike 
1  strong 
1  suffering 
1  sulky 
1  swear 
1  sweetness 
1  sword 

1  talking 

2  teacher 
1  tears 

149  temper 
1  temperament 
1  terrible 
1  terror 

3  thought 
1  torment 
6  trouble 

1  turbulent 
1  turmoil 

1  ugliness 

4  ugly 

1  unbecoming 
1  uncomfort- 
able 
1  unhealthy 

4  unpleasant 

1  very 

3  vexation 
13  vexed 

1  vicious 

1  violence 

2  violent 
1  voice 

1  war 

5  wicked 

1  wickedness 
1  wish 

4  woman 
1  words 

52  wrath 

1  wrathful 
4  wrong 

2  wroth 

1  yelling 


5  disturbed 
4  dog 

1  downhearted 

1  duel 

3  emotion 

2  enemy 

1  energy 
1  enmity 
1  excitability 

3  excited 

4  excitement 
1  exclamation 

1  face 
1  father 
9  fear 

4  feeling 
1  ferocity 
1  fierce 
1  fiery 
8  flight 
1  fighting 
1  fist 
1  flush 
1  foolish 
3  foolishness 
1  force 
1  forgive 

3  forgiveness 
1  frenzy 
1  fret 
1  fright 
1  frown 
1  frowning 

1  fun 

2  furious 

4  fury 

2  gentle 

3  gentleness 


1  giant 
1  girl 
4  glad 


2 

gladness 

2 

good 

1 

great 

3 

grief 

1 

grieve 

2 

grouchy 

4 

happiness 

2 

happy 

3 

harsh 

2 

haste 

3 

hasty 

9 

hate 

1 

hateful 

26 

hatred 

1 

headache 

1 

horrid 

1  horror 

3  hot 

1  not-headed 
1  house 
1  humor 
1  hunger 
1  hysteria 

1  ill 

4  impatience 

3  impatient 
1  Indian 

1  indignant 

2  indignation 
1  insanity 
1  insult 
1  insulted 
1  intense 
1  intensity 

1  intoxication 

2  ire 

1  irritable 

1  jealousy 
1  Jimmy 

4  joy 
1  joyful 

1  judgment 

2  kind 
2  kindness 

1  laughter 

1  light 

2  lion 
1  little 

3  loud 

5  love 
1  low 

121  mad 

1  maddest 
19  madness 

2  malice 

6  man 
1  mean 

4  meekness 

1  mild 
4  mind 

2  mirth 
2  myself 

1  name 
1  nature 
1  nerves 
1  nervous 
1  never 

1  nice 

2  noise 
1  noisy 
1  none 
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39.  CARPET 


1  appearance 

1 

curtains 

8 

green 

1 

pattern 

10 

sweeper 

1  article 

1 

pennant 

1 

dark 

1 

hall 

1 

pleasant 

1 

table 

1  beat 

6 

design 

3 

heavy 

2 

plush 

8 

tack 

2  beating 

1 

designer 

4 

home 

4 

pretty 

3 

tacks 

1  beater 

2 

dirt 

4 

house 

2 

protection 

2 

tapestry 

2  beautiful 

1 

down 

2 

textile 

1  beautifying 

1 

drag 

2 

ingrain 

1 

quick 

2 

thread 

2  beauty 

1 

dullness 

2 

treaa 

1  bedroom 

4 

dust 

1 

lay 

7 

rag 

2  blue 

1 

duster 

1 

loom 

3 

rags 

2 

use 

2  bright 

1 

lot 

1 

ragged 

1 

useful 

1  broom 

3 

ease 

3 

luxury 

8 

red 

9 

velvet 

2  brown 

1 

electric 

1 

reddish 

1  brush 

1 

expense 

6 

mat 

1 

refinement 

15 

walk 

1  brushes 

3 

material 

1 

rich 

6 

walking 

14  Brussels 

2 

fancy 

10 

matting 

17 

room 

1 

wall 

3 

figure 

1 

mattress 

2 

rough 

1 

Wanama 

1  chair 

1 

flat 

1 

microbes 

163 

rug 

2 

warm 

1  chairs 
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floor 

1 

moss 

14 

rugs 

5 

warmth 

3  clean 

2 

flooring 

1 

weaver 

2  cleaning 

2 

foot 

1 

nail 

1 

shoes 

1 

weaving 

1  cleaner 

1 

fur 

1 

neatness 

1 

small 

1 

wear 

20  cloth 

1 

furnishing 

2 

nice 

8 

smooth 

1 

white 

6  color 

4 

furniture 

1 

none 

78 

soft 

1 

wide 

1  colors 

4 

softness 

1 

wood 

15  comfort 

1 

germs 

7 

oilcloth 

2 

stairs 

10 

wool 

3  comfortable 

2 

good 

1 

oriental 

1 

stove 

7 

woolen 

2  cotton 

4 

goods 

2 

ornament 

1 

straw 

1 

worsted 

27  cover 

1 

grain 

7 

sweep 

2 

woven 

76  covering 

1 

gray 

3 

parlor 

3 

sweeping 

4-0.  GIRL 


1  ankles 

2 

cute 

3 

hair 

7  maid 

6 

sister 

1  Annie 

1 

hand 

13  maiden 

2 

sixteen 

1  associate 

2 

dainty 

5 

handsome 

1  maidenhood 

1 

skirts 

1 

damsel 

1 

happiness 

1  male 

1 

slender 

1  baby 

1 

dance 

1 

harmlessness 

7  man 

1 

slight 

1  Beatrice 

1 

dancing 

1 

has 

1  men 

1 

slim 

8  beautiful 

2 

daughter 

3 

hat 

1  meek 

8 

small 

6  beauty 

1 

delight 

1 

head 

1  mischievous 

1 

smart 

9  being 

1 

diabolo 

1 

here 

4  miss 

1 

smartness 

1  belt 

1 

domestic 

1 

hood 

1  Miss  S. 

1 

student 

1  big 

1 

Doris 

1 

hoop 

1  modesty 

1 

studious 

1  biped 

1 

Dorothy 

7 

human 

2  mother 

3 

study 

1  blonde 

1 

dream 

1 

humanity 

2  myself 

1 

stylish 

1  blooming 

8 

dress 

1 

summer 

1  book 

4 

dresses 

1 

immature 

2  neat 

4 

sweet 

$50  boy 

2 

infant 

2  necessity 

1 

sweetness 

3  boys 

1 

Effie 

3 

innocence 

11  nice 

2 

sweetheart 

2  braids 

1 

Ethel 

1 

innocent 

2  niece 

1  bright 

1 

eyes 

1 

intelligent 

1  noise 

1 

talks 

1 

Irene 

4 

tall 

1  changeable 

1 

fair 

1  Pelar 

1 

thoughtless 

1  cheerful 

2 

fellow 

1 

jealousy 

18  person 

49  child 

77 

female 

2 

jolly 

1  petticoats 

1 

ugly 

2  children 

3 

feminine 

2 

joy 

2  play 

1 

useful 

2  cnildhood 

3 

flesh 

4  pleasure 

1  childish 

1 

flirtation 

1 

kid 

29  pretty 

1 

vanity 

1  choice 

1 

Frances 

1  pupil 

2 

virgin 

1  class 

7 

friend 

20 

lady 

1  classmate 

1 

futurity 

1 

large 

1  quick 

1 

walk 

1  clever 

1 

lassie 

1  rarely 

1 

water 

4  clothes 

1 

garden 

1 

learning 

1  running 

2 

weak 

1  clothing 

1 

gay 

3 

little 

1 

white 

1  Coleen 

1 

gentility 

1 

lively 

1  saucy 

1 

wife 

1  college 

1 

gentle 

1 

Lizzie 

19  school 

61 

woman 

2  companion 

1 

Gertrude 

3 

love 

3  servant 

1  cook 

6 

good 

1 

loving 

4  sex 

31 

young 

1  cunning 

1 

grace 

4 

lovely 

1  shirk 

1 

youngster 

2  curls 

4  silly 

24 

youth 
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41.  HIGH 


9  above 

2 

dizzy 

24  house 

16 

mountains 

1 

staff 

5  air 

1  houses 

1 

myself 

1 

stand 

1  Alps 

11 

elevated 

13 

steep 

14  altitude 

2 

elevation 

1  ideal 

1 

notion 

12 

steeple 

1  ascend 

1 

erect 

1  ideas 

1 

stick 

2 

exalted 

1  immense 

4 

peak 

1 

stone 

1  bank 

1 

extended 

1 

pine 

1 

summit 

1  beam 

2  jump 

1 

pinnacle 

2 

swing 

1  beanstalk 

3 

fall 

1 

play 

3  big 

2 

falling 

1  kite 

8 

pole 

57 

tall 

1  bridge 

1 

far 

2  ladder 

1 

power 

1 

temperature 

24  building 

1 

fast 

3 

precipice 

1 

temple 

2  buildings 

2 

fear 

5  large 

5 

top 

1 

feet 

7  length 

2 

reach 

12 

tower 

1  Cathedral 

3 

fence 

1  lighthouse 

1 

rich 

19 

tree 

4  ceiling 

1 

first 

20  lofty 

1 

rocky 

4 

trees 

2  chair 

7  long 

3 

roof 

-  Cil UI  'it 

2 

328  low 

26 

up 

1  cliff 

1 

great 

1 

upward 

1  climb 

1  magnificent 

1 

see 

1  climbing 

1 

hat 

1  man 

1 

shallow 

1 

valley 

7  clouds 

1 

heaven 

2  mast 

3 

short 

1 

vision 

3 

heavens 

1  measure 

1 

skies 

5  deep 

1 

heavenward 

3  medium 

17 

sky 

5 

wall 

4  depth 

14 

height 

1  Metropolitan 

2 

skyscraper 

1 

waves 

1  dimension 

20 

hill 

1  mind 

1 

small 

2 

wind 

11  distance 

4 

hills 

2  monument 

1 

soft 

1 

woman 

3  distant 

1 

hot 

1  mount 
157  mountain 

1 

spire 

42.  WORKING 

1  accomplish 

2 

earning 

2  horse 

1 

machinist 

1 

prosperous 

1  accomplish- 

2 

ease 

1  hour 

1 

making 

ment 

1 

easiness 

1  house 

50 

man 

1 

quick 

3  active 

4 

easy 

6 

men 

1  activity 

2 

eating 

44  idle 

1 

model 

1 

railroad 

1  always 

1 

effort 

10  idleness 

4 

money 

1 

reading 

5  ambitious 

10 

employed 

2  idling 

1 

morning 

1 

recreation 

1  ambition 

1 

employers 

1  inconven- 

3 

motion 

17 

rest 

1  anxious 

4 

employment 

ience 

2 

movement 

24 

resting 

1  apron 

2 

energetic 

1  indolent 

moving 

1 

result 

1  attendant 

3 

energy 

13  industrious 

1 

mowing 

1 

rowing 

2 

engaged 

8  industry 

2 

myself 

3 

running 

1  bent 

1 

English 

1  intelligent 

1  book 

1 

essay 

1  interest 

4 

necessary 

1 

salary 

2  boy 

15 

exercise 

2  Italian 

1 

necessity 

1 

satisfaction 

2  broom 

1 

exercising 

1 

neighbor 

1 

saving 

6  business 

3 

exertion 

1  job 

1 

never 

6 

school 

51  busy 

1 

night 

3 

scrubbing 

3 

factory 

,  1  keeping 

1 

noble 

2 

servant 

1  carpenter 

2 

fair 

1 

nothing 

1 

setting 

3  class 

1 

faithfully 

147  labor 

1 

nursing 

7 

sewing 

1  comfort 

1 

farm 

20  laboring 

2 

shirking 

1  complication 

1 

fast 

1  labors 

1 

obstetrics 

7 

shop 

2  content 

3 

father 

5  laborer 

1 3 

occupation 

1 

shorthand 

2  continually 

7 

fatigue 

1  lack 

1 

occupied 

1 

sickness 

1  continuous 

2 

fatigued 

1  ladies 

1 

occupy 

1 

singing 

1  cooking 

1 

field 

1  late 

2 

order 

3 

sitting 

1 

flowers 

2  laziness 

4 

slave 

6  day 

1 

foundry 

18  lazy 

1 

paid 

1 

slavery 

1  difficult 

1 

function 

1  leisure 

1 

patients 

1 

slaving 

1  digging 

1  Lillie 

5 

people 

2 

sleep 

1  diligence 

2 

girl 

1  little 

2 

person 

8 

sleeping 

1  discomfort 

4 

good 

1  live 

1 

perspiration 

1 

slow 

2  do 

2  livelihood 

8 

play 

1 

smart 

10  doing 

2 

hammer 

5  living 

22 

playing 

1 

starving 

1  done 

3 

hands 

1  loaf 

1 

pleasant 

2 

steady 

1  drawing 

1 

happiness 

5  loafing 

4 

pleasure 

1 

stenographer 

1  driving 

105 

hard 

1  loafer 

1 

plow 

2 

strenuous 

1  drudge 

2 

health 

1  lounging 

1 

plowing 

1 

struggle 

1  dusting 

1 

healthy 

1 

policy 

5 

study 

1  duties 

1 

hoeing 

2  machine 

1 

position 

5 

studying 

2  duty 

1  machinery 

1 

possession 
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1  sweep 

1 

thought 

9  toiling 

2 

unemployed 

1 

weariness 

3  sweeping 

1 

time 

2  tools 

2 

useful 

2 

willing 

1  swift 

28 

tired 

1  treadmill 

2 

woman 

3 

tiresome 

1  trouble 

4 

wages 

1 

work 

1  table 

1 

tiring 

2  trying 

2 

walking 

1 

workman 

2  task 

1 

to-day 

1  typewriter 

1 

washer- 

1 

world 

1  thinking 

7 

toil 

5 

woman 
washing 

2 

writing 

43.  SOUR 


1  acetic 

1 

delight 

1 

juice 

26 

pickles 

1 

stomach 

23  acid 

18 

disagreeable 

1 

pleasant 

2 

sugar 

1  acrid 

1 

dislike 

2 

kraut 

1 

plum 

349 

sweet 

1  anger 

3 

disposition 

1 

plums 

1  angry 

4 

distasteful 

78 

lemon 

3 

pucker 

17 

tart 

27  apple 

1 

drink 

17 

lemons 

55 

taste 

10  apples 

1 

lime 

3 

quince 

2 

tasting 

1  astringent 

1 

face 

2 

tasteless 

1 

flavor 

1 

man 

1 

rancid 

1 

teeth 

6  bad 

3 

fruit 

31 

milk 

1 

turned 

1  beer 

1 

repulsive 

1 

twinge 

70  bitter 

1 

gall 

3 

nasty 

5 

rhubarb 

1  bitterness 

4 

good 

1 

naturally 

1 

rough 

4 

ugly 

1 

goodness 

3 

nice 

1 

unhappy 

3  cherries 

3 

grape 

1 

no 

2 

salt 

3 

unpalatable 

2  cider 

36 

grapes 

1 

nourishing 

1 

salty 

16 

unpleasant 

1  cross 

2 

grapefruit 

2 

sauerkraut 

1 

unpleasant- 

1 crowd 

1 

green 
hate 

1 

odor 

1 

sear 

ness 

1  currants 

1 

2 

orange 

2 
1 

sharp 
soft 

1 

unsweeterw 

1  dangerous 

1 

hurts 

1 

painful 

1 

song 

91 

vinegar 

1  death 

1 

15 

persimmon 
pickle 

1 

spoiled 

1 
1 

wholesome 
wine 

4-4.  EARTH 


1  agriculture 

115 

dirt 

1 

growth 

2 

mould 

5 

sand 

3  air 

4 

dirty 

1 

mouldy 

31 

sky 

1  ashes 

1 

dogs 

2 

habitation 

4 

mountain 

1 

smelly 

4 

dry 

4 

hard 

2 

mountains 

3 

smooth 

4  ball 

9 

dust 

31 

heaven 

16 

mud 

2 

sod 

3  beautiful 

1 

heavens 

5 

soft 

2  big 

3 

farm 

2 

heavy 

4 

nature 

37 

soil 

7  black 

1 

farming 

1 

hell 

1 

solid 

1  body 

1 

fence 

1 

hemisphere 

1 

object 

2 

solidity 

2  broken 

1 

fertile 

3 

home 

1 

ocean 

1 

space 

17  brown 

1 

fertilized 

1 

house 

1 

one 

4 

sphere 

1. building 

4 

field 

1 

huge 

1 

orange 

1 

star 

1 

fields 

2 

stone 

1  cemetery 

1 

flag 

1 

inhabitable 

1 

paradise 

2 

stones 

71  clay 

3 

floor 

1 

place 

1 

street 

1  climate 

1 

flower 

28 

land 

17 

planet 

1 

subtance 

1  cloud 

8 

flowers 

7 

large 

2 

plant 

4 

sun 

1  coffin 

1 

foot 

1 

level 

5 

plants 

3 

surface 

2  cold 

1 

foundation 

3 

live 

1 

planting 

1  color 

1 

fresh 

2 

living 

1 

pleasure 

1 

travel 

2  Columbus 

1 

fruitful 

3 

loam 

1 

potential 

4 

tree 

1  continent 

1 

Fuller's 

1 

lot 

1 

productive 

5 

trees 

2  corn 

2 

low 

1 

put 

2  country 

8 

garden 

rain 

1 

unfertile 

1  cover 

1 

geranium 

1 

man 

1 

8 

universe 

1  creation 

16 

globe 

2 

map 

1 

rampart 

1  crunching 

2 

grain 

3 

Mars 

1 

rest 

1 

vastness 

1  crushed 

1 

grand 

1 

mass 

1 

revolution 

1 

vegetable 

5  crust 

11 

grass 

1 

material 

4 

rich 

3 

grave 

1 

matter 

1 

river 

3 

walk 

5  damp 

2 

gravel 

1 

metal 

1 

road 

10 

water 

10  dark 

1 

gravity 

1 

mine 

2 

rock 

1 

wide 

1  delve 

2 

great 

1 

mineral 

2 

rocks 

1 

wood 

2  depth 

3 

green 

3 

moist 

61 

round 

46 

world 

1  dig 

1 

greenhouse 

11 

moon 

1 

roundness 

5 

worm 

2  digging 

166 

ground 

5 

mother 

2 

worms 
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4-5.  TROUBLE 


2  accident 

1 

disagreeable 

3 

health 

20 

pain 

1 

table 

4  affliction 

2 

disagree- 

1 

heart 

2 

patience 

1 

task 

3  aggravation 

ment 

1 

heaviness 

2 

patient 

9 

tears 

6  anger 

1 

disappoint 

1 

hemorrhage 

1 

patients 

1 

teasing 

6  angry 

3 

disaster 

2 

home 

15 

peace 

1 

temper 

1  ang-uish 

7 

discomfort 

1 

horror 

3 

peaceful 

1 

temptation 

1  annoy 

2 

discontent 

1 

horse 

3 

people 

2 

thought 

2  annoyed 

3 

disease 

1 

hurried 

1 

perplexed 

1 

thoughts 

5  annoyance 

2 

dislike 

1 

husband 

1 

perplexity 

1 

torment 

5  anxiety 

1 

disobedience 

3 

person 

1 

travel 

2  avoid 

1 

displeased 

1 

idea 

1 

Pity 

1 

trial 

1 

displeasing 

2 

illness 

10 

pleasure 

3 

trials 

.1  bad 

2 

displeasure 

1 

imaginary 

1 

plenty 

5 

troublesome 

1  begins 

1 

dissatisfac- 

2 

inconven- 

2 

poor 

1  black 

tory 

ience 

2 

poverty 

1 

ugly 

1  borrowed 

7 

distress 

1 

psychologist 

1 

unavoidable 

1  borrows 

2 

disturbed 

9 

joy 

1 

uncertainty 

4  bother 

1 

doctor 

3 

quarrel 

2 

uncomfort- 

2 bothered 

1 

dogs 

1 

kindness 

3 

quarreling 

able 

1  bothersome 

1 

kinds 

3 

quiet 

6 

uneasiness 

1  brains 

4 

ease 

1 

quietness 

6 

uneasy 

1  brewing 

1 

easiness 

1 

labor 

2 

unfortunate 

1  broke 

1 

easy 

1 

laugh 

1 

release 

13 

unhappiness 

1  burden 

1 

ended 

1 

lawyer 

1 

relief 

8 

unhappy 

1  burdens 

1 

enemies 

1 

lessons 

1 

remorse 

1 

unlucky 

1  business 

1 

enemy 

2 

life 

1 

rest 

2 

unnecessary 

1  busy 

1 

error 

1 

little 

2 

reverses 

5 

unpleasant 

1 

everywhere 

1 

lonesome 

1 

Romeo 

3 

unpleasant- 

1 calm 

1 

exams 

1 

loss 

1 

ruffled 

ness 

1  calmness 

1 

excited 

5 

lots 

1 

unrest 

7  care 

2 

excitement 

6 

sad 

1 

unsafe 

3  cares 

2 

mad 

13 

sadness 

2 

unsatisfac- 

1 careless 

3 

family 

1 

madness 

1 

school 

tory 

4  children 

1 

father 

5 

man 

1 

scrape 

1 

unsettled 

1  college 

Q 

fear 

1 

many 

1 

sea 

2 

upset 

6  comfort 

1 

feeling 

2 

marriage 

1 

seldom 

1  comforts 

1 

few 

2 

me 

1 

sereneness 

1 

want 

1  comfortable 

5 

fight 

10 

mind 

1 

shadow 

2 

war 

2  coming 

2 

fighting 

1 

minded 

1 

ship 

1 

weak 

1  consequences 

1 

flunking 

3 

mischief 

1 

shooting 

3 

weary 

2  contented 

1 

fret 

1 

miserable 

47 

sickness 

2 

weeping 

1  contentment 

1 

friends 

14 

misery 

1 

simple 

1 

welfare 

1  court 

1 

fun 

6 

misfortune 

1 

sin 

1 

woe 

1  cry 

1 

funeral 

1 

misunder- 

1 

sleep 

5 

woman 

1  crying 

3 

fuss 

standing 

1 

sometimes 

1 

women 

4 

money 

202 

sorrow 

8 

work 

6  danger 

Z 

girl 

1 

monotony 

1 

sorrows 

1 

worked 

1  darkness 

2 

gossip 

1 

mother 

4 

sorrowful 

1 

working 

1  day 

2 

great 

1 

Mrs.  Wiggs 

1 

sport 

3 

worried 

6  death 

26 

grief 

5 

much 

1 

squabble 

2 

worries 

2  deep 

1 

study 

65 

worry 

2  despair 

1 

handkerchief 

1 

nervousness 

1 

suffer 

1 

worrying 

1  difficult 

19 

happiness 

3 

no 

1 

suffering 

5 

worriment 

1  difficulties 

8 

happy 

2 

noise 

1 

sweetener 

2 

wrinkles 

1  difficulty 

5 

hard 

4 

none 

2 

sympathy 

2 

wrong 

6 
1 

hardship 
harm 

1 

nuisance 

1 
1 

yesterday 
youth 

4-6.  SOLDIER 


1  academy 

1  braveness 

1  colonel 

1 

drums 

1  fortune 

1  armies 

8  bravery 

6  command 

4 

duty 

4  general 

7  army 

1  Brazilian 

1  commanding 

3  arms 

1  brother 

3  commander 

1 

enemy 

1  Germany 

1  Arnold 

2  buttons 

1  costume 

1 

England 

1  glory 

2  artillery 

4  country 

1 

English 

3  good 

4  cadet 

5  courage 

3 

erect 

1  Grant 

1  baseball 

2  camp 

8  guard 

8  battle 

2  cannon 

1  danger 

1 

fellow 

1  guardian 

1  bayonet 

1  cap 

2  defender 

IT 

fight 

1  guardsman 

1  blood 

8  captain 

1  defense 

1 

fights 

27  gun 

1  blue 

3  cavalry 

2  discipline 

12 

fighter 

2  guns 

13  boy 

14  citizen 

1  disliked 

12 

fisrhting 

1  boys 

3  civilian 

1  double 

1 

firearm 

1  helmet 

16  brave 

1  clothes 

2  drill 

2 

fort 

8  hero 
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1  him 

2 

marshal 

5  patriot 

1 

salute 

1 

training 

1  hobo 

2 

mechanic 

1  patriotic 

1 

sentry 

1 

travel 

1  home 

17 

military 

1  patriotism 

1 

servant 

1 

troop 

1  hurt 

3 

militia 

3  person 

1 

service 

1 

troops 

1 

murder 

1  Philippines 

1 

show 

2  infantry 

1 

music 

1  police 

1 

sick 

39 

uniform 

2 

musket 

6  policeman 

1 

single 

1 

United 

1  jacky 

N. 

1  protection 

1 

smart 

States 

1  Jim 

1 

2  protector 

1 

sorrow 

3 

upright 

1 

nation 

1  proud 

1 

stateliness 

1 

uprightness 

1  king 

1 

national 

1 

store 

2 

navy 

4  red 

3 

straight 

1 

valiant 

5  lieutenant 

1 

necessary 

1  redcoat 

1 

strength 

3 

veteran 

1 

nobility 

1  regiment 

1 

strenuous 

3 

volunteer 

3  male 

2  regular 

1 

strict 

189  man 

1 

obedience 

1  respectable 

4 

strong 

94 

wax- 

4  men 

1 

obey 

1  Richmond 

2 

sword 

1 

warfare 

1  manly 

12 

officer 

3  rifle 

12 

warrior 

12  march 

1 

officers 

2 

tall 

3 

West  Point 

5  marching 

1 

order 

58  sailor 

1 

tent 

2 

widow 

1  marine 

2 

orderly 

1  sailors 

4 

tin 

2 

work 

4-7.  CABBAGE 


1  away 

30 

eat 

30 

head 

3 

onions 

2 

soup 

6 

eating 

1 

heads 

4 

sour 

1  bad 

6 

eatable 

1 

healthy 

1 

paper 

1 

spice 

2  beans 

3 

eatables 

2 

heavy 

1 

parsley 

1 

spinach 

11  beef 

1 

herb 

16 

patch 

1 

sprouts 

1  beet 

11 

farm 

1 

home 

48 

plant 

3 

stalk 

2  beets 

1 

farming 

2 

horrid 

3 

plants 

1 

stew 

1  boiled 

3 

field 

1 

plantation 

1 

stinking 

1  broth 

2 

fields 

3 

indigestion 

1 

planted 

1 

strong 

1  bud 

1 

fine 

1 

planting 

1 

sustenance 

1  bunchy 

4 

flower 

1 

kale 

1 

plate 

3 

sweet 

22 

food 

2 

kraut 

5 

pork 

2  carrot 

7 

fruit 

5 

potato 

3 

taste 

1  carrots 

8 

large 

18 

potatoes 

1 

tender 

1  catsup 

43 

garden 

9 

leaf 

1 

purple 

2 

tomato 

17  cauliflower 

1 

German 

11 

leaves 

2 

tomatoes 

1  cigar 

1 

Germans 

11 

letters 

1 

quart 

20 

turnip 

1  cold-slaw 

1 

goat 

1 

lot 

6 

turnips 

1  cook 

13 

good 

2 

rabbit 

4  cooking 

44 

green 

2 

meal 

3 

red 

1 

unnecessar 

1  corn 

3 

greens 

8 

meat 

2 

rose 

1 

unwhole- 

1 cucumbers 

3 

ground 

2 

Mrs.  Wiggs 

4 

round 

some 

1  cut 

1 

grow 

1 

mustard 

1 

grows 

5 

salad 

1 

Valhalla 

1  decayed 

2 

growing 

1 

nice 

17 

sauerkraut 

394 

vegetable 

1  disagreeable 

1 

growth 

1 

nothing 

2 

slaw 

10 

vegetables 

2  dish 

11 

smell 

4 

vinegar 

1  dislike 

1 

ham 

2 

odor 

1 

soapy 

1 

Virginia 

4  dinner 

3 

hard 

2 

onion 

2 

solid 

1 

white 

48.  HARD 


2  adamant 

2 

cabbage 

1 

earth 

2 

glass 

3  apple 

1 

callous 

1 

earthen 

1 

glittering 

1 

indestruct- 

1 apples 

2 

candy 
can't 

17 

easy 

1 

gold 

ible 

1 

2 

egg 

2 

good 

1 

individual 

2  bad 

3 

chair 

1 

eggs 

1 

granite 

1 

indurated 

5  ball 

1 

character 

1 

examination 

2 

ground 

1 

inflexible 

1  baseball 

7 

coal 

1 

injustice 

1  bed 

1 

coarse 

1 

face 

1 

hammer 

1 

irksome 

1  bench 

1 

cold 

1 

farmer 

2 

harsh 

44 

iron 

1  blackboard 

1 

crystallized 

1 

feary 

2 

heart 

6  board 

4 

feeling 

2 

hearted 

1 

kind 

2  boards 

1 

dense 

11 

firm 

2 

heavy 

1  bone 

3 

diamond 

2 

firmness 

1 

hickory 

1 

labor 

1  bread 

5 

difficult 

1 

fist 

1 

hurt 

2 

lead 

1  break 

1 

disagreeable 

4 

flint 

2 

lesson 

12  brick 

1 

do 

16 

floor 

8 

ice 

1 

lignum- 

2  brittle 

1 

durability 

1 

formidable 

1 

immovable 

vitae 

2  bullet 

1 

fruit 

1 

impenetrable 

2 

life 
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1  low 
3  luck 

1  maple 
3  marble 

1  mathematics 

2  mean 
2  medium 
5  metal 
1  murder 
1  mush 

1  nail 
1  nails 
1  natural 
1  nut 
1  nuts 

1  oak 
1  opaque 


3  air 

1  altitude 

7  America 
12  American 

4  animal 

1  aspiring 

1  bald 

8  beak 

2  beast 
2  bill 

68  bird 
6  birds 
1  birdie 
1  black 

1  butterfly 

2  buzzard 

1  carnivorous 
1  carrion 

1  chickens 

2  claws 
1  clouds 

1  contour 
1  crag 

3  crow 

1  cruelty 


32  abdomen 
31  ache 
21  anatomy 
2  animal 

5  appetite 

1  apples 

2  arm 

1  back 
1  bad 
7  bag 

1  basket 

2  beast 
1  beef 

6  belly 
1  belt 

1  biology 
99  body 
L3  bowels 
1  brain 
1  bread 
1  breast 


2  pavement 
1  perplexing 
1  physics 
1  piano 
1  principle 
1  pulpy 

1  quality 
1  questions 

1  raining 
4  resistance 
1  resistant 
1  rigid 
1  road 
38  rock 
4  rocks 


4  dollar 

5  dove 

1  eggs 
8  emblem 
12  eye 
1  eyed 
1  eyry 

1  falcon 
7  feathers 

1  fierce 

2  flag 

6  flies 

22  flight 

1  flint 
46  fly 

23  flying 

2  flyer 

3  fowl 

3  freedom 

1  glare 

1  glorious 

2  golden 


3  cancer 

1  care 

2  careful 
1  cat 

1  cavity 
1  chart 
18  chest 

1  coil 

2  condition 
1  contain 

1  delicate 
1  diaphragm 

6  digest 

1  digesting 
50  digestion 

3  digestive 

2  digests 

7  dinner 
1  disease 

1  distress 

2  doctor 


1  rocky 
11  rough 

1  saltpetre 
1  severe 
1  sidewalk 

15  smooth 
367  soft 

15  solid 
1  stale 

14  steel 
1  stick 
1  stingy 
102  stone 
1  stones 

1  stony 

2  stove 


49.  EAGLE 

1  graceful 
1  gray 
1  great 

13  hawk 
1  height 

21  high 

1  insect 

1  insignium 

1  keen 
4  king 

9  large 
1  lark 

1  liberty 

2  lorty 

2  might 

14  mountain 

3  mountains 

12  nest 

4  owl 


50.  STOMAC 

1  dress 

1  duodenum 

4  dyspepsia 

45  eat 

27  eating 
8  empty 
1  engine 
1  excellent 

1  face 
1  fat 
1  feed 
1  feeding 

1  feet 
102  food 

2  foot 
1  flesh 
1  frame 
1  front 
7  full 
1  function 


1  strength 

4  strong 
1  stuff 

6  substance 

5  table 
1  tack 
1  thick 

1  tight 

2  touch 
12  tough 

2  tree 
1  trouble 
1  turnip 

5  unbreakable 
5  uncomfort- 
able 


3  paper 
1  parrot 
1  partridge 

1  peacock 

2  pigeon 

2  power 
5  prey 

1  quail 
1  quarry 

1  robin 
1  rock 

1  scarce 

3  sharp 

1  sight 

2  skv 

2  sly 

5  soar 

3  soars 
14  soaring 

1  solitude 
1  space 

6  sparrow 
1  sport 


5  gastric 
1  Gertrude 

4  good 

1  grind 

2  grinding 

2  hand 
1  hands 
9  head 

5  health 
24  heart 

1  hog 

6  hunger 
6  hungry 

2  hurt 
1  hurts 

1  hygiene 

1  illness 

17  indigestion 
5  inside 

2  interior 


1  uneasy 

1  unimpres- 

sionable 

2  unpleasant 
1  unpliable 

1  unripe 

1  unyielding 

1  uselessness 

1  very 

1  walnuts 

2  water 

1  wisdom 
66  wood 
19  work 

2  working 


1  spread 
11  strength 
3  strong 
1  sun 

3  swallow 
1  swan 

4  swift 

1  swiftness 
1  sword 

1  talon 
1  talons 
1  tern 
1  Times 

1  turkey 

2  United 

States 

3  vulture 

8  wing 
16  wings 

1  young 

2  Zoo 


2  internal 
28  intestine 
32  intestines 

1  juice 

4  large 
1  leg 

1  limb 
13  liver 
1  living 
1  lung 

3  lungs 

1  machinery 

5  man 
1  meal 
1  meals 

5  member 
1  milk 
1  mortal 
3  mouth 
1  muscle 
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2  nausea 

28  pain 

3 

receptacle 

1  specimen 

5  troublesome 

3  necessary 

3  part 

2 

reservoir 

1  strong 

1  trunk 

1  necessity 

9  person 

1 

rest 

1  suffer 

3  tube 

1  neck 

3  physiology 

3 

round 

1  suffering 

1  nuisance 

1  picture 

1  sustenance 

1  upset 

2  poor 

1 

self 

2  system 

1  useful 

1  object 

1  portion 

10 

sick 

1  oblong 

4  pouch 

7 

sickness 

1  tender 

2  vessel 

4  oesophagus 

1  psychology 

1 

skin 

1  tenderness 

81  organ 

3  pump 

2 

small 

1  thought 

1  want 

3  organs 

2  punch 

4 

soft 

1  throat 

1  water 

1  overeating 

1 

sore 

2  tongue 

3  weak 

1  overloaded 

1  receiver 

2 

sour 

25  trouble 

1  weakness 

1  troubles 

1  work 

51.  STEM 


1  anything 

1  ending 

3  length 

70  pipe 

1  stone 

1  appendage 

1  evolution 

1  lettuce 

1  pit 

1  stop 

43  apple 

1  life 

74  plant 

1  storm 

1  apples 

1  fibre 

2  light 

1  plow 

2  straight 

2  fibres 

1  lily 

6  point 

8  support 

1  base 

1  finger 

4  limb 

1  poppy 

3  beginning 

259  flower 

1  living 

1  projection 

4  thin 

1  blade 

7  flowers 

18  long 

1  prop 

2  thorn 

3  blossom 

2  foundation 

2  tide 

1  boat 

14  fruit 

1  match 

1  reed 

1  tobacco 

1  body 

1  river 

1  top 

1  brain 

1  grass 

1  necessity 

1  rod 

44  tree 

33  branch 

9  green 

27  root 

2  trees 

1  branches 

3  growth 

1  object 

1  roots 

3  trunk 

1  broad 

1  offshoot 

21  rose 

7  twig 

1  broom 

20  handle 

1  organ 

4  bud 

1  hard 

2  shank 

1  valve 

5  bush 

1  head 

4  part 

6  short 

1  violet 

1  butt 

2  hold 

1  particle 

7  slender 

3  vine 

1  holding 

1  parts 

1  small 

2  cane 

4  holder 

2  peach 

1  smoke 

7  watch 

2  cherry 

1  holes 

9  pear 

1  soft 

2  water 

3  connection 

1  peduncle 

21  stalk 

3  weed 

1  connects 

1  join 

3  pencil 

2  steps 

3  wind 

2  cord 

4  petal 

6  stern 

2  winding 

2  core 

96  leaf 

1  pick 

14  stick 

3  winder 

4  leaves 

3  piece 

1  stiff 

4  wood 

10  end 

1  leg 

52.  LAMP 


1  Aladdin 

1  crockery 

.  8 

glass 

1  match 

1  shadow 

1  arc 

7 

globe 

1  small 

6  articles 

i  dangers 

1  nickle 

4  smoke 

3  dark 

3 

high 

4  night 

1  smokes 

5  black 

2  darkness 

1 

home 

1  smoking1 

1  blaze 

1  daylight 

1 

hot 

49  oil 

1  smoky 

1  brass 

1  distance 

1 

house 

1  ornament 

2  stand 

12  bright 

1  dull 

1  stove 

3  brightness 

2 

illumination 

1  petroleum 

1  student 

20  burn 

5  electric 

5  post 

10  burning 

1  evening 

7 

kerosene 

1  pretty 

8  table 

3  burner 

1  tall 

1  burns 

5  fire 

1 

lantern 

2  reading 

1  flame 

2 

large 

1  red 

2  useful 

13  candle 

1  full 

1 

library 

1  Rochester 

2  chandelier 

2  furniture 

650 

light 

2  room 

2  vessel 

1  cheer 

2 

lights 

37  chimney 

4  gas 

4 

lighted 

2  see 

1  warmth 

1  convenience 

1  glaring 

1 

lighten 

37  shade 

23  wick 

2 

lit 

1  wisdom 
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1  absence 
1  angel 
1  angels 
1  anger 
1  anything 
6  asleep 
11  awake 
1  awaking 

1  awaken 

3  awakening 

2  baby 
16  bad 

4  beautiful 
11  bed 

3  bliss 
1  book 
1  boy 

1  comfort 

2  conscious- 

ness 
1  conversation 

1  dangerous 
1  darkness 

1  days 

2  death 

1  delusion 
1  delusions 
1  disagreeable 
1  disappoint- 
ment 

1  discontent 

2  disturbance 
1  disturbing 

1  doze 

1  dread 

2  dreary 

1  easy 

1  expectation 
1  experiment 


1  alive 

2  amber 

3  apple 

1  autumn 

5  banana 

3  beautiful 

2  beauty 

1  becoming 
8  bird 
24  black 

1  blossoms 
41  blue 

23  bright 

2  brightness 
1  brilliant 

13  brown 

1  buff 

7  butter 

11  buttercup 

2  buttercups 

8  butterfly 

4  canary 

1  cat 

2  China 

3  Chinaman 
3  Chinee 

2  Chinese 

1  chrome 

1  chrysanthe- 
mum 

1  chrysanthe- 
mums 


August— 1911— g 


1  eyes 

2  falling 
9  fancy 

1  fantasy 
1  fear 
1  feeling 
1  feelings 
1  forgotten 
1  fortune 
1  funny 


53.  DREAM 

2  love 


M. 

man 

mare 

meditate 

melancholy 

melody 

mesmeric 

mind 

money 

music 


1  quiet 

1  realization 
1  recollection 
1  relax 

1  remember 

2  repose 

1  reposing 

3  rest 

6  restless 

1  restlessness 

2  reverie 


1  girl 

7  good  2 
1  goodness  1 
1  grand  3 

1  grieving  42 

24 

2  hallucination  1 

3  happiness  1 
1  heaven  2 
3  home 

1  hope  1 
3  horrible  1 
1 

1  idea  1 
3  illusion 

1  image  1 

2  imaginary  1 
12  imagination  1 

5  imagine  2 

1  imaginings  1 

2  impression  3 
2  indigestion  1 
1  insanity  1 
1  inspiration  38 

13 

1  kind  1 
1 

1  land  1 

2  languid  1 
2  lie 

1  like  1 


nature  2 

never  1 

nice  1 

night  1 

nightmare  1 
no 

none  1 

nonsense  1 
1 

object  1 

omen  1 

on  2 
opium 

paradise  339 

patients  39 

peace  2 

peaceful  2 

phantoms  2 

picture  1 

pillow  20 

play  1 

pleasant  1 
pleasure 
presentiment  2 

prophesy  1 

psychology  1 
purple 

queer 


sad 

sadness 

scene 

second 

semicon- 
scious 

sensation 

sense 

shade 

shadows 

short 

sickness 

sight 

sights 

sleep 

sleeping 

sleeper 

sleeplessness 

sleepy 

slept 

slumber 

something 

somnam- 
bulist 

snore 

soliloquy 

stale 

startling 

story 


14  sweet 

1  talk 
1  terrible 

3  things 
29  think 

8  thinking 
38  thought 
22  thoughts 

1  tiring 

1  trouble 

2  true 

1  uncomfort- 
able 
1  unconscious 
1  unconscious- 
ness 

1  uneasiness 

2  uneasy 

1  unfortunate 

5  unpleasant 

1  unpleasant- 

ness 

2  unreal 
2  unrest 

1  unstable 

1  vacancy 
1  vagueness 
48  vision 

6  visions 
1  vivid 

9  wake 

1  waking 
1  wander 

4  wandering 

1  weird 

2  wonder 
1  woods 
1  work 


54-.  YELLOW 


3  cloth 

38 

flower 

1  coarse 

9 

flowers 

301  color 

3 

fruit 

1  coloring 

G. 

1  common 

1 

1  complexity 

1 

garments 

1  corn 

1 

gay 

2  cream 

1 

glare 

1  crocus 

13 

gold 

5 

golden 

3  daffodil 

1 

goldenglow 

2  daffodils 

5 

goldenrod 

6  daisy 

1 

goods 

7  dandelion 

1 

gorgeous 

6  dark 

1 

grass 

1  delightful 

41 

green 

1  desert 

1  disagreeable 

2 

hair 

1  dog 

2 

house 

1  door 

1 

hue 

1  dream 

9  dress 

1 

ink 

1  dresses 

1  dull 

2 

jasmine 

3 

jaundice 

1  ecru 

6 

jealousy 

1  egg 

1 

jonquil 

2 

journal 

1  fade 

1  fancy 

2 

kid 

1  fence 

3  fever 

2 

leaf 

4  flag 

1 

leaves 

1  flame 

7 

lemon 

14 

light 

2  lily 

1  ribbon 

9  rose 

1  maize 

1  man 

1  satin 

1  marigolds 

1  school 

1  matter 

1  sear 

1  mellow 

4  shade 

1  melon 

1  silk 

1  molasses 

2  sky 

2  soft 

1  nature 

1  spectrum 

1  nice 

1  suit 

1  sulphur 

1  obnoxious 

21  sun 

1  ochre 

8  sunflower 

47  orange 

7  sunlight 

1  sunshine 

5  paint 

2  pale 

1  table 

3  pansy 

2  tan 

4  paper 

1  tarnish 

2  peach 

1  tree 

1  pears 

1  pillow 

1  ugly 

13  pink 

1  unharmon- 

1  plague 

ious 

1  poppy 

4  pretty 

2  violet 

1  primrose 

2  pumpkin 

1  wagon 

1  pumpkins 

1  warm 

1  pure 

1  warmth 

5  purple 

1  wax 

1  wheat 

34  red 

70  white 
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1  appetite 

2  bake 

4  baking 

3  baker 

1  bakery 

14  biscuit 

2  biscuits 

4  blue 

1  board 

1  box 

2  breakfast 

3  brown 
1  buns 

151  butter 

15  cake 

1  cheese 
1  children 
1  color 
1  common 
1  cookies 
1  corn 
1  crackers 
1  crumbs 


2  action 

2  administered 

1  administra- 

tion 

2  all 

1  always 
1  ask 

1  authority 

1  B. 

1  bad 
1  bed 

3  blind 

1  blindfolded 
1  body 

1  caught 
1  charity 
1  chastise 
1  chief 
1  clearness 
1  comfort 
3  command 
1  commanding 
1  conqueror 

1  constable 
64  court 

2  courts 

1  Creator 
1  crime 

1  criminal 

2  cruelty 

1  dealing 
1  deeds 
1  defying 
1  delayed 
1  demand 

1  deserved 

2  dispute 

1  distribution 


6  crust 
1  cut 

3  daily 

4  diet 

6  dinner 
1  dish 
26  dough 
1  doughnuts 

1  earn 
148  eat 
44  eating 
28  eatable 

6  eatables 

1  edible 

1  feed 
88  flour 

191  food 
3  fresh 

2  fruit 

21  good 
2  graham 


3  do 

2  doing 
1  done 

1  Dr.  E. 

5  duty 

1  elusive 
1  emblem 
1  employer 
1  energy 

3  equal 

9  equality 

1  equally 
3  equity 

2  even 

1  exactness 
1  execution 

32  fair 

21  fairness 

1  favor 

1  fear 

1  fine 

6  freedom 

1  friendship 

1  gift 
1  give 

3  given 
3  God 

1  godliness 
14  good 

2  goodness 
1  govern 

3  government 
1  guilty 

1  happy 
1  harm 
1  hasty 


55.  BREAD 


2 

grain 

1 

ham 

1 

hand 

3 

hard 

2 

heavy 

1 

holes 

home 

1 

hot 

7 

hunger 

4 

hungry 

8 

knife 

23 

life 

8 

light 

1 

living 

7 

loaf 

1 

lunch 

1 

making 

2 

man 

1 

meal 

5 

meat 

56.  JUSTIC 

1 

have 

1 

heaven 

1 

help 

1 

him 

5 

honest 

3 

honesty 

7 

honor 

1 

impartial 

1 

iniquity 

1 

injury 

26 

injustice 

1 

innocent 

1 

J. 

2 

jail 

1 

joy 

91 

judge 

1 

judged 

6 

judgment 

3 

jury 

5 

just 

4 

justified 

6 

kindness 

1 

lacking 

1 

large 

74 

law 

2 

lawful 

4 

lawyer 

2 

lenient 

11 

liberty 

1 

lots 

1 

love 

2 

magistrate 

13 

man 

1 

merciful 

2S 

mercy 

1  milk 
1  mixing 

1  necessary 

2  necessity 
1  needful 

4  nourishment 

1  oatmeal 

1  pantry 
1  pastry 
1  plate 
1  pudding 

1  roll 

2  rolls 
6  rye 

1  salt 
1  salty 

1  satisfaction 
1  sister 
8  soft 


1  merit 
1  mind 
1  moral 
1  mother 

1  never 
1  nobility 
1  noble 
1  none 
1  nonsense 

1  obey 
1  obtain 
1  oppression 
4  order 

1  pardon 
4  Dartiality 
143  peace 
1  perfect 
1  person 
1  picture 
1  Plato 
1  police 
1  policeman 
1  politics 
1  popular 
1  power 
1  privilege 
1  purity 

1  reason 

2  reward 
157  right 

3  righteous 
13  righteous- 
ness 

1  rightly 
1  Tightness 
11  rights 
1  ruler 


1  sour 

8  staff 

3  stale 

1  strengthen 

2  substance 

1  substantial 
1  sugar 

1  sustenance 

4  sweet 

3  table 

2  tea 

1  toast 
1  tough 

1  useful 

9  water 
21  wheat 
15  white 

1  wholesome 
1  wine 
1  winner 

8  yeast 


4  satisfaction 
1  satisfied 

1  satisfying 

5  scales 

2  severe 

1  severity 
1  sorrow 

3  square 

1  squareness 
1  squire 

4  statue 

1  story 

3  supreme 

2  sure 

1  tranquillity 

6  true 
14  truth 

2  truthfulness 

1  unbias 

1  unfairness 

1  unhappiness 

3  unjust 

1  uprightness 

1  vengeance 
3  virtue 

2  well 

1  wicked 

1  willingness 

2  wisdom 

1  wise 

2  work 

8  wrong 

1  yes 
1  yield 
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57.  BOY 

-1  action 

1  dog 

1  incorrigible 

1  mother 

3 

son 

2  active 

1  industrious 

1  muscles 

1 

spirit 

2  activity 

1  Edward 

2  infant 

1  myself 

i 

spoiled 

1  agility 

1  eighteen 

1  inhabitant 

2 

sport 

3  animal 

1  embryonic 

1  innocent 

1  naughty 

1 

street 

athletic 

1  errand 

2  Ned 

2 

strength 

2  athletic" 

1  jacket 

1  nephew 

strong 

1  fair 

2  James 

1  newspaper 

2 

suit 

6  baby 

3  female 

1  Jimmy 

3  nice 

1 

sweetheart 

9  bad 

1  fignt 

1  Joe 

7  noise 

1 

swimming 

10  ball 

1  flesh 

1  joyful 

3  noisy 

1  barefoot 

1  foolish 

1  jump 

1  nuisance 

3 

tall 

5  baseball 

1  football 

1  jumper 

1 

terror 

1  beautiful 

1  Frank 

2  juvenile 

1  obedient 

1 

think 

6  being 

4  friend 

1  out 

1 

Thomas 

1  Ben 

2  frolic 

4  kid 

2 

top 

2  body 

4  fun 

6  pants 

1 

tovs 

1  boisterous 

1  funny 

7  lad 

1  Paul 

1 

Tracy 

1  book 

2  large 

11  person 

1 

trait 

2  bright 

1  games 

1  laugh 

20  play 

1 

tramp 

6  brother 

319  girl 

1  legs 

1  plays 

1 

trouble 

2  busy 

7  good 

2  life 

1  playful 

1  grown 

3  little 

1  playfulness 

1 

useless 

1  cap 

1  growth 

3  lively 

2  pupil 

1  careless 

2  gun 

1 

walk 

1  Charles 

1  maid 

6  rough 

1 

water 

1  chicken 

1  handsome 

63  male 

1  running 

1 

whistle 

Sfi  child 

1  Harry 

104  man 

1  runs 

1 

whistles 

1  children 

1  hat 

1  manhood 

1 

wicked 

1  class 

1  head 

1  mankind 

1  scallywag 

2 

wild 

1  clothes 

1  hearty 

1  manliness 

2  scamp 

1 

wildness 

1  clothing 

1  hero 

1  manly 

1  scholar 

2 

woman 

2  companion 

2  hood 

1  marbles 

11  school 

1 

woods 

1  cousin 

2  hoop 

3  masculine 

4  sex 

1 

work 

1  curls 

9  human 

2  master 

1  sharp 

1 

working 

1  humanity 

1  meanness 

2  shoes 

1  dead 

1  Michael 

14  small 

22 

young 

1  development 

1  imbecile 

11  mischief 

2  smart 

1 

youngster 

2  dirty 

1  imperfect 

7  mischievous 

1  smiles 

33 

youth 

1 

youthful 

58.  LIGHT 


1  agreeable 

231  dark 

1 

glare 

7 

morning 

1 

sign 

8  air 

93  darkness 

1 

gleam 

8 

sky 

1  airy 

2  dawn 

3 

good 

1 

nice 

1 

soft 

1  arc 

81  day 

3 

night 

1 

sound 

1  assistance 

2  daylight 

2 

hair 

1 

necessity 

1 

space 

1  awake 

6  daytime 

4 

happiness 

1 

splendor 

1  dimness 

1 

health 

1 

paper 

1 

steam 

1  beacon 

1  distance 

1 

healthy 

1 

pathway 

85 

sun 

2  beautiful 

1  dress 

1 

hearted 

1 

peaceful 

1 

sunlight 

1  beautifying 

1  dull 

8 

heat 

1 

pink 

11 

sunshine 

1  beauty 

1 

heaven 

1 

pipe 

1 

swift 

1  biscuit 

2  early 

5 

heavy 

1 

placid 

1 

transparent 

3  black 

1  easy 

1 

hills 

3 

pleasant 

1 

truth 

2  blue 

1  education 

1 

pleasure 

1 

twilight 

1  bread 

7  electric 

1 

illuminate 

1 

plenty 

47  bright 

8  electricity 

7 

illumination 

1 

ventilation 

21  brightness 

1  element 

2 

rays 

1 

Vera 

3  brilliant 

1  emptiness 

1 

joy 

1 

red 

1 

vibration 

1  brown 

1  enjoy 

1 

reflection 

2 

vision 

2  burn 

1  evening 

1 

kerosene 

1 

right 

1 

vivid 

1  burning 

1  eyes 

1 

knowledge 

3 

room 

1 

waist 

3  candle 

1  fair 

1 

laboratory 

24 

see 

2 

warmth 

1  cheer 

6  feather 

82 

lamp 

3 

seeing 

1 

waves 

2  clear 

1  feathers 

1 

lamps 

1 

seen 

1 

weak 

2  clearness 

6  fire 

7 

life 

8 

shade 

2 

weight 

2  coat 

1  flame 

1 

long 

2 

shadow 

8 

white 

19  color 

1  fleshy 

1 

look 

1 

shadows 

2 

whiteness 

2  comfort 

1  forward 

1 

luminous 

2 

shine 

15 

window 

1  complexion 

1  fuel 

2 

shines 

1 

world 

1  convenient 

1 

match 

2 

shining 

1  cork 

21  gas 

10 

moon 

3 

sight 

6 

yellow 
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59.  HEALTH 


1  action 

3  desirable 

111 

happiness 

1  optimism 

1  spirit 

2  activity 

9  disease 

7 

happy 

1  spirits 

9  air 

4  doctor 

1 

haste 

1  pain 

1  state 

1  athletics 

1 

healing 

8  perfect 

112  strength 

1  eating 

1 

healthful 

6  person 

1  strengths 

5  bad 

5  enjoyment 

i 
i 

healthy 

3  physical 

31  strong 

1  baseball 

2  everything 

1 

heaven 

1  physician 

1  sturdy 

1  beautiful 

1  excellent 

2 

holiness 

1  physiology 

1  success 

10  beauty 

1  excursion 

2 

hygiene 

1  play 

1  better 

3  exercise 

2  pleasant 

1  temper 

4  blessing 

1  existence 

O 

o 

111 

14  pleasure 

i  tnanKtui 

1  blood 

13 

illness 

1  plenty 

1  trouble 

1  board 

1  face 

2  poor 

9  body 

2  feel 

0 

josT 

1  preserve 

1  unhealthi — 

1  boon 

12  feeling 

1  proper 

ness 

2  boy 

1  fine 

0 

life 

4  prosperity 

3  unheathy 

1  broad 

4  food 

1 

light 

2  useful 

2  buoyancy 

1  form 

1 

live 

1  QUiCK 

2  fortune 

3 

living 

1  valuable 

1  care 

1  freedom 

- 

Iuck 

1  red 

11  vigor 

1  careful 

1  fun 

1 

luxury 

3  riches 

1  virility 

1  cheer 

9  robust 

1  circulation 

3  gift 

4 

man 

1  rose 

1  walking 

1  cleanliness 

1  girl 

1 

me 

3  rosy 

2  want 

1  climate 

2  gladness 

3 

medicine 

1  round 

1  warm 

1  color 

1  glow 

1 

merriment 

2  rugged 

1  water 

26  comfort 

1  golf 

1 

mother 

1  weakness 

6  condition 

94  good 

1 

mountain 

1  self 

76  wealth 

1  constitution 

1  goodness 

1 

moving 

9  sick 

63  well 

1  consumption 

2  grand 

2  sickly 

1  wholesome 

1  contentment 

i  gymnasium 

1 

necessary 

153  sickness 

1  woman 

1  convenience 

1  gymnastics 

1 

needed 

1  smiles 

1  wonderful 

2  country 

1 

needful 

5  sound 

4 

normal 

1  youth 

60.  BIBLE 


1  academy 
1  all 

1  ancient 

1  beauty 
1  belief 

1  beneficial 

2  black 
338  book 

1  books 

1  catechism 
8  Christ 

3  Christian 
50  church 

3  class 
1  clean 

1  clergyman 

2  comfort 

2  command 

1  command- 

ment 

2  command- 

ments 
1  creed 

1  devotion 
1  directions 

1  drama 

2  duty 


1  encyclopedia 

1  Jacob 

1  paper 

1  excellent 

4  Jesus 

1  piety 

2  knowledge 

2  pious 

1  fable 

1  Koran 

3  pray 

1  faith 

2  praying 

2  family 

4  large 

19  prayer 

8  law 

7  prayers 

1  Genesis 

1  leaf 

13  prayer-book 

1  glass 

1  leaves 

2  preacher 

43  God 

1  lectern 

1  preaching 

28  good 

1  legend 

1  prophet 

12  goodness 

2  lie 

4  psalms 

3  gospel 

3  life 

1  gospels 

2  light 

1  rarely 

1  grand 

2  literature 

31  read 

1  guide 

5  Lord 

19  reading 

2  love 

1  reformation 

2  heaven 

89  religion 

1  heavv 

1  message 

4  religious 

1  help 

1  mine 

1  reverence 

26  history 

3  minister 

1  righteous 

5  holiness 

2  Moses 

3  rot 

57  holy 

1  mother 

2  home 

3  sacred 

1  hope 

1  necessary 

2  Saviour 

2  hymns 

1  noble 

2  school 

17  scripture 

1  instructive 

2  obey 

3  scriptures 

1  open 

1  sermon 

1  shelf 

1  sour 

1  stones 

2  stories 
4  story 

1  strength 

2  studies 
6  study 

6  Sunday 

3  table 
1  teach 

1  teacher 
1  teachings 
24  Testament 

4  text 

1  tradition 

2  true 
17  truth 

1  truthfulness 

1  unnecessary 

2  useful 

1  verses 


1  weariness 
8  word 

1  words 

2  worship 
1  writ 
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61.  MEMORY 


:2  absent 

1  English 

5  intelligence 

1  acquire 

1  Europe 

1  interpret 

1  aid 

2  events 

1  invisible 

1  analysis 

1  everything 

1  joy 

1  ancient 

2  excellent 

2  association 

1  experiment 

1  keep 

1  attention 

1  attitude 

1  faces 

1  know 

1  aunt 

1  faculty 

4  knowledge 

1  failing 

1  back 

1  fails 

2  lack 

19  bad 

4  fair 

2  lacking 

1  beautiful 

1  fancy 

1  language 

1  bird 

1  far 

1  lasting 

3  blank 

1  farther 

1  learn 

2  book 

1  fascination 

2  learning 

3  books 

1  faulty 

1  lecture 

-46  brain 

1  feeling 

1  length 

5  brains 

1  fine 

2  lessons 

1  brightness 

1  fleeting 

1  light 

1  bucket 

1  fond 

3  long 

1  fool 

1  loss 

1  catechism 

25  forget 

1  love 

1  cause 

5  forgetful 

1  charming 

37  forgetful- 

1  magnificent 

4  childhood 

ness 

3  man 

1  clear 

5  forgetting 

1  marvelous 

2  concentra- 

3 forgotten 

1  me 

tion 

1  forty 

1  memoran- 

1 connection 

1  friends 

dum 

1  conscience 

1  memorizing 

2  conscious- 

2 gone 

4  mental 

ness 

68  good 

138  mind 

1  gravestone 

1  mindful 

1  dancing 

1  great 

2  mnemonics 

1  death 

2  green 

1  mother 

1  debts 

1  mud 

2  defect 

1  happiness 

1  my 

1  defective 

1  happy 

1  myself 

1  desirable 

9  head 

1  deterioration 

1  hearing 

1  names 

1  dictionary 

2  history 

3  necessary 

1  dim 

2  home 

1  necessity 

1  distant 

1  hopefulness 

1  needful 

1  dream 

1  noble 

3  dreams 

2  idea 

1  none 

1  dull 

1  image 

2  imagination 

1  oblivion 

1  easy 

1  impossible 

1  educated 

1  increase 

1  painful 

1  effort 

7  intellect 

8  past 

1  patient 

1  pen 

2  perception 
2  person 

2  picture 
1  pictures 

1  pleasantness 

2  pleasure 

3  poem 
1  poems 
7  poetry 

23  poor 
1  power 
1  psychology 

1  quick 

1  reading 

1  reason 

4  recall 

2  recalling 

3  recognition 

2  recollect 

16  recollection 

3  recollections 

1  reflect 

27  remember 

4  remembering 
18  remembrance 

2  remind 

1  reminder 

2  reminiscence 
1  reminis- 
cences 

1  reproductive 
1  result 

1  retain 

2  retaining 

5  retention 

3  retentive 
1  retrospect 

1  sadness 
1  scenes 
1  scholar 

6  school 

1  sensation 
5  sense 

2  senses 

7  short 

1  simple 


1  elusive 


1  song 

2  sound 

1  splendid 

1  stanza 

1  storehouse 

1  story 

1  strengthen 

1  strong 

1  student 

4  study 

1  studying 
1  sure 

7  sweet 
1  swift 
1  swing 

1  teacher 
1  tender 

5  test 

1  thankful 

1  things 
58  think 
38  thinking 

1  thinks 
81  thought 
28  thoughts 

8  thoughtful 

3  thoughtful- 

ness 

1  thoughtless- 
ness 

1  time 

1  train 

1  training 

1  tree 

1  unconscious- 
ness 
3  understand 

6  understand- 

ing 

1  unstable 

2  useful 

2  verses 

1  weak 
1  well 
1  will 
1  wit 

1  wonderful 

2  work 

2  youth 


62.  SHEEP 


225  animal 

1  eat 

1 

group 

5  meat 

IS  animals 

1  meekness 

1  astray 

4  farm 

1 

hair 

3  mountain 

1  awkward 

1  feed 

1 

harmless 

60  mutton 

12  field 

4 

herd 

1  baa 

fi  fields 

1 

herder 

1  nature 

3  beast 

3  fleece 

1 

hill 

1  bed 

1  flesh 

2 

hillside 

1  oxen 

1  Bethlehem 

24  flock 

1 

horn 

5  black 

1  flocks 

1 

horse 

2  park 

1  blind 

4  fold 

1 

humanity 

27  pasture 

1  buffalo 

1  follow 

3  pastures 

1  calf 

2  food 

5 

innocence 

1  peace 

1  foolish 

2 

innocent 

1  peaceful 

1  calm 

1  fowl 

1  pet 

41  cattle 

1  fur 

1 

jump 

1  picture 

1  cloth 

2  pig 

3  country 

1  gentle 

151 

lamb 

1  plains 

22  cow 

1  gentleness 

36 

lambs 

1  play 

5  cows 

1  goad 

1 

landscape 

4  pretty 

1  death 

17  goat 

2 

large 

10  goats 

1 

lecture 

2  quadruped 

2  deer 

2  good 

1 

lowing 

2  dirty 

4  grass 

1  raising 

■6  dog 

1  graze 

1 

many 

1  ram 

-2  dogs 

5  grazing 

3 

meadows 

1  rocks 
1  run 
1  running 

1  shear 
1  shearing 
1  shears 
15  shepherd 
1  simple 

1  sleep 

2  small 
1  soft 

1  spring 

2  stock 

1  stupidity 

1  tick 
1  trust 

1  wander 

1  water 
18  white 

2  wolf 
143  wool 

10  woolly 
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63.  BATH 


1  baby 

1  dry 

2 

invigorating 

2  pleasure 

1 

springs 

1  basin 

9  plenty 

10 

swim 

2  bathe 

1  English 

1 

joy 

3  plunge 

swimming- 

6  bathing 

1  every 

1  porcelain 

j  beneficial 

1 

large 

1 

take 

1  boat 

1  filth 

1 

luxury 

1  refreshed 

1 

taken 

1  boy 

1  filthiness 

6  refreshing 

2 

toilet 

1  fine 

1 

man 

1  refreshment 

6 

towel 

120  clean 

1  flowers 

1 

massage 

2  river 

2 

towels 

1  cleaning 

1  fluid 

2 

morning 

3  robe 

71 

tub 

109  cleanliness 

2  fresh 

8  room 

2  cleanly 

1 

nakedness 

1 

vapor 

9  cleanness 

7  good 

1 

neatness 

1  salt 

1 

vessel 

6  cleanse 

5 

necessary 

1  sanitary 

8  cleansing 

9  health 

2 

nice 

1  scrub 

1 

want 

14  cold 

1  healthful 

1 

none 

1  sensation 

3 

warm 

3  comfort 

1  healthiness 

3  shower 

102 

wash 

3  cool 

4  healthy 

6 

ocean 

1  sleeping 

16 

washing 

1  Creal  Springs  10  hot 

1 

often 

13  soap 

339 

water 

4  house 

1 

once 

1  soothing 

5 

wet 

1  delight 

1  sponge 

1 

wood 

4  dirt 

1  invigorates 

3 

pleasant 

4  spray 

5  dirty 

2 

yesterday 

64.  COTTAGE 


2  abode 

2 

door 

1 

ivy 

1  patients 

1 

simplicity 

1  agreeable 

23 

dwelling 

1  peace 

1 

sleep 

1  alone 

5 

lake 

1  people 

30 

small 

1  apartments 

2 

family 

1 

lane 

1  picturesque 

1 

snug 

1 

far 

1 

large 

1  place 

1 

stands 

2  barn 

4 

farm 

4 

lawn 

1  pleasantness 

structure 

1  beach 

1 

fence 

4 

little 

1  pleasure 

9 

summer 

1  beautiful 

6 

field 

17 

live 

1  pond 

1 

sweet 

1  box 

2 

fine 

5 

living 

4  porch 

1 

Switzerland. 

3  brick 

4 

flowers 

1 

log 

1  prettiness 

1  brook 

2 

frame 

1 

lonesome- 

3  pretty 

1 

table 

2  brown 

ness 

1  pudding 

4 

tent 

31  building 

7 

garden 

4 

love 

2 

thatched 

13  bungalow 

3 

green 

2 

low 

1  reside 

1 

tower 

1 

lumber 

4  residence 

1 

trees 

3  cabin 

1 

habitable 

1  resident 

3 

two 

1  camp 

3 

habitation 

1 

Maine 

1  resort 

2  camping 

1 

hamlet 

15 

mansion 

3  rest 

1 

unity 

1  Cape  Cod 

1 

hammock 

1  river 

2  castle 

1 

handsome 

1 

name 

1  rod 

2 

vacation 

1  chair 

5 

happiness 

3 

neat 

3  roof 

1 

veranda 

1  cheese 

1 

happy 

1 

Xewburgh 

1  roomy 

1 

villa 

3  city 

3 

hill 

4 

nice 

2  roses 

3 

village 

15  comfort 

85 

home 

1  rustic 

1 

vine 

2  contentment 

1 

homelike 

2 

one 

3 

vines 

1  cottage 

1 

homestead 

1 

open 

1  school 

36  country 

1 

hope 

1 

orchard 

30  sea 

3 

white 

2  couple 

1 

hospital 

1 

outing 

5  seashore 

2 

window 

2  cozy 

461 

house 

2  seaside 

1 

woman 

1  cute 

1 

houses 

1 

painted 

6  shelter 

11 

wood 

2 

palace 

2  shingles 

1 

woodeiu. 

1  distant 

1 

innocence 

2 
1 

parsonage 
patient 

2  shore 

3 
1 

woods 
yard 
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65.  SWIFT 


2  active 

7  deer 

2  aeroplane 

1  degree 

1  ahead 

1  doctor 

1  antelope 

2  dog 

13  arrow 

11  automobile 

8  eagle 

1  autos 

2  easy 

3  engine 

6  ball 

1  beauty 

ill  tast 

1  better 

1  fastness 

1  bicycle 

1  fear 

16  bird 

1  fish 

1  birds 

5  fleet 

1  boat 

6  flight 

1  brisk 

3  fly 

1  brook 

3  bullet 

1  foot 

1  cat 

1  girl 

1  channel 

1  go 

1  child 

1  going 

1  choice 

1  good 

1  clever 

1  grand 

1  creek 

1  Greek 

7  current 

1  curve 

1  hard 

1  cutting 

1  hare 

1  haste 

1  hear 

1  near 

t  biu  n  ly 

X  lllgll 

1   XT  i  si  p*n  vn 

1  £   urn  o  T"t 

9fi  Vinrco 

Falls 

X  fellldl  lIlt:oo 

19  Vi  n  r*T*\r 
±±i  n  ui  I  y 

1   t  i  r  i  \v*  t '  r" 
X  puwtrl 

ti  smootli 

1  hurrying 

29  speeol 

XX<  qtllCK 

x  speedily 

1    T  t\  rl  i  £}  n 

X    1111  ILCLIL 

xo  ixuiuiviy 

1    enp  ci^l  l  Ti  <r 
X   S  Litrt:'  11  Ilg 

5  Quickness 

7  speedy 

1  kite 

1  quiet 

l  spincniiecx 

x  launcn 

8  race 

j.  steam 

97  TPnirl 

2  light 

9  VQTiirlitv 

X  oLUlltJ 

4  lightning 

2  rapidly 

8  stream 

3  lively 

1  real 

9       T*r»n  o- 

o  l-  I  \JLlfy 

l  riuing 

2  sure 

1  man 

18  river 

5  swallow 

1  Marathon 

1  rivers 

1  swallows 

1  Mercury 

1  road 

1  messenger 

1  rocket 

1  throw 

1  meteor 

19  run 

2  tide 

1  more 

20  running 

1  time 

1  morning 

13  runner 

18  train 

2  motion 

1  rushing 

1  trains 

1  motoring 

2  movement 

1  sail 

1  walking 

1  moving 

1  sharp 

11  water 

1  muscles 

1  shot 

8  wind 

1  sleigh 

1  work 

190  slow 


66.  BLUE 

1  air 

1  cold 

1  good 

1  necktie 

1  skies 

1  azure 

256  color 

2  grass 

239  sky 

2  colors 

10  gray 

12  ocean 

1  soft 

1  ball 

2  coloring 

54  green 

1  somber 

1  beautiful 

1  dainty 

3  paint 

1  space 

1  becoming 

1  hat 

1  pale 

1  stripes 

1  bell 

24  dark 

5  heaven 

1  paper 

1  suit 

1  binding 

5  aeep 

2  heavens 

1  pencil 

5  bird 

1  depth 

1  heavenly 

9  pink 

2  tie 

J8  black 

18  dress 

1  homesick 

2  pleasant 

1  tint 

1  blood 

1  dull 

1  hopeful 

1  pleasing 

7  true 

1  blossom 

1  horizon 

1  policeman 

2  truth 

1  blotter 

1  ether 

1  house 

4  pretty 

1  turquoise 

1  bluebird 

6  eyes 

1  hue 

1  purity 

2  bluing 

2  purple 

1  unhappy 

1  blusey 

1  fair 

5  indigo 

1  unrest 

1  book 

4  feeling 

6  ink 

54  red 

5  bright 

1  fidelity 

1  restful 

1  velvet 

8  brown 

6  flag 

1  lake 

3  ribbon 

2  violet 

3  flower 

8  light 

1  river 

3  violets 

1  cadet 

1  forget-me- 

1  lily 

1  room 

1  chemical 

not 

1  lonesome 

2  washing 

1  clock 

2  sad 

8  water 

7  cloth 

1  gentian 

2  melancholy 

1  sailor 

47  white 

3  clothes 

1  eiobe 

1  Monday 

7  sea 

2  wind 

1  clothing 

2  gloominess 

1  serge 

1  cloud 

2  gloomy 

1  navy 

2  shade 

2  Yale 

1  glum 

27  yellow 

67.  HUNGRY 


2  appetizing 

2  baby 

3  bad 

1  bananas 
1  bear 


4  beggar 
1  biscuit 

5  boy 
26  bread 

3  breakfast 
1  butcher 


1  candy 
5  child 
5  children 
4  cold 
1  college 
1  country 


1  crackers 
1  crave 
7  craving 
1  cupboard 

1  dark 
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1  desirable 
11  desire 

1  devil 

1  devour 
31  dinner 

1  disagreeable 

4  discomfort 

1  displeasure 

1  dissatisfac- 
tion 

1  dissatisfied 

1  distress 
14  dog 

1  dogs 

1  dry 

126  eat 
64  eating 

2  eatables 

1  emotion 

4  emptiness 
13  empty 

2  exhausted 

9  faint 
1  fainting 

5  famine 
1  famish 

11  famished 
1  famishing 
1  fascinating 

3  fast 

5  fasting 


4  fatigue 
1  fatigued 
4  fed 
1  feel 

8  feeling 
1  fill 

4  filled 
136  food 
1  form 
1  fulfilment 

9  full 

3  fruit 

1  gaunt 
1  Gertrude 

1  girl 

2  gnawing 
1  good 

1  grub 

1  hardship 
1  Henrietta 
1  hog 

1  horse 

2  hunger 

3  I 

1  ice-cream 

1  kitchen 

2  lack 


3  altar 

1  authority 

1  belief 

3  Bible 

6  bishop 
13  black 
1  blessing 
1  book 
1  boy 
1  brother 

1  cassock 

2  cathedral 
36  Catholic 

2  Catholics 

4  Catholicism 
1  ceremony 

1  chancel 

2  chapel 

1  childhood 
166  church 

1  clean 
30  clergy 
62  clergyman 

1  cleric 

2  clerical 
1  cloister 
1  cloth 

1  clothes 
1  collar 
1  comforter 
1  command 

1  communion 

5  confession 

2  confessor 


1  conscious- 
ness 
1  console 
1  counsellor 
1  crucifix 

1  dignified 

2  discipline 
1  discontent 
1  dishonor 

1  dislike 
1  divine 
1  divinity 

5  doctor 
1  doing 

1  dominie 
1  dress 
1  Dr.  K. 
1  duty 

1  exalted 

2  faithful 

2  fakir 
1  fakirs 

3  fat 

15  father 
1  follower 
1  forgive 

1  forgiveness 

2  garb 

1  gentleman 

2  God 
9  good 

1  goo*dness 

6  gown 


1  lion 
5  longing 

4  lunch 

5  man 

4  me 

1  meal 
3  meat 

1  milk 

2  miserable 
1  misery 

1  nausea 

1  necessary 

2  need 

1  needy 
1  never 
1  nice 
1  no 
1  noon 
1  nothing 

1  nourish 

2  now 

1  ocean 
1  often 

5  pain 

1  painful 
1  pallid 
1  pang 
1  peaches 


68.  PRIEST 


2  heaven 

1  high 

3  holiness 
15  holy 

2  honor 
2  hood 

1  house 

1  humble 

2  hypocrite 

1  inspired 

1  instruction 

2  Jew 
1  just 

1  justice 

1  kind 

1  knowledge 

2  layman 

4  leader 
1  lecture 

1  Levi 

2  Levite 
1  Lord 

5  male 
75  man 

5  mass 
178  minister 
5  monastery 
9  monk 
1  moral 

1  noble 


1  perishing 

2  person 
2  picnic 
2  pie 

2  plenty 
1  plow 
6  poor 

1  potatoes 

2  poverty 
1  present 

1  ravenous 
1  repletion 

1  sad 

2  sandwiches 

3  satiated 
2  satiety 

14  satisfied 
2  satisfy 

1  school 
1  sensation 
1  sharp 
1  ship 
1  sick 
1  sleepy 

1  slow 

2  sorrow 

10  starvation 
8  starve 

15  starved 
29  starving 


12  nun 

1  office 

11  parson 

11  pastor 
1  people 

3  person 
1  piety 

4  pious 
3  Pope 

1  power 
1  praise 
3  pray 
1  prays 
8  prayer 

1  prayers 
3  preach 

2  preaches 
35  preacher 

2  prelate 

2  priestess 

1  profession 

3  prophet 

1  pulpit 

2  purity 

2  rabbi 
57  religion 
7  religious 
1  representa- 
tive 
1  repulsive 
1  reserved 

1  reverend 

2  righteous 
1  road 

12  robe 


2  steak 
13  sto'mach 
1  suffering 
1  sufficiency 

1  sufficient 

2  supper 

1  table 
12  thirst 
61  thirsty 

1  thought 

1  tiger 
12  tired 

1  tiresome 

3  tramp 

1  traveling 

1  uncomfort- 
able 
1  unhappiness 

4  unhappy 

4  unpleasant 
3  unsatisfied 

1  very 
1  viands 
1  victuals 

1  walk 
25  want 

5  wanting 
5  weak 

3  weakness 

2  wish 
10  wolf 


8  robes 

1  ruler 

2  sacred 

1  sacrifice 
1  sanctity 
1  school 
1  sent 
1  serious 

3  sermon 

1  sermony 

2  servant 
2  service 

1  services 

2  shaven 
1  shoot 

1  sinner 
1  sister 
1  slim 
1  solemnity 
1  sometimes 
1  spookism 
1  stern 

1  student 

2  Sunday 

3  surplice 

1  table 

2  teacher 

1  ugly 

1  VPSt 

1  vicar 
1  York 
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69.  OCEAN 


1  afraid 

1 

crossing 

1 

Hudson 

12 

rough 

2 

swim 

1  angry 
11  Atlantic 

1 

current 

1 

swimming 

1 

immense 

2 

sail 

1 

dark 

2 

immensity 

2 

sailing 

1 

tide 

1  barge 

s7 

deep 

2 

infinity 

10 

salt 

1 

terrible 

3  bathing 

1 

deepness 

2 

sand 

1 

traveling 

3  bay 

10 

depth 

2 

joy 

1 

Sandy  Hook 

1 

trip 

5  beach 

1 

depths 

75 

sea 

1  beautiful 

2 

distance 

12 

lake 

3 

seas 

1 

valley 

a  big 

8 

land 

2 

seashore 

7 

vast 

1  bigness 

1 

enormous 

9 

large 

1 

seething 

9 

vastness 

1  billows 

1 

Europe 

1 

launch 

1 

shining 

2 

vessel 

25  blue 

2 

expanse 

1 

liquid 

24 

ship 

1 

voyage 

6  boat 

1 

expansive 

11 

ships 

1  boats 

1 

Maine 

2 

shore 

1 

waste 

2  body 

1 

float 

1 

Mauretania 

1 

sky 

127 

water 

1  boisterous 

2 

foam 

1 

might 

1 

sound 

1 

waters 

3  breadth 

3 

mighty 

1 

storm 

12 

wave 

1  breeze 

2 

grand 

2 

motion 

1 

storms 

45 

waves 

3  broad 

2 

grandeur 

1 

steamboat 

1 

wavy 

1  Byron 

3 

great 

1 

power 

14 

steamer 

2 

wet 

1 

greatness 

1 

pretty 

1 

steamers 

1 

white 

1  Cape  Cod 

2 

green 

1 

steamship 

15 

wide 

2  Coney  Island 

2 

Grove 

1 

quantity 

4 

stream 

1 

wonder 

1  country 

1 

gulfs 

1 

swiftness 

1 

wonderful 

36  river 
1  roars 


70.  HEAD 


1  above 

1 

combs 

3 

good 

14 

man 

4 

scalp 

9  ache 

1 

conscious- 

1 

govern 

1 

man's 

3 

sense 

1  aches 

ness 

1 

great 

1 

masterpiece 

1 

senses 

8  anatomy 

1 

cover 

1 

medium 

1 

sensible 

2  animal 

1 

covered 

159 

hair 

7 

member 

4 

shape 

1  appearance 

2 

cow 

11 

hand 

memory 

1 

shaped 

2  arm 

11 

cranium 

2 

hands 

1 

mentality 

1 

shoulder 

3  arms 

1 

crown 

1 

handsome 

14 

mind 

12 

shoulders 

1  asymmet- 

2 

hard 

1 

mouth 

5 

skull 

rical 

director 

17 

hat 

7 

small 

i 

donkey 

1 

headless 

1 

nail 

2 

sore 

1  baby's 

8 

heart 

1 

nation 

1 

square 

2  back 

1 

ear 

2 

heels 

17 

neck 

2 

statue 

1  bald 

1 

ears 

high 

2 

nose 

2 

stomach 

1  ball 

1 

emptiness 

2 

highest 

1 

strong 

1  beautiful 

1 

empty 

2 

hot 

5 

organ 

2 

superintend- 

1 beginning 

1 

encephalon 

1 

house 

ent 

5  big 

1 

end 

4 

human 

1 

pain 

1 

symmetry 

1  black 

1 

extremity 

6 

part 

L46  body 

2 

eye 

1 

individual 

1 

people 

tail 

1  bonehead 

10 

eyes 

2 

intellect 

15 

person 

1 

teeth 

1  boss 

3 

intelligence 

2 

physiology 

2 

thick 

58  brain 

13 

face 

1 

planning 

9 

think 

32  brains 

1 

father 

1 

king 

1 

Pope 

6 

thinking 

1  branch 

1 

feature 

1 

knee 

3 

power 

16 

thought 

1  bright 

2 

features 

17 

knowledge 

2 

president 

4 

thoughts 

1  brown 

26 

feet 

1 

pretty 

1 

tired 

7  cabbage 

1 

figure 

19 

large 

2 

principal 

31 

top 

1 

firm 

1 

leadership 

1 

procession 

2 

trunk 

3  captain 

2 

first 

1 

leading 

1  cattle 

1 

food 

1 

life 

1 

quarters 

2 

useful 

2  cavity 

64 

foot 

2 

light 

2  chest 

1 

forehead 

3 

limb 

2 

rest 

1 

whirl 

2  chief 

1 

front 

1 

limbs 

21 

round 

1 

wit 

1  chop 

1 

little 

1 

roundness 

1 

woman 

1  clear 

1 

girl 

1 

long 

3 

ruler 

2 

woman's 

2  comb 

1 

glasses 

1 

louse 

1 

work 
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71.  STOVE 


3  article 

i 

dinner 

91  9 

heat 

4  lid 

1  round 

dirt 

1 

heating 

3  lifter 

1  rusty 

J.  DaKe 

dishes 

1 

heats 

1  baking 

5 

neater 

1  long 

l  shovel 

OV)  DIHCK 

917 

fire 

2 

heavy 

1  sink 

4  blacking 

fireplace 

1 

home 

9  nil 

l  small 

1  box 

1 

flame 

86 

hot 

1  smoke 

1  brea.kfa.st 

o 
o 

food 

2 

house 

1  Oil 

3  steel 

Franklin 

1 

household 

1  oven 

1  structure 

12  burn 

1 

fry 

2  burning1 

1 

fuel 

1 

icebox 

1  painful 

1  teakettle 

6 

furnace 

1 

implement 

18  pipe 

1  chair 

8 

furniture 

2 

instrument 

1  pipes 

1  using 

1  chimney 

1 

furnitureness  51 

iron 

5  poker 

2  utensil 

25  coal 

1 

isinglass 

10  polish 

2  comfort 

7 

gas 

32  warm 

24  cook 

1 

German 

4 

kettle 

2  radiator 

42  warmth 

34  cooking' 

2 

good 

11 

kitchen 

19  range 

1  water 

1  cooks 

1 

grate 

1  receptacle 

2  winter 

3  cover 

3 

lamp 

1  red 

7  wood 

2 

hard 

2 

large 

2  room 

1  dark 

1 

hardware 

2 

legs 

1  zinc 

72.  LONG 


1  age 

1  elongated 

7  large 

1  reed 

1  stupid 

1  anxiety 

1  endless 

1  lasting 

3  ribbon 

1  summer 

1  arm 

1  enough 

1  lecture 

1  ride 

1  arms 

2  eternity 

1  legs 

15  river 

3  table 

2  avenue 

1  extended 

50  length 

32  road 

26  tall 

1  away 

1  extension 

6  lengthy 

1  rod 

1  test 

1  extensive 

1  level 

1  room 

2  thin 

1  barn 

1  extent 

4  life 

7  rope 

2  thread 

1  beach 

5  line 

1  row 

1  throw 

1  bench 

8  far 

1  linear 

1  rug 

15  time 

1  big 

1  feet 

1  live 

2  rule 

1  tiresome 

1  blackboard 

1  fellow 

1  Lusitania 

4  ruler 

1  tower 

2  board 

2  fence 

3  track 

6  boat 

1  flagpole 

5  man 

1  shape 

2  train 

1  book 

1  foot 

7  measure 

1  sharp 

4  tree 

1  boulevard 

1  for 

2  medium 

1  shore 

1  trip 

1  bridge 

1  meter 

413  short 

2  broad 

2  giant 

13  mile 

1  shovel 

1  vast 

1  Brooklyn 

1  girl 

1  miles 

1  slender 

1  very 

Bridge 

2  glass 

1  Mississippi 

1  slim 

1  broomstick 

4  grass 

1  much 

1  slow 

1  wait 

1  building 

1  great 

1  small 

2  waiting 

1  name 

2  snake 

7  walk 

1  cable 

2  hair 

15  narrow 

1  something 

1  walking- 

1  chimney 

2  hall 

2  night 

1  space 

1  walls 

1  coat 

1  head 

1  nose 

1  spacious 

6  way 

1  courage 

1  height 

1  spire 

1  ways 

1  craving 

5  high 

1  oblong 

1  square 

1  weary 

1  hill 

1  stay 

1  whale 

9  day 

1  hose 

2  path 

1  steamer 

1  while 

1  days 

1  hours 

1  person 

1  steeple 

7  wide 

1  deep 

1  house 

1  pin 

8  stick 

1  winter 

1  depth 

1  pipe 

1  sticks 

1  wire 

1  desirable 

2  Island 

1  plant 

2  story 

1  wishing 

1  dimensions 

1  plenty 

1  straight 

1  without 

81  distance 

S  journey 

20  pole 

6  street 

1  worm 

3  distant 

1  streets 

6  dress 

1  labor 

4  railroad 

1  strength 

4  yard 

1  duration 

3  lane 

]  railway 

2  stretch 

2  year 

2  lanky 

1  rails 

6  string 
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73.  RELIGION 


1  Abraham 

2  different 

1 

honor 

1 

obey 

2  science 

1  aesthetics 

1  difficult 

1 

house 

3 

opinion 

1  scripture 

1  aim 

1  dislike 

1 

hypocrisy 

1 

order 

3  sect 

1  all 

1  divine 

1 

orthodox 

2  sectarian 

1  anything 

4  doctrine 

2 

idea 

1 

1  self 

1  association 

1  dogma 

1 

ideas 

paganism 

3  service 

2  atheism 

2  doubt 

1 

ignorance 

3 

peace 

1  sheeney 

4  atheist 

1  Druids 

1 

indefinite 

3 

people 

1  society 

1  duties 

1 

indiscreet 

1 

perfect 

1  solace 

2  Baptist 

2  duty 

1 

institutions 

1 

persecution 

1  somewhat 

1  beauty 

1 

irreligion 

2 

person 

1  soul 

39  belief 

1  emotion 

1 

irreligious 

3 

persuasion 

1  spirituality 

1  beliefs 

4  Episcopal 

13 

piety 

1  stability 

2  believe 

1  Episcopalian  3 

Jesus 

13 

pious 

i  standby 

1  believing1 

1  eternity 

3 

Jew 

2 

poor 

1  study 

x  believer 

2  ethics 

1 

Jews 

1 

Pope 

1  superstition 

1  belong 

1  everyday 

4 

Jewish 

1 

powerful 

1  belonging 

1 

just 

2 

practice 

1  tabernacle 

52  Bible 

1  fair 

2 

pray 

1  table 

1  body 

47  faith 

2 

kind 

2 

praying 

1  teaching 

2  books 

1  fake 

1 

knowledge 

21 

prayer 

1  temperament 

3  brain 

2  fanatic 

5 

prayers 

2  temple 

1  Buddha 

1  fanaticism 

1 

law 

2 

prayer-book 

2  think 

1  feeling 

1 

learning 

2 

preacher 

1  thinking 

1  catecism 

1  fine 

4 

life 

2 

preaching 

12  thought 

56  Catholic 

2  foolish 

1 

living 

3 

Presbyterian 

1  thoughtful 

2  ceremony 

1  free 

1 

Lord 

2S 

priest 

1  training 

1  China 

1 

Lutheran 

3 

profession 

1  true 

8  Christ 

1  gentle 

1 

professor 

1  trust 

14  Christian 

1  German 

1 

man 

31 1 

Protestant 

6  truth 

7  Christianity 

31  God 

1 

men 

1 

pulpit 

1  Christlike 

1  godly 

mankind 

2 

pure 

1  uncertain 

61  church 

1  c\  <xr\r\c\ 
I  \ )  ^uuu 

\ 

many 

1 

puzzle 

1  uncertainty 

4  churches 

10  goodness 

I 

mental 

1  unknowable 

1  churchman 

2  gospel 

Methodism 

1 

question 

1  civilize 

1  government 

7 

Methodist 

1  virtuous 

1  clergyman 

3  guide 

15 

minister 

1 

race 

1  vow 

4  comfort 

modesty 

1 

rector 

1  command- 

3 happiness 

2 

Mohammed 

2 

religious 

1  want 

ments 

1  harmony 

2 

morals 

3 

reverence 

1  wickedness 

1  conduct 

1  health 

1 

mystic 

2 

right 

1  wide 

1  Congrega- 

3 heathen 

2 

righteous- 

1 woman 

tional 

8  heaven 

2 

nationality 

ness 

1  wonder 

2  conscience 

1  Hebrew 

1 

need 

1 

sacrament 

1  wonderful 

1  conversion 

2  helpful 

1 

no 

4 

sacred 

1  work 

2  Creator 

1  hereafter 

5 

none 

1 

sacredness 

14  worship 

33  creed 

1  heresy 

2 

nothing 

1 

saintly 

1  worshipping 

1  custom 

2  history 

1 

nun 

1 

saints 

4  holiness 

1 

nuns 

2 

salvation 

1  Yankee 

1  deep 

10  holy 

1 

scholastic 

11  denomina- 

tion 

4  devotion 

74 

.  WHISKEY 

1  abomination 

24  brandy 

1 

deviltry 

2 

evil 

2  hot 

&U  alcohol 

1  breath 

1 

Dewar's 

1  hotels 

1  ale 

1  burn 

1 

disagreeable 

1 

fast 

1  Hunter 

1  amber 

4  burning 

1 

discontent 

4 

fire 

1  appetizer 

1 

disgust 

1 

flask 

1  indulge 

1  apple 

1  Carrie 

1 

distillery 

4 

fluid 

1  indulgence 

1  awful 

Nation 

1 

distress 

1 

food 

1  inebriety 

3  cider 

1 

dope 

1 

full 

1  insanity 

V\  Via  rJ 

1  closet 

1 

dreadful 

5  intemperance- 

1  barley 

1  color 

232 

drink 

8 

gin 

13  intoxicant 

2  barrel 

1  corn 

1 

drinks 

3 

glass 

2  intoxicants 

1  bed 

4  curse 

17 

drinking 

15 

good 

3  intoxicated 

46  beer 

1 

drinkable 

1 

grain 

14  intoxicating 

9  beverage 

1  dangerous 

1 

drug 

14  intoxication 

1  biting 

1  dark 

31 

drunk 

1 

hard 

5  bitter 

1  death 

18 

drunkard 

1 

headache 

1  jag 

10  booze 

1  degradation 

3 

drunkards 

1 

Hennessey's 

1  Boston 

1  despised 

26 

drunkenness 

1 

hops 

1  Kentucky 

29  bottle 

1  destruction 

1 

horror 

1  knock 

1  devil 
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1 

law 

1 

odor 

1 

ruin 

5 

spirit 

1 

terrible 

12 

liquid 

1 

old 

1 

ruination 

23 

spirits 

1 

thirst 

1 

liquids 

23 

rum 

3S 

stimulant 

1 

thirsty 

70 

liquor 

1 

pint 

9 

rye 

4 

stimulants 

1 

tipsy 

1 

place 

1 

stimulating 

1 

toddy 

2 

malt 

1 

pleasant 

15 

saloon 

1 

stimulation 

1 

toper 

2 

man 

4 

poison 

1 

saloons 

1 

stomach 

2 

trouble 

4 

medicine 

1 

poor 

1 

Scotch 

2 

straight 

1 

misery 

1 

poorhouse 

1 

seasickness 

6 

strong 

1 

unhealthy 

1 

money 

1 

powerful 

2 

sick 

1 

stupidity 

1 

unpleasant- 

1 

moonshine 

2 
1 

prohibition 
punch 

2 
2 

sickness 
smell 

1 

suffering 

ness 

3 

narcotic 

1 

smuggle 

1 

taste 

1 

warm 

2 

nice 

1 

rarely 

1 

sorrow 

4 

temperance 

9 

water 

1 

none 

2 

red 

4 

sour 

1 

temptation 

16 
1 

wine 
wrong 

75.  CHILD 

5 

adult 

1 

darling 

1 

hair  • 

8 

love 

1 

precocious 

3 

angel 

2 

daughter 

2 

happiness 

2 

loving 

10 

pretty 

1 

dear 

2 

happy 

4 

lovely 

1 

pupil 

7 

babe 

1 

dearest 

1 

healthy 

1 

pure 

193 

baby- 

1 

delight 

1 

helpless 

1 

male 

1 

purity 

1 

bad 

1 

disobedient 

1 

helplessness 

1 

mammal 

8 

beautiful 

1 

dog 

6 

home 

41 

man 

1 

rattle 

5 

beauty- 

4 

doll 

o 

hood 

1 

maternity 

1 

religious 

8 

being 

4 

dress 

1 

hospital 

1 

me 

2 

birth 

1 

dresses 

5 

human 

1 

mite 

5 

school 

9 

blessing 

1 

humanity 

56 

mother 

1 

screaming 

2 

bod}' 

1 

Eleanor 

1 

motherhood 

1 

senses 

1 

born 

1 

Elizabeth 

1 

ill 

1 

simple 

64 

boy 

1 

embryonic 

1 

immature 

1 

naive 

1 

simplicity 

3 

boys 

1 

expectation 

1 

infancy 

1 

naughty 

1 

sister 

1 

burden 

122 

infant 

1 

necessary 

52 

small 

2 

family 

1 

injury 

1 

nephew 

1 

smile 

1 

care 

1 

fat 

16 

innocence 

1 

nice 

2 

son 

1 

carriage 

5 

father 

11 

innocent 

1 

night-dress 

1 

spoiled 

1 

charm 

3 

female 

1 

instinct 

1 

noise 

1 

study 

1 

childhood 

1 

frolicsome 

2 

interesting 

2 

nuisance 

6 

sweet 

1 

childish 

2 

fun 

2 

sweetness 

1 

Christ 

1 

fussy- 

1 

joy 

1 

obedient 

1 

clothes 

1 

future 

2 

juvenile 

6 

offspring 

1 

table 

3 

comfort 

1 

tender 

1 

coming 

45 

girl 
girls 

4 

kid 

6 

parent 

1 

three 

1 

companion 

2 

1 

kindergarten 

1 

parents 

1 

toys 

2 

cradle 

1 

glass 

3 

people 

1 

trouble 

1 

creep 

7 

good 

2 

labor 

18 

person 

1 

crib 

1 

goose 

2 

lady 

1 

pet 

3 

weak 

1 

cries 

1 

Greta 

2 

large 

14 

play 

18 

woman 

4 

cry 

1 

growing 

1 

like 

3 

playing 

1 

cross 

1 

growth 

n 

little 

3 

playful 

30 

young 

1 

cunning 

1  lonely 

4 

pleasure 

2 

youngster 

3 

cute 

1 

habits 

1  lovable 

1 

plump 

29 

youth 

1 

youthful 

76.  BITTER 

8 

acid 

5 

beer 

1 

disappoint- 

1 

grudge 

1 

limes 

1 

acrid 

1 

berry 

ment 

1 

liquor 

1 

agreeable 

1 

biting 

2 

dislike 

2 

hatred 

1 

love 

1 

ale 

1 

boneset 

10 

distasteful 

2 

herb 

4 

almond 

1 

burdock 

1 

dregs 

5 

herbs 

1 

ma  gen 

3 

almonds 

2 

drink 

1 

hops 

1 

man 

4 

aloe 

1 

candy 

3 

horrid 

1 

mandrake 

6 

aloes 

1 

cascara 

2 

enemy 

1 

horseradish 

37 

medicine 

1 

altogether 

1 

chastisement 

1 

Mirabar 

2 

alum 

1  ichickory 

1 

feelings 

1 

icy 

1 

morphine 

3 

anger 

1 

chocolate 

1 

flag 

1 

ill 

3 

apple 

1  cider 

4 

fruit 

1 

irritating 

3 

nasty 

1 

apples 

6 

cold 

1 

nice 

1 

apricot 

1 

cross 

42 

gall 

8 

lemon 

1 

none 

1 

astringent 

1  cup 

2 

good 

1 

lemons 

1 

nux 

1 

grape 

1 

lemonade 

10 

bad 

1  deep 

3 

grapefruit 

1 

lessons 

1 

offensive 

1 

banana 

10  disagreeable 

1 

grass 

1 

life 

1 

olives 

2  grief  3  orange 
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1  peach 

1  quince 

1  spice 

1 

tears 

1  unpleasant- 

1 peel 

23  quinine 

3  strong 

1 

temper 

ness 

9  pepper 

1  strychnia 

3 

thorough- 

1  unsweet- 

2 persimmon 

1  rank 

4  strychnine 

wort 

ened 

3  pickle 

1  suffering 

1 

thought 

1  unwhole- 

1 pickles 

1  sadness 

305  sweet 

1 

tonic 

some 

1  pleasant 

2  salt 

1  sweeter 

2 

tonics 

4  plums 

2  salts 

1 

trouble 

1  vegetables 

1  poison 

3  sharp 

8  tart 

1 

turnip 

17  vinegar 

3  pucker 

8  sorrow 

66  taste 

1  puckering 

1  sound 

3  tasteless 

3 

ugly 

1  water 

222  sour 

1  tasting 

1 

unhealthy 

1  weather 

1  quassia 

2  sourness 

1  tea 

1 

unpalatable 

1  wine 

19 

unpleasant 

1  word 

2  words 

2  wormwood 

1  wrong 

77.  HAMMER 

2  action 

5  driving 

1  knife 

1 

plumber 

4  striking 

1  annoyance 

1  door 

35  knock 

51 

pound 

1  stroke 

6  anvil 

6  knocker 

12 

pounding 

1  article 

1  easy 

5  knocking 

1 

pounds 

3  tack 

1  awl 

1  effort 

11  tacks 

11  axe 

2  large 

1 

rap 

1  Thor 

3  finger 

1  lost 

1 

repairs 

1  thread 

3  bang 

2  force 

1 

revolver 

6  throw 

1  beating 

3  mallet 

1 

road 

1  throwing 

2  blacksmith 

1  geology 

1  mark 

1 

rod 

1  thumb 

6  blow 

1  maul 

1 

round 

1  thump 

2  board 

5  handle 

1  metal 

1  toe 

1  bruiser 

53  hard 

9 

saw 

29  tongs 

2  building 

6  hatchet 

185  nail 

1 

scissors 

69  tool 

2  head 

98  nails 

1 

shoemaker 

3  tools 

13  carpenter 

13  heavy 

2  nailing 

1 

shop 

1  turf 

1  carpentering  21  hit 

36  noise 

10 

sledge 

10  chisel 

1  horseshoe 

1  nut 

2 

small 

1  use 

1  claps 

1  hurt 

1  nuts 

9 

sound 

5  useful 

1  claw 

1  hurts 

1 

spade 

1  utensil 

2  club 

2  one 

1 

stay 

1  concussion 

8  implement 

20 

steel 

3  weapon 

1  convenience 

38  instrument 

1  pain 

1 

stone 

3  weight 

45  iron 

2  picture 

1 

strength 

6  wood 

H  drive 

1  pictures 

28 

strike 

8  work 

1  drives 

2  J. 

2  working 

78.  THIRSTY 

1  all 

1  desiring 

1  glass 

1 

nauseated 

1  suffering 

2  always 

1  dipper 

1  good 

1  animal 

1  disagreeable 

1 

oranges 

1  terrible 

3  appetite 

2  discomfort 

1  hard 

1  throat 

2  dog 

1  haste 

2 

pain 

1  tongue 

1  bar 

206  drink 

2  heat 

3 

parched 

4  beer 

23  drinking 

1  horse 

2 

parching 

1  uncomfort- 

1 beverage 

8  drought 

2  hot 

1 

people 

able 

1  bird 

218  dry 

9  hunger 

1 

person 

2  unpleasant 

1  boy 

5  dryness 

41  hungry 

1  brooks 

12 

quench 

1  very 

1  emotion 

1  labor 

4 

quenched 

1  vichy 

1  cattle 

1  empty 

2  lack 

2  child 

1  exhausted 

1  lawn 

1 

refreshing 

2  walk 

1  cold 

7  lemonade 

9  want 

4  craving 

1  famished 

1  liquid 

1 

satiated 

2  wanting 

1  cream 

1  fatigue 

4  longing 

3 

satisfied 

1  warm 

2  cup 

5  feeling 

1 

sensation 

341  water 

1  fluid 

1  man 

2 

soda 

1  wench 

2  desert 

1  food 

2  mouth 

3 

spring 

3  wet 

4  desire 

1  fountain 

1 

stream 

2  work 
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79.  CITY 

1  Albany 

1  Creal 

3 

house 

1  mill 

1  sights 

1  Creal 

52 

houses 

1  mountain 

1  sin 

1  beautiful 

Springs 

1  municipal 

1  size 

9  big 

11  crowd 

1 

immense 

1  municipality 

1  slums 

5  Boston 

7  crowded 

1 

incorporated 

1  small 

1  bridges 

1  crowds 

1 

incorpora- 

1 nation 

1  smoke 

3  Brooklyn 

tion 

99  New  York 

2  space 

6  building 

1  density 

2 

industry 

12  noise 

1  Springfield 

20  buildings 

1  dirt 

1 

inhabitant 

6  noisy 

26  state 

1  bulk 

1  distance 

12 

inhabitants 

1  stores 

1  Burlington 

1 

inhabited 

1  park 

3  street 

1  business 

1  earth 

1  pavement 

11  streets 

4  busy 

1  excitement 

1 

joy 

48  people 

2  bustle 

37  place 

1  tale 

1  fine 

2 

land 

1  pleasantness 

1  ten  thousand 

6  capital 

1  fun 

62 

large 

2  populated 

2  theatre 

3  cars 

1 

largeness 

19  population 

1  theatres 

1  charming 

1  gaiety 

2 

life 

1  populous 

2  towers 

4  Chicago 

1  good 

7 

live 

6  Poughkeep- 

258  town 

1  child 

1  government 

1 

loathing 

sie 

1  towns 

7  citizen 

1  governor 

2 

location 

1  township 

1  civilization 

2  great 

1 

lots 

• 

2  republic 

l  traitic 

1  Cleveland 

1  greatness 

2  residence 

1  traveling 

2  collection 

1 

machinery 

1  resting 

1  tumult 

5  community 

3  habitation 

1 

majority 

1  rich 

2  turmoil 

1  complexity 

1  heat 

1 

Manhattan 

1  confusion 

2  hill 

2 

manufacture 

1  scene 

44  village 

1  congregation 

5  home 

3 

many 

1  sea 

2  corporation 

1  homes 

2 

men 

1  settlement 

1  wagons 

74  country 

1  hot 

6 

metropolis 

1  shopping 

1  welcome 

1  shops 

1  world 

80.  SQUARE 


1  accurate 

1  crackers 

3 

green 

1  measurements 

2  sharp 

1  acre 

3  crooked 

1 

grounds 

1  metal 

1  side 

1  across 

1  crowd 

2  mile 

6  sides 

1  active 

9  cube 

1 

hand 

1  monument 

1  sidewalk 

1  airy 

1  cubic 

2 

handkerchief 

1  size 

11  angle 

1  cubical 

1 

Harlem 

1  New  York 

1  sizing 

6  angles 

1  curse 

2 

Herald 

6  small 

4  angular 

1  curve 

1 

heavy 

2  object 

1  smooth 

1  arithmetic 

3 

honest 

32  oblong 

2  solid 

1  association 

1  deal 

1 

honesty 

1  obtuse 

1  space 

1  dealing 

5 

house 

1  open 

2  stand 

1  bed 

1  decoration 

o 

houses 

5  oval 

1  steel 

1  best 

2  desk 

7  straight 

1  big 

1  Dewey 

2 

inch 

5  paper 

9  street 

71  block 

4  dice 

1 

inches 

1  parallel 

1  streets 

4  board 

1  die 

1 

instrument 

1  parallelogram 

1  sugar 

4  book 

2  door 

1 

iron 

14  park 

1  surface 

36  box 

1  Dusseldorf 

1  pavements 

1  surveyor 

2  brick 

1 

just 

2  people 

5  broad 

1  earth 

2 

justice 

2  perfect 

47  table 

2  building 

1  ease 

1 

junction 

1  picture 

1  thoroughfare 

1  business 

6  equal 

2  pillow 

3  Times 

19  even 

1 

kindergarten 

4  place 

13  tool 

9  carpenter 

1  evenness 

1 

knob 

1  plane 

1  tree 

1  carpet 

1  exact 

1  plot 

4  trees 

1  cars 

2 

land 

1  proportion 

11  triangle 

2  center 

3  fair 

5 

large 

2  public 

1  true 

1  Chatham 

4  field 

1 

Lawrence 

1  checkers 

4  figure 

2 

length 

1  quadrangle 

1  uneven 

22  circle 

1  file 

10 

level 

1  uniform 

1  circular 

4  fiat 

2 

lines 

15  rectangle 

4  Union 

4  city 

1  floor 

1 

little 

3  rectangular 

2  upright 

1  Common 

2  foot 

18 

long 

1  rhomboid 

1  Commons 

1  form 

1 

lot 

5  right 

8  village 

5  compass 

10  four 

1  Rittenhouse 

1  concert 

1  frame 

12 

Madison 

1  road 

1  walk 

1  Copley 

1  furlong 

5 

man 

5  room 

1  walks 

7  corner 

1 

mark 

250  round 

1  wall 

18  corners 

5  garden 

1 

marks 

9  rule 

4  Washington 

2  cornered 

10  geometry 

1 

masonry 

3  ruler 

2  wide 

1  correct 

1  Getty 

2 

mathematics 

1  window 

1  correctness 

1  goods 

1 

meal 

1  saddle 

5  wood 

1  cover 

1  grass 

5 

measure 

1  seat 

2 

measurement 

6  shape 

2  yard 
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81.  BUTTER 


2  bad 

5  dish 

2 

g*oat 

101 

milk 

1 

smooth 

|  bin 

1  dripping 

14 

good 

1 

molasses 

65 

soft 

2  biscuit 

76 

grease 

1 

mush 

2 

soft  ness 

'06  bread 

34  eat 

6 

greasy 

1 

sour 

1  breakfast 

12  eatable 

1 

grocer 

1 

nourishment 

1 

spoon 

1  butter 

2  eatables 

2 

nut 

3 

spread 

1  butterine 

6  eating 

1 

healthful 

1 

square 

1  edible 

9 

oil 

2 

strong 

41  cheese 

2  egg 

1 

indifference 

3 

oily 

1 

substance 

4  churn 

11  eggs 

1 

ingredients 

5 

oleomargar- 

4 

sugar 

1  color 

1  emollient 

ine 

1 

supper 

1  composition 

1  excellent 

3 

jam 

12 

sweet 

1  cooking 

2 

jelly 

1 

peaches 

1  cottolene 

1  farm 

3 

plate 

2 

table 

1  country 

1  farmer 

1 

kerosene 

1 

pleasant 

1 

tallow 

1  cup 

21  fat 

7 

knife 

1 

plenty 

2 

taste 

29  cow 

1  fatty 

1 

pound 

2 

tea 

11  cows 

1  fish 

15 

lard 

1 

pure 

1 

thin 

34  cream 

1  flour 

1 

luxury 

1 

tub 

7  fly 

2 

rancid 

4  dairy 

63  food 

1 

meal 

1 

use 

1  dairying 

3  fresh 

2 

meat 

13 

salt 

2  diet 

1  fudge 

1 

melt 

3 

salty 

3 

vegetable 

2  dinner 

2 

melting 

1 

salve 

1 

smear 

80 

yellow 

82.  DOCTOR 


1  administer 

5  disease 

5 

ill 

1 

murder 

1 

quack 

3  aid 

1  diseases 

21 

illness 

1  ailment 

1  Divinity 

2 

inquisitive 

1 

N. 

6 

relief 

1  apparatus 

1  doctress 

2 

intelligent 

1 

N. 

1 

relieved 

2  attendant 

1  dog 

1 

interne 

2 

necessity 

1 

remedy 

1  driving 

1 

invalid 

1 

need 

1  bad 

1  Dr.  P. 

1 

needed 

1 

S. 

1  bag 

2  druggist 

1 

K. 

1 

needful 

3 

satchel 

2  beard 

1 

K. 

1 

nice 

2 

science 

2  better 

2  education 

1 

killer 

41 

nurse 

1 

scientist 

3  bill 

1 

kind 

1 

nurses 

52 

sick 

2  bills 

2  fakir 

104 

sickness 

1  bottle 

3  false 

1 

labor 

1 

O. 

3 

smart 

1  brains 

2  father 

1 

laboratory 

1 

office 

1 

student 

1  brother 

3  friend 

1 

laborer 

1 

old 

1 

suffering 

1  butcher 

1 

lamp 

1 

one 

1 

supervisor 

1  C. 

1  G. 

36 

lawyer 

1 

operation 

5 

surgeon 

1  G. 

1 

learned 

1 

surgical 

1  C. 

1  gentleman 

1 

life 

1 

P. 

1 

syringe 

2  care 

17  good 

2 

pain 

2  carriage 

1  goodness 

1 

M. 

1 

papa 
patient 

1 

tend 

1  case 

1  great 

1 

McC. 

23 

1 

treatment 

1  chief 

2  grip 

1 

McM. 

1 

patients 

3 

trouble 

1  clergyman 

1 

magistrate 
male 

1 

people 

1 

trust 

1  clever 

5  healer 

1 

3 

person 

1  college 

2  healing 

68 

man 

1 

pharmacist 

2 

useful 

1  convenient 

18  health 

1 

mean 

1 

physical 

1 

useless 

9  cure 

3  help 

19 

medical 

213 

physician 

1  helper 

149 

medicine 

1 

pills 

1 

W. 

1  D. 

1  helpful 

1 

medicines 

2 

practitioner 

1 

W. 

1  D. 

1  helpfulness 

1 

merchant 

6 

priest 

1 

w. 

1  D. 

1  home 

7 

minister 

9 

profession 

1 

well 

1  death 

8  hospital 

1 

Mister 

3 

professional 

1 

wise 

6  dentist 

1 

money 

2 
1 

woman 
work 
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83.  LOUD 


3  angry 

3  disagreeable 

2  laugh 

1 

power 

2  sounds 

1  audible 

1  discontent 

2  laughing 

3  speak 

1  dislike 

2  laughter 

32 

quiet 

2  speech 

1  band 

3  drum 

1  lofty 

1 

quietness 

2  spoken 

1  bawl 

3  long 

7  still 

5  bell 

3  ear 

57  low 

1 

racket 

1  stone 

2  bells 

12  easy 

1 

real 

8  strong 

2  birds 

4  explosion 

1  man 

1 

report 

1  subway 

38  boisterous 

1  masculine 

2 

rough 

1  sweet 

1  boy 

3  fast 

1  megaphone 

2 

rude 

2  boys 

1  forte 

1  mellow 

12  talk 

1  bright 

1  mild 

1 

S. 

1  talking 

1  game 

1  mouth 

9 

scream 

9'  talker 

2  call 

1  gong 

7  music 

2 

sharp 

9  thunder 

1  called 

1  graphophone 

1 

shock 

1  tie 

1  calliope 

2  gun 

205  noise 

6 

shout 

1  tone 

1  calm 

1  guns 

112  noisy 

1 

shouting 

1  trolley 

12  cannon 

1 

shriek 

1  check 

2  hammer 

1  objectionable  9 

shrill 

1  uncomfort- 

1 child 

2  hard 

1  ocean 

1 

shrinking 

able 

1  children 

3  harsh 

1  organ 

3 

silent 

5  unpleasant 

1  city 

1  haughty 

1  owl 

1 

sing 

1  clear 

6  hear 

1 

singer 

27  voice 

2  course 

1  heard 

1  pain 

1 

singing 

1  voices 

2  color 

4  heavy 

1  painful 

4  slow 

4  vulgar 

1  common 

14  high 

1  people 

1 

smart 

1  confusion 

1  hog 

2  person 

1 

smooth 

2  whisper 

1  cornet 

16  holler 

1  phonograph 

1 

socks 

17  whistle 

4  horn 

2  piano 

165 

soft 

1  wide 

1  deaf 

1  piercing 

1 

softly 

3  wind 

1  deafening 

1  impatient 

1  pistol 

2 

song 

1  din 

2  knock 

1  pistols 

25 

sound 

3  yell 
2  yelling 

84.  THIEF 


1  absence 

1 

dishonor 

l 

laugh 

1 

pocketbook 

212  steal 

1  abstractor 

l 

dislike 

4 

law 

8 

police 

69  stealing 

1  anger 

l 

distrustful 

1 

lawyer 

12 

policeman 

8  steals 

1  arrest 

l 

dirt 

6 

liar 

1 

poor 

9  stole 

l 

dog 

1 

lock 

6 

prison 

9  stolen 

14  bad 

l 

dumb 

3 

loss 

1 

prisons 

2  stealer 

1  badness 

2 

low 

1 

prisoner 

1  stealth 

1  bandit 

l 

enemy 

29 

2 

punishment 

2  stealthy 

1  bank 

1 

evil 

man 

1 

purse 

3  beggar 

1 

mask 

5  take 

1  being 

2 

fear 

1 

McClure's 

1 

ran 

3  taking 

1  betrayer 

1 

felon 

4 

mean 

4 

rascal 

1  time 

3  boy 

1 

meanness 

1 

reverses 

2  tools 

LIS  burglar 

1 

girl 

1 

men 

1 

revolver 

1  tramp 

2  burglary 

1 

glove 

1 

mercenary 

8 

rob 

1  treasure 

2 

gold 

2 

merchant 

126 

robber 

1  troublesome 

2  careful 

1 

good 

2 

minister 

10 

robbery 

1  trust 

2  catch 

T 

mischief 

19 

rogue 

4  caught 

1 

harsh 

1 

misdemeanor  1 

roguish 

3  ugly 

1  caution 

18 

honest 

1 

mistake 

I 

run 

1  undesirable 

1  chief 

4 

honesty 

16 

money 

2 

running 

1  unjust 

1  clerk 

4 

house 

5 

murder 

1  unreliable 

1  clothing 

1 

household 

3 

murderer 

1 

scare 

4  court 

1 

schemer 

1  vagrant 

2  crime 

1 

ignorant 

1 

necessity 

1 

school 

2  valuables 

15  criminal 

1 

injustice 

1 

neighbor 

4 

scoundrel 

2  vice 

3  crook 

1 

interest 

1 

newspaper 

1 

shot 

5  villain 

1  cry 

1 

Irish 

16 

night 

4 

silver 

1  virtue 

2  culprit 

1 

none 

1 

silverware 

1  cute 

11 

jail 

1 

noted 

1 

sin 

1  want 

7 

jewelry 

1 

Sing  Sing 

3  watch 

2  dangerous 

3 

jewels 

1 

object 

1 

sinner 

1  wayward- 

4 dark 

1 

judge 

1 

sly 

ness 

1  deceit 

1 

jury 

1 

pencil 

1 

snake 

4  wicked 

1  detective 

2 

justice 

1 

person 

7 

sneak 

3  wickedness 

1  devil 

2 

pickpocket 

3 

sneaking 

1  window 

11  dishonest 

1 

killed 

1 

play 

1 

sneaky 

1  woman 

2  dishonesty 

Tli 

1 

ii  a 

kleptomaniac 

1 

pocket 

1 

spoils 

1  wretched 
3  wrong 
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85.  LION 


A  Africa 

5 

cub 

1 

hearted 

27 

mouse 

1 

story 

1  Androcles 

2 

cubs 

1 

holler 

1 

mule 

30 

strength 

1  anger 

1 

horse 

N. 

15 

strong 

2  angry 

5 

danger 

1 

howl 

1 

1 

Sultan 

326  animal 

6 

dangerous 

1 

huge 

1 

noble 

3  animals 

1 

death 

1 

hungry 

1 

noise 

4 

tame 

13 

den 

3 

hunter 

1 

tamer 

17  bear 

3 

desert 

4 

hunting 

1 

panther 

1 

tail 

67  beast 

1 

devours 

1 

hyena 

2 

park 

1 

teeth 

1  beautiful 

1 

disturber 

1 

paw 

1 

terrible 

1  beauty 

1 

dog 

1 

interested 

1 

picture 

102 

tiger 

2  big 

5 

power 

2 

tigers 

1  bird 

1 

eat 

1 

jealous 

1 

powerful 

1  bite 

1 

eats 

5 

jungle 

1 

prey 

7 

ugly 

1  blood 

3 

elephant 

1 

jungles 

1  boisterous 

1 

enraged 

1 

rage 

5 

vicious 

2  bold 

16 

king 

1 

raging 

1  Bostock's 

3 

fear 

1 

revenge 

1 

walks 

4  brave 

16 

ferocious 

1 

Li. 

46 

roar 

2 

wicked 

1  bravery 

1 

ferocity 

6 

lamb 

3 

roars 

12 

wild 

1  Bronx 

36 

fierce 

3 

large 

6 

roaring 

1 

wildness 

] 

10 

lioness 

g 

Roosevelt 

2 

14  cage 

6 

forest 

1 

lionized 

1 

rough 

1 

wilds 

1  camel 

1 

fox 

1 

lookout 

10 

wolf 

0  Cdl 

1 

co  vn  cro 

2 

woods 

1  cave 

1 

frightened 

1 

majestic 

1 

sea 

1 

wool 

1  Christian 

3 

majesty 

1 

shaggy 

1 

wrath 

2  circus 

1 

giraffe 

13 

mane 

1 

sharp 

2  claws 

2 

great 

5 

menagerie 

1 

sheep 

1 

yellow 

1  cow 

1 

growl 

1 

mice 

1 

small 

1  crouching 

1 

mighty 

1 

stealth 

5 

zoo 

2  cruel 

3 

hair 

1 

monkey 

1 

stealthy 

1 

zoology 

86  JOY 

1  action 

2 

delighted 

7 

great 

1 

merriment 

1 

sensation 

1  amuse 

2 

delightful 

18 

grief 

1 

merry 

1 

shouting 

3  amusement 

1 

despair 

7 

mirth 

2 

show 

1  anger 

1 

hands 

1 

money 

1 

sing 

1  angry 

1 

ecstacy 

215 

happiness 

1 

motherhood 

1 

singing 

1  anticipation 

3 

elated 

71 

happy 

2 

much 

2 

smile 

1  arrival 

1 

emotion 

1 

harmony 

5 

music 

1 

smiling 

4  automobile 

1 

engaged 

1 

health 

3 

song 

2 

enjoyment 

1 

heard 

1 

news 

135 

sorrow 

1  ball 

3 

excitement 

3 

heart 

2 

nice 

1 

sorry 

1  bird 

2 

expression 

2 

heaven 

1 

noise 

1 

state 

1  birth 

1 

extreme 

1 

holiday 

1 

suffering 

1  birthday 

1 

exuberance 

6 

home 

1 

outing 

1 

summer 

1  bitterness 

4 

hope 

1 

sunlight 

1  bless 

1 

fair 

1 

pain 

6 

surprise 

1  blessing 

1 

family 

1 

inexpressible 

1 

passing 

4 

sweet 

10  bliss 

1 

feel 

23 

peace 

1 

sweetness 

1  boy 

5 

feeling 

1 

joking 

1 

picnic 

1  bright 

1 

felt 

1 

jubilant 

1 

picnics 

2 

time 

1  brightness 

1 

festivity 

8 

pleasant 

1 

triumph 

1  buoyant 

2 

fine 

1 

lady 

3 

pleased 

3 

trouble 

1  cheer 

1 

food 

7 

laugh 

121 

pleasure 

1 

forever 

4 

laughing 

1 

pride 

1 

unalloyed 

2  cheerful 

1 

friends 

15 

laughter 

1 

unattain- 

3 cheerfulness 

1 

fullness 

1 

leap 

1 

quality 

able 

2  child 

6 

fun 

1 

letters 

2 

unhappines 

1  children 

3 

life 

4 

rapture 

1 

unhappy 

A  V^liL  Its  UllclS 

X 

gaiety 

o 
& 

ngnt 

O 

£l 

rejoice 

1  comes 

1 

gay 

1 

like 

1 

rejoicing 

1 

vacation 

11  comfort 

1 

game 

2 

line 

2 

relief 

1  comfortable 

1 

gift 

1 

lonely 

7 

ride 

1 

water 

1  company 

2 

girl 

1 

lots 

2 

riding 

1 

wedding 

1  complete 

1 

girls 

6 

love 

1 

rider 

1 

wetness 

1  concert 

27 

glad 

2 

loving 

1 

wish 

1  contentment 

44 

gladness 

1 

lovely 

1 

sad 

1 

wonderful 

3  dance 

3 

glee 

13 

sadness 

2 

work 

1 

godliness 

1 

man 

2 

sailing 

1 

wrath 

5  dancing 

7 

good 

2 

marriage 

1 

Saturday 

6  delight 

1 

grand 

2 

meeting 

1 

seldom 

1 

youth 

August— 1911— h 
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87.  BED 


1  animal 

1 

covering 

2 

house 

17 

pillow 

3 

sleepiness 

1  asleep 

desired 

9 

iron 

7 

pillows 

7 

sleepy 

1 

1 

pleasure 

3 

slumber 

1  baby 

1 

dormitory 

1 

joy 

3 

post 

7 

sofa 

3  bedding 

1 

down 

31 

soft 

4  bedstead 

1 

dreamland 

2 

large 

1 

quilts 

5 

spread 

4  blanket 

8 

lay 

1 

•spring 

3  blankets 

1 

ease 

1 

laziness 

1 

recline 

1 

springs 

1  boat 

1 

easiness 

21 

lie 

1 

recuperation 

1 

square 

1  bowl 

2 

easy 

6 

lounge 

1 

refreshing 

1 

stove 

3  brass 

fatigue 

2 

low 

9 

repose 

1 

structure 

2  bug 

1 

8 

lying 

1 

respite 

3 

feathers 

132 

rest 

2 

table 

11  chair 

1 

flannels 

1 

make 

5 

resting 

1 

tick 

2  clean 

1 

floor 

1 

marriage 

1 

restful 

1 

time 

1  cleanliness 

2 

folding 

21 

mattress 

1 

robe 

7 

tired 

12  clothes 

1 

frame 

16 

room. 

1 

twilight 

2  clothing 

26 

furniture 

1 

narrow 

35  comfort 

1 

negro 

i 

A 

"\  assar 

1  comforts 

1 

go 

11 

night 

6 

sheet 

12  comfortable 

7 

good 

7 

sheets 

1 

want 

11  cot 

1 

object 

1 

shoes 

1 

warm 

26  couch 

2 

hammock 

2 

sick 

1 

weariness 

1  counterpane 

5 

hard 

1 

pan 

5 

sickness 

2 

white 

4  cover 

1 

head 

3 

patient 

345 

sleep 

1 

whiteness 

4  covers 

2 

home 

1 

peace 

41 

sleeping 

1 

wide 

4 

wood 

88.  HEAVY 

1  air 

1 

cloudy 

1 

heart 

1 

oppression 

17 

stone 

1  animal 

4 

coal 

2 

hearted 

1 

oppressive 

2 

stones 

1  anvil 

1 

coarse 

1 

heft 

2 

stout 

1  article 

1 

coat 

1 

help 

1 

package 

3 

stove 

1  automobile 

1 

comfort 

2 

horse 

1 

pail 

1 

strain 

1  avoirdupois 

1 

cumbersome 

1 

house 

1 

person 

4 

strength 

1 

piano 

3 

strong 

1  baby 

1 

dark 

70 

iron 

2 

ponderous 

1 

study 

1  bad 

1 

difficult 

2 

irons 

1 

pound 

1 

suit 

1  bat 

1 

dirt 

1 

pounds 

2  bed 

1 

disappoint- 

1 

labor 

2 

pressure 

5 

table 

3  big 

ment 

2 

laden 

3 

thick 

1  body 

1 

discomfort 

18 

large 

1 

quicksilver 

1 

things 

3  books 

1 

dope 

60 

lead 

2 

quiet 

1 

thoughtful 

1  boulders 

1 

drag 

7 

lift 

21 

tired 

1  box 

1 

drill 

1 

lifting 

2 

rock 

2 

tiresome 

1  boxes 

1 

drowsiness 

273 

light 

1 

rough 

4 

ton 

1  boy 

10 

drowsy 

1 

lightness 

1 

tough 

1  bread 

3 

dull 

57 

load 

2 

safe 

3 

trunk 

1  brick 

1 

loadsome 

1 

sand 

1  building 

1 

effort 

1 

loud 

1 

satchel 

1 

uncomfort- 

1 bullet 

3 

elephant 

1 

scales 

able 

4  bundle 

1 

F. 

1 

machine 

1 

sharp 

1 

underwear 

12  burden 

1 

fall 

4 

man 

1 

ship  , 

3  burden- 

1 

feel 

1 

marble 

1 

short 

1 

very 

some 

1 

firmness 

1 

mountain 

1 

sickness 

1 

full 

1 

much 

3 

sleep 

1 

weak 

1  cake 

1 

mud 

1 

sleeping 

3 

weariness 

1  cannon 

3 

gold 

1 

muscle 

1 

slothful 

3 

weary 

1  carpet 

1 

gorgeous 

1 

myself 

1 

slumber 

1 

weather 

2  carry 

1 

grief 

5 

soft 

1 

weigh 

1  carrying 

2 

grip 

1 

no 

1 

soggy 

1 

weighing1 

1  cement 

3 

solid 

177 

weight 

1  chair 

3 

hammer 

1 

obliging 

1 

sound 

1 

weighted 

1  change 

38 

hard 

1 

opposing 

1 

steel 

22 

weighty 

1  cloth 

2 

head 

4 

wood 

1  clothes 

2 

work 

2S1 


89.  TOBACCO 


1  amber 

1  elevate 

1  Indian 

69  pipe 

7  strong 

1  anger 

1  enjoyed 

3  injurious 

3  pipes 

1  substance 

I  enjoyment 

1  intoxicate 

38  plant 

1  suffocation 

10  bad 

1  execrable 

1  plants 

2  sugar 

1  bite 

1  exhilaration 

7  juice 

3  pleasant 

2  sweet 

4  bitter 

1  evil 

2  pleasure 

1  Bob 

17  leaf 

6  poison 

1  tasty 

1  breath 

1  field 

2  leaves 

1  poor 

1  tobacco 

7  brown 

1  fields 

1  light 

2  pouch 

4  filth 

1  liquor 

1  plug 

1  unclean 

.28  chew 

1  filthiness 

1  lungs 

2  unnecessary 

13  chewing- 

1  filthy 

2  luxury 

1  refrain 

2  unpleasant 

13  cigar 

1  food 

1  ruin 

1  unwholesome 

17  cigars 

3  man 

2  use 

12  cigarette 

1  garden 

1  men 

1  scent 

1  used 

6  cigarettes 

5  good 

1  sensation 

1  useful 

2  comfort 

3  green 

10  narcotic 

1  sin 

2  useless 

1  curse 

1  grower 

2  nasty 

5  smell 

1  growing 

1  nausea 

387  smoke 

3  vegetable 

1  death 

18  nicotine 

98  smoking 

1  vice 

1  decay 

li  naoit 

1  none 

1  smoker 

2  Virginia 

1  deviltry 

1  habits 

1  not 

lo  snutt 

6  dirty 

1  hard 

1  nuisance 

1  solace 

44  weed 

3  disagreeable 

o  nei  d 

4  spit 

1  weeds 

1  disgust 

1  herbs 

1  obnoxious 

1  stalk 

1  whiff 

1  disgusting 

1  horrid 

3  odor 

1  stars 

1  whiskey 

3  drug 

1  horrors 

1  odorous 

2  stimulant 

1  wickedness 

1  Durham 

4  opium 

1  stimulants 

1  yellow 

90.  BABY 

1  animal 

2  cross 

1  happiness 

1  milk 

4  sleep 

3  cries 

1  happy 

41  mother 

1  slight 

5  beautiful 

37  cry 

1  harmless 

42  small 

2  beauty 

29  crying 

1  helpless 

1  name 

1  smallest 

1  beginning 

3  cunning 

4  helplessness 

5  nice 

1  smiling 

3  being 

8  cute 

4  home 

6  noise 

3  soft 

1  bib 

1  cuteness 

3  human 

1  noisy 

2  softness 

1  big 

3  nuisance 

2  squalls 

1  birth 

4  darling 

168  infant 

7  nurse 

1  squeal 

1  blessing 

1  daughter 

1  infinitesimal 

1  squealing 

1  blue 

1  delicate 

10  innocence 

2  offspring 

1  stout 

2  body 

1  dirty 

4  innocent 

1  sunshine 

1  bonnet 

1  doll 

1  pacifier 

23  sweet 

2  born 

6  dress 

7  joy 

1  paper 

7  sweetness 

6  bottle 

1  jump 

2  person 

1  syrup 

32  boy 

1  embryonic 

2  pink 

1  bread 

1  eyes 

4  kid 

1  play 

1  talk 

1  buggy 

1  pleasant 

1  talks 

1  bundle 

1  fair 

1  lamb 

3  pleasure 

1  tiny 

2  family 

1  laugh 

1  population 

5  trouble 

1  cap 

5  fat 

2  laughing 

1  powder 

1  two 

3  care 

1  father 

1  Lawrence 

7  pretty 

28  carriage 

1  feet 

2  life 

1  wagon 

2  cart 

1  female 

1  light 

4  rattle 

1  walking 

-239  child 

1  flesh 

12  little 

1  rocker 

1  weak 

3  children 

1  food 

1  Lorenzo 

1  round 

1  weakness 

1  childhood 

1  friend 

9  love 

2  Ruth 

1  wee 

1  chubby 

1  future 

1  loveliness 

1  white 

4  clothes 

1  lovely 

1  sex 

2  wife 

3  comfort 

26  girl 

1  sick 

5  woman 

eui  craaie 

1  good 

2  mama 

1  sickness 

1  creation 

1  goodness 

4  man 

1  simple 

2  yell 

1  crib 

1  growth 

1  mankind 

1  simplicity 

12  young 

1  crooning 

1  Mary 

2  sister 

1  youngster 

4  youth 

91.  MOON 

1  astronomer 

7  body 

1  circular 

1  delicate 

1  fair 

1  astronomy 

52  bright 

3  clear 

1  delightful 

2  fire 

1  atmosphere 

7  brightness 

2  clouds 

1  dim 

1  firmament 

1  brilliant 

4  cold 

4  distance 

10  full 

2  ball 

1  coldness 

1  dreaming 

2  beam 

1  calm 

8  crescent 

5  earth 

1  girl 

1  beams 

1  change 

1  cute 

3  eclipse 

1  globe 

7  beautiful 

4  cheese 

1  equator 

1  glowing 

6  beauty 

1  circle 

2  dark 

6  evening 

1  grand 
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1  great 

3 

lunar 

23 

planet 

26 

shine 

1 

steamer 

1  guard 

1 

planets 

4 

shines 

1 

stone 

8 

man 

1 

pleasant 

12 

shining 

2 

struck 

3  half 

3 

moonlight 

12 

shiny 

120 

sun 

2  heaven 

1 

mountain 

1 

quiet 

4 

silver 

1 

sweet 

3  heavens 

1 

mystery 

6 

silvery 

4  high 

1 

reflection 

1 

size 

1 

turkey 

1 

necessary 

1 

rise 

73 

sky 

1  illumination 

3 

new 

1 

rises 

1 

solar 

1 

valuable 

66 

night 

1 

rising 

1 

sound 

1  lady 

33 

round 

1 

splendid 

1 

wan 

1  lake 

1 

object 

2 

spoon 

2 

water 

9  large 

1 

ocean 

4 

satellite  „ 

1 

spooning 

3 

white 

231  light 

1 

one 

2 

sea 

•xi 

star 

1 

wish 

3  love 

1 

orbit 

1 

see 

93 

stars 

1  loveliness 

1 

seeing 

1 

starlight 

11 

yellow 

2  lovely 

2 

pale 

1 

sentimental 

92 

.  SCISSORS 

1  apart 

3 

dressmaking  1 

instruments 

1 

nippers 

1 

skirt 

4  article 

5 

dull 

1 

spool 

66 

knife 

6 

paper 

23 

steel 

2  barber 

1 

edge 

6 

knives 

1 

point 

1 

string 

1  blade 

1 

pointed 

1  blades 

1 

fate 

1 

lever 

2 

tailor 

1  blunt 

1 

firecrackers 

1 

linen 

1 

razor 

3 

thimble 

1 

flowers 

1 

lost 

1 

ruching 

4 

thread 

35  cloth 

1 

tongs 

1  clothing 

2 

garments 

2 

machine 

1 

Sarah 

10 

tool 

1  cord 

1 

glistening 

1 

material 

1 

screw 

1 

tools 

1  crooked 

5 

goods 

1 

metal 

1 

severing 

1 

trousers 

2  crossed 

1 

grating 

1 

millinery 

2 

sew 

347  cut 

7 

grind 

1 

mother 

10 

sewing 

1 

useful 

114  cutting 

190 

sharp 

1 

usefulness 

1  cutlery 

1 

handle 

1 

nails 

5 

sharpness 

1 

utensil 

1 

handy 

1 

necessity 

1 

pharpen 

1  dress 

4 

needle 

40 

shears 

1 

weapon 

2  dressmaker 

6 

implement 

4 

needles 

2 

shut 

1 

woman 

36 

instrument 

1 

nickle 

1 

silver 

2 

work 

93.  QUIET 

1  action 

3 

demure 

2 

life 

3 

pleasure 

3 

solemn 

2  alone 

1 

disposition 

1 

like 

2 

solitude 

1  always 

1 

docile 

1 

loneliness 

1 

quick 

3 

soothing 

1  asleep 

1 

dreary 

3 

lonely 

2 

quite 

4 

sound 

1 

dull 

2 

lonesome 

2 

soundless 

2  baby 

1 

dumb 

1 

looks 

1 

rabbits 

1 

speechless 

1  beautiful 

1 

lovely 

1 

refined 

1 

state 

1  beauty 

8 

ease 

48 

loud 

1 

relief 

2 

steady 

1  bed 

1 

easiness 

1 

low 

6 

repose 

136 

still 

2  behave 

49 

easy 

1 

reserved 

16 

stillness 

3  boisterous 

5 

evening 

1 

man 

68 

rest 

2 

study 

1  bore 

1 

melancholy 

4 

resting 

1 

stupid 

1  boy 

1 

family 

1 

mind 

19 

restful 

1 

subdued 

1  breeze 

1 

feeling 

1 

Miss  K. 

2 

restless 

1 

summer 

1  brook 

1 

moon 

6 

room 

1 

Sunday 

1  butterfly 

1 

genteel 

1 

mountains 

1 

rough 

2 

sweet 

3 

gentle 

1 

music 

20  calm 

1 

gentleman 

1 

myself 

1 

sad 

2 

talk 

1  cattle 

2 

girl 

1 

sea 

1 

time 

6  child 

7 

good 

1 

nature 

1 

serene 

1 

times 

1  children 

1 

green 

2 

nice 

1 

sheep 

1 

timid 

4  church 

38 

night 

1 

sickness 

1 

tomb 

1  color 

1 

happy 

50 

noise 

13 

silence 

1 

tranquil' 

2  comfort 

2 

harmless 

16 

noiseless 

15 

silent 

1 

tree 

1  comfortable 

1 

harsh 

1 

noisiness 

24 

sleep 

1 

twilight 

1  composed 

1 

heaven 

113 

noisy 

3 

sleeping 

2  contented 

6 

home 

1 

nook 

1 

sleepy 

1 

village 

21  country 

1 

hour 

8 

slow 

1 

violent 

1  Creal 

3 

house 

1 

park 

1 

slowness 

1 

voice 

1  cricket 

2 

hospital 

26 

peace 

1 

slumber 

3  cross 

1 

humble 

2 

peaceable 

1 

slumbers 

1 

walk 

52 

peaceful 

1 

smart 

1 

water 

3  dark 

1 

joy 

4 

peacefulness 

1 

smooth 

1 

well 

1  darkness 

2 

people 

1 

sober 

1 

Wilton 

3  day 

1 

landscape 

1 

person 

10 

soft 

1 

wish 

2  death 

1 

laug-hing 

4 

place 

1 

softly 

1 

wood 

1  degree 

1 

library 

4 

pleasant 

1 

softness 

10 

woods 

8  apple 

1 

definite 

6 

dress 

2  beautiful 

1  bird 

2 

earth 

13  black 

3 

envy 

1  bloomy 

1 

Erin 

2  blotter 

4 

eyes 

46  blue 

1  book 

1 

farmer 

5  bright 

1 

favorite 

8  brown 

12 

field 

1  butterfly 

10 

fields 

3 

flag 

1  cabbage 

4 

flower 

1  calm 

2 

flowers 

1  carpet 

2 

foliage 

1  cheese 

1 

food 

3  cloth 

1 

foolishness 

200  color 

1 

forest 

1  colors 

3 

fresh 

1  comfort 

1 

fruit 

1  corn 

1  country 

1 

gay 

1  covetous 

1 

glasses 

2  cucumber 

1 

gold 

1  curtain 

1 

grand 

1 

grapes 

8  dark 

284 

grass 

1  Dartmouth 

5 

gray 

1  acrid 

1 

dish 

3  air 

1 

drink 

1  apple 

2 

dry 

2  apples 

1  article 

5 

earth 

17 

eat 

1  barrel 

7 

eatable 

1  barren 

8 

eating 

1  bath 

2 

eggs 

1  beef 

1 

epileptics 

40  bitter 

1  bowl 

1 

finish 

1  box 

4 

fish 

2  bread 

21 

flavor 

2  brine 

3 

flavoring 

1  bromide 

46 

food 

7  butter 

1 

France 

11 

fresh 

2  celery 

9  cellar 

1 

glass 

2  chemical 

9 

good 

1  codfish 

2  condiment 

1 

halite 

1  cook 

1 

ham 

2  cooking1 

4 

hard 

1  cows 

1 

horrid 

1  cream 

1 

ice-cream 

1  deposit 

1 

ingredient 

1  digestible 

3  dinner 

1 

Kenilworth 

1  dirt 

1 

kitchen 

1  disagree- 

able 

1  air 

3 

boulevard 

18  alley 

1 

Bowery 

6  asphalt 

2 

boy 

1  automo- 

1 

brick 

biles 

2 

broad 

•63  avenue 

6 

Broadway 

1  avenues 

1 

Brooklyn 

1  better 

1 

building 

1 

business 

1  bitter 

~\9.  hlnr-lr 

4 

busy 

283 


94.  GREEN 


1  grew 

1 

ocean 

1  grief 

1 

olive 

1  ground 

2 

orange 

1  hat 

3 

paint 

1  hill 

2 

paper 

2  horn 

1 

peaceful 

1  horrid 

2 

peas 

1  hue 

11 

pink 

6 

plant 

6  Ireland 

1 

plants 

14  Irish 

2 

pleasant 

1 

pleasing 

1  jealousy 

4 

pretty 

6 

purple 

1  landscape 

1  laurel 

2 

quiet 

5  lawn 

8  leaf 

42 

red 

13  leaves 

6 

restful 

4  light 

2 

ribbon 

2 

ripe 

1  meadow 

1  meadows 

2 

sea 

2  mountain 

4 

shade 

2 

shamrock 

1  name 

1 

shutters 

4  nature 

1 

sierht 

1 

silk 

■      O r\  I  1 

1  Lake 

2 

potato 

1  life 

4 

potatoes 

1  lot 

1 

powder 

1 

preparation 

4  mackerel 

2 

preservation 

1  marsh 

1 

preservatives 

18  meat 

1 

preserving 

1  meats 

1  medicinal 

1 

quotation 

1  melt 

2  mine 

1 

refreshing 

3  mines 

4 

relish 

37  mineral 

7 

rock 

1  mustard 

1 

rocks 

1  NaCl 

1 

saline 

5  necessary 

1 

saltpetre 

3  necessity 

3 

salty 

1  needed 

1 

sandwiches 

1  needful 

1 

Saratoga 

1  nice 

1 

saving 

in 

savor 

36  ocean 

1 

savory 

1 8 

1  pantry 

12 

season 

1  paper 

31 

seasoning 

1  pasture 

2 

shake 

142  pepper 

4 

shaker 

1  netre 

8 

sharp 

1  physic 

1 

sheep 

1  pickles 

1 

smart 

5  pork 

1 

snapping 

1  potassium 

1 

sodium 

2 

soup 

96.  STREET 

1  byway 

1 

confusion 

10  car 

1 

congestion 

2 

corner 

8  cars 

1 

country 

1  carriage 

2 

crooked 

82  city 

1 

cross 

1  Clarkson 

3 

crowd 

7  clean 

1 

crowded 

1  cleaner 

1  colors 

1 

dark 

1  sky 
1  slow 
1  small 

1  soft 

2  sour 

1  spinach 
9  spring 
1  stain 
1  summer 

1  tea 
10  tree 
29  trees 

1  unripe 

1  vegetable 
1  vegetables 

3  verdant 
1  verdure 

1  warning 
1  wearing 
31  white 

1  wood 

2  woods 

54  yellow 
1  young 


18  sour 

5  spice 
1  spill 

1  stickiness 
88  sugar 

1  sustenance 
27  sweet 

1  Syracuse 

14  table 

2  tart 
87  taste 

1  tasting 

2  tasteful 

6  tasty 

1  tasteless 

1  temper 

4  thirst 

2  thirsty 

1  trees 

7  use 

2  useful 
1  uses 

1  using 

5  vegetable 
1  vegetables 
1  victuals 

1  vinegar 

34  water 

2  wet 
36  white 


1  Devon 

1  direct 

1  directions 

4  dirt 

5  dirty 

1  distance 
1  drive 

1  driving 

2  driveway 
1  dry 
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4  dust 

2  horses 

1  nice 

1 

racket 

26 

town 

5  dusty 

1  hot 

8  noise 

1 

residence 

1 

tracks 

i  dwellings 

11  house 

5  noisy 

91 

road 

7 

traffic 

21  houses 

12  number 

4 

roads 

3 

travel 

1  earth 

1  hustle 

1  numbers 

2 

roadway 

1 

tree 

1  Eighty-sixth 

1 

trees 

1  Eleventh 

3  land 

1  One-fifteenth 

1 

see 

2 

trolley 

1  Elm 

21  lane 

1  One-six- 

1 

shopping 

1 

turmoil 

1  even 

1  large 

teenth 

3 

short 

1  length 

1  opening 

26 

sidewalk 

1 

vehicles 

1  fertile 

1  level 

2 

sidewalks 

9 

village 

1  Fifteenth 

1  light 

11  passage 

1 

Sixty- 

1  fine 

2  live 

1  passage- 

seventh 

3 

wagon 

2  flags 

2  location 

way 

2 

Sixty- 

2 

wagons 

1  Forty-third 

1  lonely 

2  passway 

third 

78 

walk 

29  long 

12  path 

2 

smooth 

23 

walking 

1  garden 

2  pathway 

1 

snace 

2 

walks 

1  going 

5  Main 

1  pave 

4 

square 

1 

Wall 

1  gravel 

1  Market 

13  paved 

8 

stone 

1 

Washington:. 

2  gutter 

1  Maxneld 

25  pavement 

8 

stones 

14 

way 

1  motion 

1  paving 

17 

straight 

1 

wet 

1  hard 

1  mud 

1  pebble 

1 

sun 

1 

white 

1  heat 

1  musician 

1  Pecan 

1 

sweep 

35 

wide 

1  Hester 

22  people 

1 

width 

7  highway 

2  name 

16  place 

1 

tenements 

1 

Woodhull 

1  home 

21  narrow 

2  pleasant 

1 

terrace 

3  New  York 

1  pleasure 

23 

thorough- 

2 pretty 

fare 

97.  KING 

1  Albert 

1  dog 

8  head 

8 

majesty 

354 

queen 

1  all 

1  duKe 

1  helmet 

2 

male 

3  Alphonso 

2  Henry 

43 

man 

1 

regal 

1  antiquity 

30  Edward 

2  high 

3 

master 

1 

regent 

1  Arthur 

11  emperor 

1  Holland 

1 

mean 

8 

reign 

4  authority 

3  empire 

1  honorable 

1 

Midas 

1 

rich 

20  England 

1  horrible 

40 

monarch 

1 

Richard 

1  bad 

1  ermine 

4 

monarchy 

2 

royal 

1  boss 

1  imperial 

5 

royalty 

1  family 

1  inheritance 

1 

nation 

10 

rule 

1  card 

1  farce 

1  Italy 

1 

nobility 

ruler 

1  cards 

1  first 

3 

nobie 

4 

rules 

2  chess 

1  fool 

1  John 

2 

nobleman 

i  chief 

1  foreign 

1  judgment 

1 

none 

1 

Saxony 

3  command 

1  friend 

2 

sceptre 

1  commanding 

1  garment 

2  Kaiser 

1 

officer 

1 

slave 

9  commander 

2  George 

1  king 

1 

old 

1 

somebody 

2  conqueror 

1  glory 

5  kingdom 

8 

sovereign 

13  country 

1  good 

2 

palace 

1 

Spain 

1  court 

1  govern 

1  larsre 

6 

person 

1 

stories 

1  courtier 

4  government 

1  law 

1 

picture 

2 

subject 

63  crown 

6  governor 

2  leader 

2 

pompous 

1 

supreme 

2  crowned 

2  great 

1  lion 

18 

power 

1  greatness 

1  lord 

4 

powerful 

21 

throne 

1  daughter 

1  Louis  XVI. 

4 

president 

1 

title 

1  diamonds 

1  Hamlet 

1  loyal 

1 

princess 

1 

town 

1  dignity 

1  happy 

1 

Prussia 

1 

tyrant 

1  dislike 

1  majestic 

98.  CHEESE 

2  American 

1  corn 

1  Dutch 

5 

green 

1 

lump 

9  cow 

1 

grocer 

2 

lunch 

1  bacteria 

3  cows 

1  eagle 

1 

grocery 

2  bad 

1  cracker 

67  eat 

1 

macaroni 

2  beer 

30  crackers 

19  eatable 

1 

ham 

1 

maggot 

1  biscuit 

30  cream 

3  eatables 

2 

hard 

2 

maggots 

6  bitter 

1  creamery 

29  eating 

1 

head 

1 

meat 

2  box 

1  crust 

1  eaten 

1 

heap 

25 

mice 

56  bread 

9  curd 

1  edible 

2 

hole 

1 

microbes 

1  brick 

3  curds 

2  eggs 

2 

holes 

1 

mild 

136  butter 

2  cut 

2 

holey 

106 

milk 

2  buttermilk 

1  cutter 

1  factory 

1 

hoops 

1 

milky 

2  fat 

1 

hunger 

1 

mixture 

8  cake 

4  dairy 

1  feast 

1 

hungry 

2 

moon 

2  Camembert 

2  delicatessen 

1  fine 

1 

mould 

1  casein 

1  derby 

1  fondness 

1 

indigestion 

1 

mouldy 

1  chalk 

2  diet 

91  food 

13 

mouse 

1  cheeescloth 

1  digestible 

2  fresh 

1 

jam 

2 

mustard 

1  churn 

1  digestion 

1  fromage  de 

4  cloth 

2  dinner 

Brie 

1 

kind 

1 

nice 

1  cold 

1  dish 

15  good 

4 

knife 

1 

nourishment: 

4  color 

4  dislike 

1 

nutrition 

13 

Limburger 
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9 

odor 

4 

rarebit 

1 

salt 

2 

solid 

1 

tasty 

1 

odorous 

8 

rat 

8 

sandwich 

5 

sour 

1 

thin 

7 

rats 

2 

sandwiches 

1 

strengthen- 

pickl6S 

1 

red 

1 

sauce 

12 

ing 

5 

vegetable 

6 

pie 

1 

resentment 

1 

scent 

strong 

1 

vegetables 

1 

plain 

1 

rich 

2 

Switzer 

1 

sugar 

1 

plate 

4 

Roquefort 

3 

sharp 

5 

supper 

1 

wafers 

1 

poor 

1 

rough 

1 

skippers 

2 

sweet 

3 

white 

1 

poultry- 

2 

round 

33 

smell 

16 

Swiss 

1 

worms 

1 

price 

1 

smells 

1 

Switzerland 

2 

product 

1 

sage 

7 

soft 

8 

taste 

32 

yellow 

99 

.  BLOSSOM 

50 

apple 

1 

clover 

39 

fruit 

2 

odor 

1 

seeds 

4 

apples 

5 

color 

2 

orange 

1 

shrubberies 

1 

art 

1 

colors 

2 

garden 

2 

orchard 

1 

small 

1 

country 

1 

gin 

2 

smell 

10 

beautiful 

1 

girl 

1 

pansies 

1 

soft 

9 

beauty 

1 

dainty 

1 

green 

1 

pansy 

23 

spring 

1 

beginning- 

2 

daisy 

2 

grow 

1 

peacef u In ess 

1 

sprout 

1 

berries 

1 

delicate 

2 

growth 

4 

peach 

1 

stem 

2S 

bloom 

1 

petal 

4 

summer 

7 

blooming 

1 

eat 

1 

handsome 

1 

petals 

1 

sun 

1 

blow 

1 

happiness 

1 

picking 

15 

sweet 

1 

book 

2 

fair 

1 

hepatica 

7 

pink 

4 

bright 

1 

falling 

13 

plant 

1 

1  . 

23 

bud 

1 

falls 

3 

leaf 

1 

pleasure 

tree 

3 

buds 

Q 
O 

field 

leaves 

1 

17 

trees 

1 

bursting 

1 

fields 

2 

lilacs 

1 

pour 

1 

bush 

467 

flower 

1 

lily 

J  5 

pretty 

1 

vine 

2 

bushes 

73 

flowers 

3 

violet 

1 

buttercups 

1 

foliage 

1 

magnificent 

3 

red 

2 

forth 

2 

May 

17 

rose 

1 

weeds 

5 

cherries 

6 

fragrance 

1 

mimosa 

4 

roses 

8 

white 

4 

cherry 

4 

fragrant 

1 

clematis 

1 

frail 

1 

nice  . 

1 

scent 

2 

yellow 

1 

youth 

lOO.  AFRAID 

1 

accidents 

5 

cowardice 

2 

ghosts 

4 

nervousness 

1 

soldier 

1 

action 

3 

cowardly 

1 

girl 

3 

never 

1 

somebody 

2 

alarm 

1 

crowd 

4 

go 

12 

night 

1 

sore 

2 

always 

1 

crying 

1 

goblins 

3 

no 

2 

sorrow 

3 

anger 

1 

God 

1 

nobody 

1 

sorry 

2 

angry 

15 

danger 

1 

guilty 

2 

noise 

1 

spirit 

2 

animal 

2 

dangerous 

1 

noisy 

1 

spiritual 

2 

animals 

1 

dare 

1 

happy 

1 

not 

1 

startled 

1 

anxiety 

114 

dark 

2 

harm 

5 

nothing 

1 

startling 

2 

automobile 

16 

darkness 

1 

heart 

1 

stay 

1 

awful 

2 

death 

1 

heroism 

1 

obsession 

1 

stillness 

1 

deep 

1 

hide 

1 

opposition 

1 

strong 

5 

backwardness 

1 

depressed 

1 

home 

1 

suddenness 

2 

bad 

1 

desire 

1 

hope 

1 

• 

palpitation 

1 

suffering 

2 

bashful 

1 

dislike 

1 

horse 

1 

patient 

1 

sure 

1 

battle 

1 

do 

1 

hurt 

1 

patients 

1 

tempted 

1 

bears 

1 

dog 

1 

plucky 

1 

terrified 

1 

blow 

1 

dogs 

1 

insect 

1 

police 

9 

terror 

2 

bold 

1 

don't 

3 

thief 

1 

boy 

1 

doubt 

1 

joy 

1 

quiet 

1 

thought 

18 

brave 

7 

dread 

1 

joyful 

1 

threaten 

1 

bravery 

1 

dreading 

1 

rat 

1 

thunder 

1 

brother 

1 

dreadful 

1 

licked 

1 

rats 

55 

timid 

3 

burglar 

1 

dream 

1 

lightning 

1 

retreat 

2 

timidity 

2 

burglars 

3 

lion 

1 

riot 

1 

timorous 

2 

emotion 

1 

loneliness 

2 

robbers 

1 

to-night 

1 

careful 

3 

lonely 

1 

rocks 

2 

tremble 

2 

cat 

2 

faith 

5 

lonesome 

4 

run 

1 

trouble 

I 

cheerfulness 

fear 

1 

loss 

1 

running 

1 

trust 

8 

child 

8 

fearful 

1 

children 

8 

fearless 

3 

man 

1 

scare 

1 

unable 

1 

cold 

2 

feeling 

1 

manner 

106 

scared 

1 

uncertain 

1 

comfort 

1 

fierce 

1 

memory 

1 

scary 

uneasy 

1 

comforted 

1 

forward 

1 

mild 

1 

scream 

1 

unhappiness 

1 

company 

9 

fright 

1 

Miss  K. 

1 

sensitive 

1 

unknown 

1 

confidence 

2 

frighten 

1 

mice 

1 

shiver 

1 

unprotected 

1 

conscience 

48 

frightened 

2 

mouse 

2 

shrinking 

11 

courage 

1 

frightful 

need 

1 

shudder 

1 

woman 

5 

courageous 

1 

frog 

1 

2 

shy 

1 

women 

1 

cow 

2 

nerve 

1 

sickness 

1 

worried 

1 

cows 

1 

gallant 

1 

nerves 

1 

sleep 

3 

worry 

53 

coward 

4 

ghost 

55 

nervous 
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APPENDIX  TO  THE  FREQUENCY  TABLES. 
General  Rules. 

1.  Any  word  combination  which  is  to  be  fonnd  in  the 
frequency  tables,  but  only  in  the  reverse  order  from  that  in 
which  it  occurs  in  a  test  record  under  consideration,  is  to  be 
classed  as  a  normal  reaction. 

2.  Any  reaction  word  which  is  a  synonym  or  an  antonym 
of  the  corresponding  stimulus  word  is  to  be  classed  as 
normal. 

1.  TABLE 

Any  food  or  meal. 

Any  room  or  apartment. 

Any  article  of  table  linen,  china,  silver  or  furnishings. 
Word  designating  any  special  variety  of  tables. 
Any  word  pertaining  to  appetite. 

2.  DARK 

Any  source  of  illumination. 

Any  enclosure  from  which  light  is  wholly  or  in  a  large  measure 
excluded. 

Word  referring  to  physiological  pigmentation  of  tissues  exposed  to 
view. 

Any  division  of  the  diurnal  cycle. 
Any  color  or  coloring  material. 
Anything  which  obscures  light. 

3.  MUSIC 

Any  musical  instrument. 

Name  of  any  composer  or  musician. 

Special  or  general  name  of  any  musical  composition. 

Term  designating  rhythm,  tempo,  loudness,  or  pitch. 

Name  of  any  dance. 

Term  expressing  subjective  effect  of  music. 

4.  SICKNESS 

Term  designating  any  disease,  symptom,  injury,  or  physiological 

function. 
Any  cause  of  disease. 

Any  means  or  measure  of  treatment  of  disease. 
Any  anatomical  organ  or  region. 
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Word   denoting  mode  of  termination,    results,    consequences,  or 

indirect  effects  of  disease. 
Any  term  of  prognostic  import. 
Common  or  proper  name  of  any  person. 

5.  MAN 

Word  denoting  or  implying  age  of  a  person. 

Any  of  the  well-known  male  sexual  characteristics. 

Occupation  or  profession  more  or  less  peculiarly  masculine. 

Word  pertaining  to  familial  relationships  or  domestic  organization. 

Word  pertaining  to   sexual   relationships;    any  word  denoting  the 

opposite  sex. 
The  proper  name  of  any  male  person. 
Any  article  of  male  apparel. 

6.  DEEP 

Any  vessel  or  container. 

Any  natural  or  artificial  body  of  water. 

Any  depression  of  surface. 

Any  object  naturally  situated  or  often  artificially  placed  at  a  com- 
paratively great  distance  below  the  surface. 
Any  act  of  progress  from  surface  to  depth. 

7.  SOFT 

Any  article  of  food. 
Any  fabric. 

8.  EATING 

Any  article  of  table  linen,  china,  or  silver. 

Any  organ  of  digestion;  any  function  of  nutrition. 

Any  article  of  food;  any  meal. 

Any  private  or  public  eating  place. 

Word  denoting  taste. 

9.  MOUNTAIN 

Name  of  any  mountain,  mountain  range,  or  mountainous  country. 
Word  pertaining  to  shape,  geological  composition,  fauna,  or  flora  of 

mountains  or  mountainous  regions. 
Any  term  of  physical  geography. 
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10.  HOUSE 

Any  place  of  house  location. 
Any  part  of  a  house. 

Any  material  used  in  the  construction  of  a  house. 

Any  part  of  the  process  of  construction  of  a  house. 

Laborer  or  mechanic  having  to  do  with  the  construction  of  a  house. 

Any  commercial  term  pertaining  to  ownership,  taxes,  mortgages,  sale, 

renting,  or  occupancy  of  a  house. 
Any  article  of  furniture. 

11.  BLACK 

Any  object  or  substance  that  is  always  or  often  black  or  dark  in  color. 
Any  color. 

Word  denoting  limitation  or  obscuration  of  light. 

Any  word  clearly  related  to  the  word  Black  used  as  a  proper  name. 

12.  MUTTON 

Any  article  of  food;  any  meal. 

Any  animal,  or  class  or  group  of  animals,  whose  meat  is  used  for 

human  consumption  as  food. 
Any  article  of  table  linen,  china,  silver;  any  cooking  utensil. 
Word  designating  any  person  engaged  in  the  preparation  of  meats  for 

consumption. 

Word  denoting  any  process  employed  in  the  preparation  of  meats  for 
consumption. 

13.  COMFORT 

Any  agreeable  or  disagreeable  subjective  state. 

Any  object,  act,  or  condition  that  contributes  to  comfort  or  produces 
discomfort. 

14-.  HAND 

Any  simple  function  of  the  hand ;  work  requiring  special  manipu- 
lation. 

Word  denoting  skill  or  any  degree  of  skill. 
Any  part  or  any  tissue  of  the  body. 

15.  SHORT 

Any  word  involving  the  concept  of  duration. 
Common  or  proper  name  of  any  person. 

Any  word  denoting  shape,  relative  or  absolute  dimension,  or  distance. 
Any  object  in  which  characteristically  one  dimension  exceeds  any 
other. 
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16.  FRUIT' 

Any  article  of  food  ;  any  meal. 

Any  process  employed  in  the  cultivation  of  fruits  or  in  their  prepara- 
tion for  consumption. 

Word  designating  any  person  engaged  in  the  cultivation  of  fruits  or 
in  their  preparation  for  consumption. 

Any  article  of  table  linen,  china,  or  silver. 

17.  BUTTERFLY 

Any  bird,  worm,  or  insect. 
Any  flower. 
Any  color. 

18.  SMOOTH 

Any  object  possessing  a  smooth  surface  as  a  characteristic  feature. 
Any  fabric. 

19.  COMMAND 

Word  denoting  any  means  of  influence  of  one  mind  upon  another 

intended  to  produce  acquiescence. 
Word  denoting  or  implying  acquiescence  or  lack  of  it. 
Term  applied  to  any  commanding  officer  or  to  any  person  in  authority. 

20.  CHAIR 

Any  article  of  furniture. 
Any  room  or  apartment. 

21.  SWEET 

Any  substance  having  a  sweet  taste. 

Common  or  proper  name  of  a  child  or  woman. 

22.  WHISTLE 

Any  instrument  or  any  animal  producing  a  shrill  musical  sound. 

23.  WOMAN 

Word  denoting  or  implying  age  of  a  person. 

Any  of  the  well-known  female  sexual  characteristics. 

Occupation  or  profession  more  or  less  peculiarly  feminine. 

Word  pertaining  to  familial  relationships  or  domestic  organization. 

Word  pertaining  to  sexual  relationships ;   any  word  denoting  the 

opposite  sex. 
Name  of  any  female  person. 
Any  article  of  female  apparel. 
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*24-.  COLD 

Name  of  any  location  characterized  by  low  temperature. 

Any  illness  or  symptom  which  may  be  caused  by  exposure  to  cold. 

Any  division  of  the  annual  cycle. 

Any  food  that  is  always  or  often  served  cold. 

An)-  means  or  measure  of  protection  against  cold. 

Any  state  of  the  natural  elements  causing  a  sensation  of  cold. 

Word  denoting  subjective  characterization  of  or  reaction  to  cold 

25.  SLOW 

Any  means  or  manner  of  locomotion. 

Any  word  involving  the  concept  of  rate  of  progress  with  reference 

either  to  time  or  to  intensity  of  action. 
Common  or  proper  name  of  any  person. 

26.  WISH 

Word  implying  fulfillment  of  a  wish  either  by  achievement  or  through 

acquiescence. 
Word  implying  non-fulfillment  of  a  wish. 
Word  denoting  any  state  of  longing  or  anticipation. 
Word  denoting  any  state  free  from  longing  or  anticipation. 
Word  denoting  a  prayer  or  request. 
Word  denoting  a  state  of  happiness. 

27.  RIVER 

Any  body  of  water. 

Any  part  of  a  river. 

Any  plant  or  animal  living  in  rivers. 

An}-  term  of  physical  geography. 

Any  vessel  or  contrivance  for  navigation. 

28.  WHITE 

Any  object  or  substance  that  is  always  or  often  white  or  very  light  in 

color. 
Any  color. 

Any  word  clearly  related  to  the  word  White  used  as  a  proper  name. 

29.  BEAUTIFUL 

Any  word  denoting  aesthetic  pleasure. 
Name  or  any  female  person. 

Any  product  of  the  fine  arts  or  of  decorative  handicraft. 
Any  decorative  plant  or  flower. 
Any  article  of  attire. 
Natural  scenery. 

Any  division  of  the  diurnal  cycle. 
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30.  WINDOW 

Any  word  pertaining  to  illumination. 
Word  pertaining  to  movements  of  air. 

Any  attachment  to  a  window  for  the  control  of  transmission  of  light 
or  air. 

Any  bnilding  or  apartment. 

31.  ROUGH 

Any  object  or  substance  which  is  characteristically  rough  to  the  touch. 
Word  denoting  or  implying  irregularity  of  surface. 
Any  skin  lesion  which  may  impart  to  the  skin  the  quality  of  rough- 
ness. 

Any  word  implying  carelessness,  lack  of  consideration,  or  crudeness  ; 
any  word  used  to  designate  action  or  conduct  which  may  be 
characterized  as  careless,  inconsiderate  or  crude. 

32.  CITIZEN 

Any  word  pertaining  to  political  organization,  or  to  factors  either 

favorable  or  unfavorable  to  it. 
Any  term  or  proper  name  of  political  geography. 
Common  or  proper  name  of  any  male  person. 

33.  FOOT 

Any  means  or  manner  of  locomotion  involving  the  use  of  the  feet. 

Any  part  or  any  tissue  of  the  animal  body. 

Any  article  of  foot-wear. 

Any  way  constructed  or  used  for  walking. 

Any  unit  of  linear  measure. 

34.  SPIDER 

Word  employed  to  designate  subjective  characterization  of  or  reaction 

to  an  object  of  dislike. 
Any  insect. 

Word  pertaining  to  the  characteristic  habits  of  spiders,  with  reference 
either  to  location  and  construction  of  nest,  or  to  manner  of 
catching  prey. 

35.  NEEDLE 

Any  material  used  in  making  clothes. 

Any  special  sewing  operation  ;  any  occupation  in  which  sewing  con- 
stitutes part  of  the  work. 
Any  special  kind  of  needles. 

Any  instrument  which  is  used  in  connection  with  a  needle  in  any 
operation,  or  of  which  a  needle  forms  a  part. 
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36.  RED 

Word  which  may  be  used  to  express  subjective  characterization  of  the 
red  color. 

Any  object  or  substance  which  is  always  or  often  red  in  color. 
Anything  which  is  by  convention  or  common  usage  connected  with 
the  red  color. 

An}-  organ,  tissue,  or  lesion,  exposed  to  view,  which  may  have  a  red 

color  imparted  to  it  by  the  blood  or  by  physiological  pigment. 
Any  color  or  coloring  material. 
Any  word  implying  light  through  incandescence. 

37.  SLEEP 

"Word  denoting  somnolence  or  a  state  of  lowered  consciousness  ;  any- 
thing which  is  a  cause  of  somnolence  or  of  lowered  consciousness  ; 
anything  which  induces  a  desire  to  sleep. 

"Word  denoting  a  state  of  active  consciousness  or  a  transition  from 
lowered  to  more  active  consciousness. 

Any  division  of  the  diurnal  cycle. 

Any  word  more  or  less  commonly  used  to  characterize  sleep  in  any 
way. 

Any  article  of  bedding,  bed  linen,  or  night  clothes. 
Any  article  of  furniture  used  for  sitting  or  lying. 

38.  ANGER  * 

Any  affective  state  ;  any  common  demonstration  of  emotion. 
Any  common  cause  or  provocation  of  anger. 

Action  or  conduct  caused  by  anger ;  word  used  to  characterize  such 
action  or  conduct. 

39.  CARPET 

Any  material  of  which  carpets  are  made. 

Any  article  of  house  furniture,  hangings,  or  decorations. 

Word  denoting  home,  house,  or  any  part  of  a  house. 

Word  pertaining  to  the  manufacture  or  care  of  carpets,  or  denoting  a 

person  engaged  in  the  manufacture,  sale,  or  care  of  carpets. 
Any  country  especially  noted  for  the  manufacture  of  carpets  or  rugs. 
Any  color. 

40.  GIRL 

Word  denoting  or  implying  age  of  a  person. 

Any  of  the  well-known  female  sexual  characteristics. 

Occupation  or  profession  more  or  less  peculiarly  feminine. 

"Word  pertaining  to  familial  relationships  or  domestic  organization. 

"Word  pertaining  to  sexual  relationships ;  any  word  denoting  the 

opposite  sex. 
Name  of  any  female  person. 
Any  part  of  a  person's  body. 
Any  article  of  female  apparel. 


293 

41.  HIGH 

Any  word  denoting  or  implying   skill,  training,   achievement  or 
position. 

Any  word  denoting  or  implying  valuation. 
Any  architectural  structure. 

Any  object  of  which  the  vertical  dimension  characteristically  exceeds 
any  other. 

Any  act  of  progress  from  a  lower  to  a  higher  level. 
Name  of  any  mountain  or  mountain  range. 
Anything  characteristically  situated  at  a  high  level. 
Anything  characteristically  variable  in  height. 

42.  WORKING 

Any  occupation,  profession,  art,  or  labor. 
Direct  results  or  consequences  of  work. 
Any  place  of  employment. 

Rest,  recreation,  inaction,  or  disinclination  to  work. 
Word  denoting  energy,  material,  capital,  equipment. 

43.  SOUR 

Any  substance  or  object  which  is  always  or  often  sour  in  taste. 
Any  word  denoting  a  taste  or  flavor  quality. 

44.  EARTH 

Any  substance  which  enters  into  the  composition  of  soil. 

Word  pertaining  to  the  utilization  or  cultivation  of  natural  resources; 

any  product  of  agriculture. 
Any  term  of  physical  geography,  geology  mineralogy,  meteorology, 

or  astronomy. 

45.  TROUBLE 

Any  affective  state. 

Any  general  cause  of  active  emotional  states. 
Any  common  manifestation  of  emotion. 
Word  denoting  or  implying  defeat. 
Word  denoting  or  implying  caution  or  lack  of  it. 
Any  task. 

46.  SOLDIER 

Word  pertaining  to  military  organization. 
Word  pertaining  to  any  military  operation. 

Word  pertaining  to  military  discipline  or  to  military  decoration. 
Any  article  of  military  or  naval  equipment  or  attire. 
Common  or  proper  name  of  any  male  person. 
Name  of  any  country. 

Word  pertaining  to  political  organization. 
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47.  CABBAGE 

Any  article  of  food;  any  meal. 

Any  article  of  table  linen,  china,  silver;  any  cooking  utensil. 
Any  process  of  cooking. 

Word  used  to  designate  any  person  engaged  in  the  cultivation  of  cab- 
bages or  in  their  preparation  for  consumption. 

48.  HARD 

Any  solid  article  of  food. 

Word  denoting  or  implying  impact. 

Any  task  or  labor. 

Any  substance  which  is  hard  or  unyielding. 

Any  agency  or  process  by  which  a  substance  is  solidified  or  hardened. 
Any  article  of  furniture  used  for  sitting  or  lying. 

Any  trait  of  disposition  characterized  by  lack  of  readiness  to  yield 
or  lack  of  consideration  for  others. 

4-9.  EAGLE 

Any  bird. 

Any  piece  of  currency. 

Anything  in  connection  with  which  the  word  eagle  is  used  in  a  sym- 
bolic sense. 

50.  STOMACH 

Any  anatomical  organ  or  region. 
Any  article  of  food;  any  meal. 

Word  pertaining  to  ingestion  and  assimilation  of  food. 
Term  denoting  health  or  disease;  any  medicament. 

51.  STEM 

Any  object  which  has  a  stem. 
Any  part  of  a  plant. 

Any  object  which  is  long,  slender,  and  more  or  less  rigid. 

52.  LAMP 

Any  means  or  source  of  illumination. 
Word  denoting  or  implying  illumination. 

53.  DREAM 

Any  product  of  imagination. 

Any  psychical  phenomenon;  any  part  of  the  psychical  organ. 

Word  denoting  or  implying  unreality  or  uselessness. 

Word  denoting  or  implying  mystery  or  occultism. 

Any  division  of  the  diurnal  cycle. 

Any  article  of  bedding,  bed-linen  or  night-clothes. 

Any  article  of  furniture  used  for  sitting  or  lying. 

Any  narcotic  substance. 
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54.  YELLOW 

Word  which  may  be  used  to  denote  subjective  characterization  of  the 
yellow  color. 

Any  object  or  substance  which  is  always  or  often  yellow  in  color. 
Any  color  or  coloring  material. 

55.  BREAD 

Any  article  of  food;  any  meal, 

Any  article  of  table  linen,  china,  or  silver,  any  cooking  utensil. 
Any  private  or  public  eating  place. 

Word  pertaining  to  ingestion  and  assimilation  of  food. 
Any  ceremony  in  connection  with  which  bread  is  used. 

56.  JUSTICE 

Any  word  implying  crime  or  tendency  to  crime,  legal  trial,  retribu- 
tion or  lack  of  it,  or  repentance. 
Any  officer  of  the  law. 

Word  pertaining  to  judiciary  organization. 
Word  denoting  any  kind  of  ethical  relationship. 
Any  deity. 

The  name  of  any  justice  or  judge. 
Any  function  of  a  judicial  authority. 
Any  word  denoting  or  implying  equality. 

57.  BOY 

Word  denoting  or  implying  age  of  a  person. 

Word  pertaining  to  familial  relationships  or  domestic  organization. 
Word  pertaining  to  sexual  relationships;  any  word  denoting  the 

opposite  sex. 
Common  or  proper  name  of  any  male  person. 
Any  part  of  a  person's  body. 
Any  article  of  male  apparel. 
Any  common  boys'  toy  or  game. 
Word  pertaining  to  educational  organization. 

58.  LIGHT 

Any  source,  apparatus,  or  means  of  illumination. 
Any  color  or  coloring  material. 
Word  implying  light  through  incandescence. 
Any  term  of  optics;  any  optical  phenomenon. 

Any  object  or  substance  which  is  characteristically  light  in  weight. 
Aug  ust — 1 91 1  — j 
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59.  HEALTH 

Any  emotion;  any  common  manifestation  of  emotion. 
Any  disease  or  symptom. 

Word  pertaining  to  prevention  or  treatment  of  disease. 
Word  pertaining  to  any  normal  bodily  function. 
Word  pertaining  to  the  preservation  of  health. 
Word  denoting  or  implying  a  state  of  health. 
Any  athletic  sport  or  form  of  exercise. 
Any  anatomical  organ  or  region. 

60.  BIBLE 

Name  of  any  personage  mentioned  in  the  Bible. 

Any  religion  or  religious  denomination. 

Any  name  or  attribute  employed  in  reference  to  the  Deity. 

Any  article  or  act  of  religious  ritual. 

Word  denoting  or  implying  belief,  disbelief  or  doubt. 

Any  term  of  theology. 

61.  MEMORY 

Word  pertaining  to  operations,  faculties,  endowment,  training, 

condition  of  the  mind. 
Word  denoting  any  degree  of  accuracy. 

Word  denoting  the  cranium;  any  part  of  the  psychical  organ. 
Word  pertaining  to  the  past. 
Any  word  implying  transiency. 

Any  subject  of  study  involving  the  exercise  of  memory. 
Any  method  or  means  for  the  reinforcement  of  memory. 
Any  of  the  senses. 
Word  denoting  retention. 

62.  SHEEP 

Any  animal  raised  or  hunted  for  clothing  material,  for  food,  or  for 

services  as  a  beast  of  burden. 
Any  product  manufactured  from  the  skin  or  wool  of  sheep. 
Any  of  the  more  or  less  distinctive  characteristics  of  sheep. 
Any  food  product  derived  from  sheep. 

63.  BATH 

Word  denoting  or  implying  an  effect  of  bathing  on  the  body. 
Any  body  of  water. 

Any  kind  of  bath;  any  part  of  bath,  lavatory,  or  toilet  equipment. 
Any  material  of  which  a  bathing  equipment  is  largely  made. 
Word  denoting  a  state  of  partial  or  complete  undress. 
Any  beach  or  bathing  resort. 
Any  aquatic  feat  of  gymnastics. 
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64.  COTTAGE 

Word  pertaining  to  landscape  gardening-. 
Any  place  of  cottage  location. 
Any  part  of  a  house  ;  any  color. 
Any  material  used  in  the  construction  of  a  cottage. 
Any  laborer  or  mechanic  having  to  do  with  the  construction  of  a 
cottage. 

Any  part  of  the  process  of  construction  of  a  cottage. 

Any  commercial  term  pertaining  to  ownership,  taxes,  mortgages,  sale, 

renting,  or  occupancy  of  a  cottage. 
Any  article  of  furniture. 

65.  SWIFT 

Any  means  or  manner  of  locomotiou. 

Word  denoting  or  implying  motion  or  rate  of  motion. 

Any  animal  or  familiar  object  characterized  by  rapid  locomotion. 

Any  word  clearly  related  to  the  word  Swift  used  as  a  proper  name. 

66.  BLUE 

Word  which  may  be  used  to  express  subjective  characterization  of 
the  blue  color. 

Any  object  or  substance  which  is  always  or  often  blue  in  color. 
Anything  which  is  by  convention  or  common  usage  connected  with 
the  blue  color. 

Any  organ,  tissue,  or  lesion,  exposed  to  view,  which  may  have  a  blue 

color  imparted  to  it  by  the  blood  or  by  physiological  pigment. 
Any  color  or  coloring  material. 

67.  HUNGRY 

Any  animal. 

Any  article  of  food  ;  any  meal. 
Word  denoting  taste  or  flavor. 
Word  denoting  or  implying  privation  or  torture. 
Any  article  of  table  linen,  china,  or  silver. 
Any  private  or  public  eating  place. 
Any  organ  of  digestion  ;  any  function  of  nutrition. 
Word  designating  any  person  engaged  in  the  preparation  or  sale  of 
foods. 

68.  PRIEST 

Any  religion  or  denomination. 

Any  article  or  act  of  religious  ritual. 

Any  term  of  theology. 

Word  denoting  or  implying  sanctity. 

Word  denoting  or  implying  belief,  disbelief,  or  doubt. 

Word  pertaining  to  church  organization. 

Proper  name  of  any  priest. 

Any  article  of  clerical  attire. 

Any  profession  more  or  less  peculiarly  masculine. 
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69.  OCEAN 

Any  body  of  water. 

Any  plant  or  animal  living  in  the  ocean. 

Any  term  of  physical  geography. 

Any  vessel  or  contrivance  for  navigation. 

Word  pertaining  to  navigation  ;  any  nautical  term. 

Common  or  proper  name  of  any  place  bordering  on  the  ocean. 

Any  aquatic  feat  of  gymnastics. 

70.  HEAD 

An}-  organization  which  has  a  person  occupying  the  highest  office. 
Word  denoting  or  implying  the  highest  office  of  any  organization. 
Any  intellectual  faculty,  quality,  or  operation. 
Any  part  of  the  head. 

Any  pathological  condition  affecting  the  head. 

71.  STOVE 

Any  part  of  a  stove. 
Any  kitchen  utensil. 

Any  artificial  heating  apparatus  ;  any  fuel. 

Any  manner  of  cooking;  any  person  engaged  in  cooking  food. 
Anj-  article  of  household  furniture. 

72.  LONG 

Any  word  involving  the  concept  of  duration. 

Word  denoting  shape,  relative  or  absolute  dimension,  or  distance. 
Any  object  in  which  characteristically  one  dimension  exceeds  any 
other. 

73.  RELIGION 

Any  religion  or  denomination  ;  the  name  of  any  race  or  nation. 

Any  term  of  theology. 

Any  branch  of  metaphysical  philosophy. 

74.  WHISKEY 

Any  beverage  ;  the  name  of  any  brand  of  whiskey. 
Any  material  of  which  whiskey  is  made. 
Word  denoting  taste  or  flavor. 

Any  occasion  or  ceremony  commonly  associated  with  the  use  of 

alcoholic  beverages. 
Word  denoting  a  state  of  lowered  consciousness. 

Any  physiological  or  pathological  effect  of  alcohol ;  also  any  well 
known  indirect  effect. 

75.  CHILD 

Word  denoting  or  implying  age  of  a  person. 

Word  pertaining  to  familial  relationships  or  domestic  organization. 
Name  of  any  person. 
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Any  part  of  a  person's  body. 

Any  article  of  a  child's  apparel. 

Any  common  child's  toy  or  game. 

W  ord  pertaining  to  educational  organization. 

Any  word  descriptive  of  the  natural  physical  or  mental  make-up  of  a 
child,  or  of  the  rate  or  degree  of  physical  or  mental  development. 

Word  pertaining  to  any  custom  or  ceremony  connected  with  the  birth 
or  rearing  of  children. 

Any  term  of  obstetrics. 

Any  word  clearly  related  to  the  word  Child  used  as  a  proper  name. 
76.  BITTER 

Any  substance  having  a  bitter,  sour,  sweet,  or  salt  taste,  or  a  complex 

taste  quality  which  may  be  characterized  as  strong. 
Word  denoting  a  taste  or  flavor  quality. 
Any  organ  of  taste. 

Any  word  in  connection  with  which  the  word  bitter  may  be  used  in 
the  sense  of  poignant. 

77.  HAMMER 

Any  tool  or  weapon. 

Any  trade  involving  the  use  of  a  hammer. 

78.  THIRSTY 

Any  beverage. 
Any  animal. 

Word  denoting  taste  or  taste  quality. 
Any  part  of  the  upper  end  of  the  digestive  tract. 
Any  drinking  place  ;  any  container  of  a  beverage. 
An\-  fruit ;  any  dessert. 

Any  food  ingredient  commonly  known  to  excite  thirst. 

79.  CITY 

Name  of  any  division  of  political  geography. 
Any  architectural  structure. 
Any  part  of  a  city. 

Word  pertaining  to  the  political  organization  of  a  city. 

80.  SQUARE 

The  name  of  any  city. 

The  name  of  any  square  in  a  city  or  town. 

Any  geometrical  figure  or  part  of  one. 

Any  object  that  is  always  or  often  square  in  shape. 

Any  device  used  in  the  arts  for  measuring  angles,  arcs,  or  distances 

between  points. 
Any  part  of  a  carpenter's  or  draughtsman's  square. 
Any  trade  involving  the  use  of  the  square. 
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81.  BUTTER 

Any  article  of  food;  any  meal. 

Any  article  of  table  linen,  china,  or  silver;  any  cooking  utensil.. 
Any  process  of  cooking. 

82.  DOCTOR 

The  name  of  any  physician. 

Any  medical  specialty  or  practice. 

Any  medical  or  surgical  procedure. 

Any  therapeutic  remedy  or  method. 

Any  organization  for  the  treatment  of  disease. 

Name  of  any  injury  or  disease. 

83.  LOUD 

Any  sound  or  sound  quality. 

Any  part  of  the  human  vocal  apparatus. 

Any  act  of  vocalization. 

Any  musical  instrument. 

Any  apparatus  for  making  sound  signals. 

Word  denoting  renown  or  commendation. 

84-.  THIEF 

Word  denoting  crime  or  wrongdoing. 

Word  denoting  any  circumstance  propitious  for  theft. 

Any  common  measure  for  the  prevention  or  punishment  of  crime. 

Any  judicial,  police,  or  penal  authority. 

Any  readily  portable  article  of  value. 

Word  denoting  renown. 

85.  LION 

Word  denoting  or  implying  fear. 
Any  animal. 

86.  JOY 

W  ord  denoting  a  state,  quality,  faculty,  or  function  of  the  mind. 
Any  common  manifestation  of  emotion. 

Any  occasion,  act  or  means  of  recreation  or  of  pleasurable  excitements 

87.  BED 

Any  article  of  bedding,  bed  linen,  or  night-clothes. 

Any  article  of  furniture. 

Any  living  room,  apartment,  or  building. 

Any  part  of  a  room. 

Any  division  of  the  diurnal  cycle. 

Any  material  of  which  beds  are  made. 

Word  pertaining  to  sleep  or  rest. 


301 


88.  HEAVY 

Word  denoting  or  implying  weight  or  lightness. 

Any  objector  substance  which  characteristically  possesses  the  quality 

of  either  great  weight  or  marked  lightness. 
Any  means  of  support  or  suspension. 
Any  fabric;  any  article  of  clothing  or  bedding. 
Word  denoting  something  to  be  carried  or  transferred. 
Any  painful  emotion. 

Word  denoting  a  state  of  lowered  consciousness. 

89.  TOBACCO 

The  name  of  any  brand  or  variety  of  tobacco. 

Term  denoting  any  common  quality  of  tobacco. 

Any  physiological  or  pathological  effect  of  tobacco. 

Any  word  which  expresses  subjective  characterization  of  tobacco, 

90.  BABY 

Word  denoting  or  implying  age  or  size  of  a  person. 

Word  pertaining  to  familial  relationships  or  domestic  organization. 

Name  of  any  person. 

Any  part  of  a  person's  body. 

Any  article  of  a  child's  apparel. 

Any  common  child's  toy  or  game. 

Word  pertaining  to  any  custom  or  ceremony  connected  with  the  birth 

or  rearing  of  children. 
Any  term  of  obstetrics. 

91.  MOON 

Any  term  of  astronomy. 

Word  denoting  or  implying  illumination  or  obscuration  of  light. 
Any  division  of  the  diurnal  cycle. 

92.  SCISSORS 

Any  operation  or  handicraft  involving  the  use  of  scissors. 

Any  fabric;  any  article  of  clothing. 

Any  metal  of  which  scissors  are  made. 

Any  tool  for  cutting,  piercing,  or  sharpening. 

Any  operation  of  cutting,  piercing,  or  sharpening. 

93.  QUIET 

Any  place  where  silence  usually  prevails  or  is  enforced. 

Word  denoting  or  implying  a  state  of  lowered  psychical  activity  or  of 

psychical  inhibition. 
Word  denoting  heightened  psychical  activity. 
Any  word  pertaining  to  the  emotions. 
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94.  GREEN 

Word  which  may  be  used  to  express  subjective  characterization  of  the 
green  color. 

Any  object  or  substance  which  is  always  or  often  green  in  color. 
Anything  which  is  by  convention  or  common  usage  connected  with 

the  green  color. 
Any  color  or  coloring  material. 
Any  plant,  collection  of  plants,  or  part  of  a  plant. 
Any  word  clearly  related  to  the  word  Green  used  as  a  proper  name. 

95.  SALT 

Any  article  of  food  that  is  usually  seasoned  with  salt;  any  seasoning; 
any  relish. 

Any  article  of  table  linen,  china,  or  silver. 
Any  process  of  cooking. 
Any  term  of  chemistry. 

96.  STREET 

Name  of  any  street  or  city. 
Any  part  of  a  street. 
Any  building. 

Any  manner  or  means  of  locomotion  commonly  employed  in  travel- 
ing through  streets. 

97.  KING 

Any  name  of  the  Deity. 

The  proper  or  common  name  of  any  ruler  of  a  nation  or  of  a  smaller 

municipality. 
Any  nation  or  country. 
Any  title  of  nobility. 

Any  word  clearly  related  to  the  word  King  used  as  a  proper  name. 
98.  CHEESE 

Any  article  of  food;  any  meal. 

Word  denoting  any  variety  of  cheese. 

Word  pertaining  to  taste,  flavor,  or  odor. 

Word  pertaining  to  appetite. 

Any  article  of  table  linen,  china,  or  silver. 

99.  BLOSSOM 

Any  plant,  collection  of  plants,  or  part  of  a  plant. 

Any  term  of  botany. 

Any  division  of  the  annual  cycle. 

100.  AFRAID 

Any  affective  state;  any  common  demonstration  of  emotion. 
Any  common  object  of  fear. 

Word  denoting  or  implying  danger,  courage;  any  means  of  defense  or 
protection  against  danger. 


MINUTES  OF  QUARTERLY  CONFERENCE. 


APRIL,  1911. 

Minutes  of  conference  of  State  Hospital  Superintendents 
and  representatives  with  the  State  Commission  in  Lunacy, 
held  at  the  Capitol,  Albany,  April  18,  1911,  at  9.30  A.  m. 

Present — 

Commissioners  Ferris,  Bissell  and  Sanger. 

Prof.  AUGUST  Hoch,  M.  D.,  Director  of  the  Psychiatric  Institute; 
David  K.  Henderson,  M.  B.,  Assistant  Physician  at  the  Psychi- 
atrical Institute. 

Robert  E.  Doran,  M.  D.,  Medical  Inspector  of  the  State  Commis- 
sion in  Lunacy. 

T.  E.  McGarr,  Secretary  of  the  State  Commission  in  Lunacy. 
Utica  State  Hospital,  Harold  L.  Palmer,  M.  D.,  Medical  Super- 
intendent. 

Willard  State  Hospital,  Robert  M.  ELEIOTT,  M.  D.,  Medical  Super- 
intendent. 

Hudson  River  State  Hospital,  Charees  W.  Pilgrim,  M.  D. ,  Medical 
vSuperintendent. 

Middletown  State  Homeopathic  Hospital,  Maurice  C.  Ashley,  M.  D., 
Medical  Superintendent. 

Buffalo  State  Hospital,  Arthur W.  Hurd,  M.  D.,  Medical  Superin- 
tendent. 

Binghamton  State  Hospital,  Charles  G.  Wagner,  M.  D.,  Medical 
Superintendent. 

St.  Lawrence  State  Hospital,  Richard  H.  Hutchings,  M.  D..  Med- 
ical Superintendent. 

Rochester  State  Hospital,  Eugene  H.  Howard,  M.  D.,  Medical 
Superintendent. 

Gowanda  State  Homeopathic  Hospital,  Daniel  H.  Arthur,  M.  D., 

Medical  Superintendent. 
Long  Island  State  Hospital,  William  L.  Russell,  M.  D.,  Medical 

Superintendent. 
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Kings  Park  State  Hospital,  William  A.  Macy,  M.  D.,  Medical  Super- 
intendent. 

Manhattan  State  Hospital,  WiWJAM  Mabon,  M.  D.,  Superintendent 
and  Medical  Director. 

Central  Islip  State  Hospital,  George  A.  Smith,  M.  D. ,  Superintend- 
ent and  Medical  Director;  Marcus  B.  Heyman,  M.  D.,  First 
Assistant  Physician. 

Mohansic  State  Hospital,  Isham  G.  Harris,  M.  D.,  Medical  Superin- 
tendent. 

Matteawan  State  Hospital,  Robert  B.  Lamb.  M.  D..  Medical  Super- 
intendent. 

Mr.  E.  S.  Elwood  of  the  State  Charities'  Aid  Association. 
Managers — 

Rev.  William  J.  White,  Long  Island  State  Hospital. 

Mr.  William  H.  Rogers,  Middletown  State  Homeopathic  Hospital. 

Commissioner  Ferris  in  the  chair. 

Mr.  Chairman:  The  paper  of  the  day  before  the  con- 
ference is  by  Dr.  David  K.  Henderson  of  the  staff  of  the 
Psychiatric  Institute,  and  is  entitled,  "The  Diagnosis  of 
Cerebral  Syphilis." 
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THE  DIAGNOSIS  OF  BRAIN  SYPHILIS. 
By  David  K.  Henderson,  M.  B., 

Assistant  Physician,  Psychiatric  Institute  of  the  State  Hospitals, 
Ward's  Island,  New  York  City. 

The  term  brain  syphilis  is  often  used  clinically  in  a  some- 
what loose  manner.  Pathologically  there  are  three  main 
types,  meningitis,  endarteritis,  and  gumma;  but  in  each  in- 
dividual case  there  is  usually  a  combination  of  two  or  all 
of  these  elements. 

In  the  majority  of  the  cases  the  symptoms  according  to- 
Oppenheim,  Nonne,  Mott,  and  numerous  other  observers, 
develop  within  the  first  three  years  after  syphilitic  infection. 
Mott  quotes  Kahler  as  describing  a  case  which  occurred 
while  the  primary  sore  was  still  unhealed;  Gilles  de  la 
Tourette  and  Hudelo  have  reported  a  case  which  occurred 
four  weeks  after  infection;  Gilbert  and  Lion  report  that  in 
sixteen  out  of  the  forty-seven  cases  the  symptoms  appeared 
three  to  six  months  after  the  chancre;  Xaunyn  in  a  review 
of  seventy  cases  with  autopsy,  personal  and  from  the  litera- 
ture, found  that  84.3  per  cent  occurred  within  ten  years 
after  primary  infection. 

In  thirteen  of  my  cases  of  brain  syphilis  in  which  I  have 
been  able  to  get  an  accurate  account  of  the  date  of  infec- 
tion and  of  the  onset  of  the  mental  symptoms,  the  average 
interval  elapsing  between  infection  and  onset  of  symptoms 
has  been  four  and  one-half  years,  the  shortest  period  being 
five  months,  and  the  longest  fifteen  years. 

From  the  above  statistics  it  is  readily  seen  that  practically 
all  cases  of  brain  syphilis  occur  during  the  first  ten  years 
after  primary  infection.  On  the  other  hand,  it  is  a  well 
known  fact  that  general  paralysis  rarely  develops  during  the 
first  ten  years  after  syphilitic  infection.  In  forty-five  cases 
of  general  paralysis  in  which  I  have  been  able  to  get  an 
accurate  account  of  the  date  of  syphilitic  infection,  and  the 
onset  of  the  general  paralysis,  the  average  interval  elapsing 
before  the  onset  of  mental  symptoms  was  fifteen  years. 

To  take  up  the  clinical  picture  of  cerebral  syphilis:  The 
symptomatology  is  often  very  characteristic.  The  most  fre- 
quent physical  symptoms  are  headaches,  dizziness,  vomiting, 
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sleeplessness,  cranial  nerve  palsies,  optic  neuritis,  hemi- 
plegia, etc.,  and  these  symptoms  may  constitute  the  whole 
clinical  picture.  In  addition  to  these  physical  symptoms, 
mental  symptoms  ma}7  and  frequently  do  develop.  As  a 
general  rule  the  mental  disturbance  is  acute  in  onset,  and  is 
characterized  by  a  dull,  delirious,  or  confused  state  with  dis- 
orientation, poor  power  of  retention  of  recent  impressions, 
and  sometimes  auditory  and  visual  hallucinations.  A  case 
which  well  illustrates  some  of  the  points  mentioned  was 
that  of  a  man  42  years  of  age,  who,  nine  months  after 
syphilitic  infection,  was  admitted  to  the  clinical  service  of 
the  Psychiatric  Institute,  in  a  confused  semi-delirious  state. 
He  heard  voices  calling  on  him  to  which  he  reacted  with  a 
certain  amount  of  fear,  was  disoriented  both  for  time  and 
place,  and  had  a  very  hazy  recollection  of  events  preceding 
admission.  He  complained  of  headache  and  dizziness,  his 
pupils  reacted  promptly  to  light  and  on  accommodation; 
both  optic  discs  showed  a  slight  optic  neuritis;  tendon 
reflexes,  speech,  etc.,  showed  nothing  abnormal.  The  pa- 
tient rapidly  improved  under  antisyphilitic  treatment,  and 
two  months  after  admission  was  discharged  as  recovered. 

In  such  cases  the  diagnosis  is  comparatively  simple. 
Other  cases,  however,  are  not  infrequently  met  with  in 
which  the  clinical  picture  is  extremely  complex.  Patrick, 
in  considering  the  differential  points  between  these  two  dis- 
eases, as  long  ago  as  1898,  made  a  statement  which  still 
for  the  most  part  holds  true.  He  said:  "The  clinical  dif- 
ficulties, errors,  and  uncertainties  are  all  quite  explicable 
when  we  reflect  that  neither  disease  has  a  pathognomonic 
sign,  that  not  a  single  symptom  occurs  in  either  affection 
that  may  not  be  found  in  the  other,  and  that  neither  adheres 
to  a  fixed  type." 

The  subject  is  very  important  from  the  point  of  view  of 
prognosis  and  treatment,  and  my  object  in  presenting  this 
paper  is  to  emphasize  certain  symptoms  which,  in  the  light 
of  three  cases  which  have  come  to  autopsy,  appear  to  be  of 
importance  in  differentiating  brain  syphilis  and  general 
paralysis. 

The  first  case  is  that  of  E.  M.,  37  years  of  age,  laborer, 
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who  on  admission  was  dative,  over-talkative,  had  a  well 
marked  feeling  of  well  being.  He  was  somewhat  disori- 
ented for  time  and  place,  said  that  the  month  was  February 
or  March  (August)  and  that  the  place  was  Blackwell's 
Island  (Ward's  Island).  His  memory  was  poor  both  for 
recent  and  remote  events,  discrepancies  occurred  in  his 
dates;  he  did  not  express  any  absurd  or  grandiose  ideas. 
His  grasp  on  general  information  was  good,  he  was  able  to 
do  simple  calculations  correctly,  but  his  power  of  retention 
was  poor  as  he  had  forgotten  all  the  three  tests  given  him 
after  five  minutes.  He  did  not  realize  that  there  was  any- 
thing seriously  wrong  with  his  mind,  but  said  spontaneously, 
"  I  am  forgetful." 

He  complained  of  headache,  and  dizzy  spells,  and  stated 
that  he  had  had  syphilis  seventeen  years  previously  for 
which  he  had  received  mercurial  treatment  for  eight  weeks. 

His  pupils  were  Argyll- Robertson,  the  fundi  normal; 
speech  showed  no  defect  except  occasional  sticking  over 
difficult  words;  writing  showed  no  defect.  Knee  and 
Achilles  jerks  were  equally  exaggerated;  tremor  of  tongue, 
facial  muscles  and  hands.  The  examination  of  the  cerebro- 
spinal fluid  showed  marked  pleocytosis,  positive  globulin 
tests,  and  positive  Wassermann  ( Xoguchi )  reaction  both 
with  the  blood  serum  and  cerebro-spinal  fluid. 

On  account  of  his  headache  and  dizzy  spells  it  was 
thought  advisable  to  give  him  a  course  of  treatment  with 
mercurial  inunctions,  and  potassium  iodide.  In  the  space 
of  two  months  his  headaches  had  disappeared,  he  was  cor- 
rectly oriented,  his  memory  had  greatly  improved,  and 
there  was  no  deterioration  of  his  personality.  At  the  end 
of  this  period  he  had  a  series  of  convulsive  spells,  at  first 
limited  to  the  right  face,  then  involving  the  right  face,  arm 
and  leg.  He  improved  for  a  day  or  two  but  remained  in  a 
semi-comatose  condition.  As  a  last  resort  he  was  given  .6 
gramme  606;  the  convulsions  mostly  of  a  focal  nature  soon 
reappeared  and  he  died  one  month  after  the  injection  of  61  >6. 
His  blood  serum  and  cerebro-spinal  fluid  examined  on  two 
occasions  after  the  injection  of  606  continued  to  give  a 
positive  Wassermann  reaction. 
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The  history  of  the  development  of  the  case  showed  that 
one  year  previous  to  admission  the  patient  had  a  spell  of 
unconsciousness  with  twitching  of  the  right  face.  His 
condition  at  that  time  rapidly  cleared  up  and  after  a  month 
he  was  able  to  resume  work  again.  He  remained  well 
until  four  months  previous  to  admission  when  he  started  to 
complain  of  headache,  had  dizzy  spells,  and  attacks  of 
vomiting.  This  was  followed  by  a  period  of  marked 
mental  confusion  and  disorientation  necessitating  his 
commitment. 

The  case  was  an  extremely  difficult  one  from  a  diagnostic 
point  of  view  as  there  was  relatively  little  preponderance  of 
the  symptoms  in  one  or  other  direction  to  help  in  differen- 
tiating between  general  paralysis  and  cerebral  syphilis. 
Owing  to  the  type  of  onset  with  headache,  dizziness,  con- 
fusion, the  relative  absence  of  defect  symptoms,  the  absence 
of  any  speech  or  writing  defect,  and  the  improvement  under 
anti-syphilitic  treatment,  a  cerebral  luetic  condition  was 
thought  to  be  the  more  probable. 

The  autopsy  showed  the  case  to  be  one  of  general 
paralysis. 

In  reviewing  the  case  in  the  light  of  the  autopsy  findings 
one  finds  practically  nothing  in  the  mental  picture  that 
could  have  helped  one  in  coming  to  a  correct  diagnosis  as 
euphoria  is  vers-  frequently  met  with  in  cases  of  cerebral 
syphilis,  and  date  discrepancies  when  occurring  in  a  setting 
of  confusion  can  carry  little  weight. 

The  points  which  should,  perhaps,  have  been  emphasized 
are,  the  onset  seventeen  years  after  primary  infection,  the 
quick  return  to  normal  after  the  first  convulsive  spell,  the 
Argyll- Robertson  pupils,  the  facial  tremor,  and  possibly  the 
positive  Wassermann  reaction  in  the  blood  serum,  and 
cerebro-spiual  fluid.  Two  of  these  points  mentioned  may 
be  briefly  discussed. 

Plaut,  Xoune,  and  others  have  recently  emphatically 
stated  that  in  cases  of  cerebral  syphilis  a  positive  Wasser- 
mann reaction  very  rarely  occurs  in  the  spinal  fluid,  whereas 
in  general  paralysis  the  Wassermann  reaction  is  almost  as 
frequently  present  in  the  spinal  fluid  as  in  the  blood  serum. 
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If  the  above  assertion  should  prove  to  be  true,  the 
Wassermaim  reaction  will  be  an  extremely  valuable  diag- 
nostic aid  in  differentiating  between  general  paralysis  and 
cerebral  syphilis,  but  one  must  remember  that  Plaut's  state- 
ment has  not  been  adequately  confirmed  by  autopsy 
material,  and  therefore  one  should  hesitate  somewhat  before 
entirely  accepting  it. 

I  have  recently  been  somewhat  confirmed  in  this  view  by 
a  number  of  acute  cases  of  cerebral  syphilis  which  have 
given,  using  the  Xoguchi  system,  just  as  strongly  positive 
reactions  in  the  cerebro-spinal  fluid  as  in  the  blood  serum. 

Although  the  Wassermann  reaction  is  usually  an  aid  to 
diagnosis,  one  must  not  forget  that  it  is  by  no  means  a 
specific  reaction,  and  it  requires  to  be  interpreted  with  cau- 
tion and  in  the  light  of  the  whole  clinical  picture.  The 
following  is  a  good  example:  A  man  40  years  old,  who 
gave  a  history  of  syphilis  at  18,  had  for  five  years  previous 
to  admission  complained  of  gradual  failure  of  vision.  He 
presented  a  dull,  drowsy,  mildly  euphoric  state,  and  had  a 
rather  defective  memory.  Physically,  he  showed  a  double 
optic  athrophy  and  active  tendon  reflexes.  The  examina- 
tion of  the  cerebro-spinal  fluid  revealed  a  pleocytosis  of  100 
cells  per  c.mm.,  positive  globulin  reactions,  and  positive 
AYassermann,  'Xoguchi)  reaction,  both  with  the  blood 
serum  and  cerebro-spinal  fluid.  Mainly  on  the  ground  of 
the  reactions  of  the  cerebro-spinal  fluid  a  diagnosis  of 
general  paralysis  was  made.  The  autopsy  showed  the  case 
to  be  one  of  endothelioma  in  the  region  of  the  hypophysis. 
There  was  no  evidence  of  any  syphilitic  or  parasyphilitic 
affection  of  the  nervous  system. 

It  is  interesting  to  speculate  in  such  a  case  in  regard  to 
the  conditions  leading  to  complement  fixation. 

The  presence  or  absence  of  Argyll- Robertson  pupils  is 
probably  the  most  valuable  symptom  we  have,  in  doubtful 
cases,  in  trying  to  differentiate  between  general  paralysis 
and  cerebro  syphilis.  Out  of  my  series  of  twenty-three  cases 
of  cerebral  syphilis,  only  two  have  shown  the  Argyll- 
Robertson  phenomenon.  Siemerling  in  an  analysis  of  1,639 
cases  showing  Argyll- Robertson  pupils  found  only  one  per 
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cent  to  be  due  to  syphilis  of  the  nervous  system.  J.  Mit- 
chell Clarke  in  a  series  of  69  cases  of  cerebro-spinal  syph- 
ilis— 48  cerebral  and  21  spinal — found  Argyll- Robertson 
pupils  present  in  only  five  cases.  He  concludes  that  their 
presence  is  evidence  of  a  degenerative  process  of  the 
nervous  system  of  a  parasyphilitic  nature. 

In  view  of  these  findings,  one  may  say  that  the  occur- 
rence of  Argyll- Robertson  pupils  in  cases  of  cerebral  or 
spinal  syphilis  is  a  comparative  rarity,  and  in  a  doubtful 
case  should  make  one  think  much  more  strongly  of  general 
paralysis  than  of  cerebral  syphilis. 

In  general  paralysis,  and  locomotor  ataxia,  on  the  other 
hand,  upwards  of  70  per  cent  of  the  cases,  according  to 
the  vast  majority  of  observers,  show  Argyll- Robertson 
pupils.  Out  of  a  series  of  54  cases  of  general  paralysis  I 
have  found  the  Argyll- Robertson  pupils  present  in  36.  In 
some  cases  of  general  paralysis  the  pupils  do  respond  briskly 
to  light  throughout  the  whole  course  of  the  disease,  but  in 
these  cases  there  are  usually  other  signs  which  would  help 
one  in  coming  to  a  diagnosis. 

The  two  following  cases  of  cerebral  syphilis  serve  to 
illustrate  further  points: 

J.  C,  a  cook,  55  years  of  age,  on  admission  to  the  hos- 
pital showed  a  dull,  drowsy,  apparently  confused  condition. 
He  admitted  excessive  indulgence  in  alcohol  and  for  three 
weeks  previous  to  admission  had  been  in  the  alcoholic  ward 
at  Bellevue  Hospital.  He  denied  any  venereal  infection, 
but  had  numerous  brownish  discolored  scars  over  both  legs. 
He  had  to  be  urged  to  answer  questions,  his  replies  were 
usually  monosyllabic,  and  his  speech  was  so  thick  that  a 
great  deal  of  what  he  said  was  quite  unintelligible.  He 
stated  that  his  head  felt  clear,  that  he  was  happy,  that  there 
was  nothing  the  matter  with  him,  that  he  had  come  to  the 
hospital  to  join  the  Order  of  Foresters.  He  denied  ever 
having  had  any  hallucinations.  He  recognized  the  place 
as  a  hospital,  but  was  quite  disoriented  for  time,  saying 
that  it  was  March  (June)  and  that  the  year  was  1906 
(1909).  He  could  not  be  got  to  give  any  history  of  the 
onset  or  the  development  of  his  sickness,  or  of  his  per- 
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sonal  data,  so  that  one  could  not  get  any  idea  as  to  the 
state  of  his  memory. 

Physically,  he  kept  his  head  and  eyes  turned  up  and 
towards  the  left.  He  presented  a  right-sided  hemiplegia; 
e.g.,  right  face  flattened,  flaccidity  of  right  arm  and  leg, 
sign  of  Babinski,  and  absence  of  the  abdominal  reflexes  on 
the  right  side;  a  right-sided  hemianesthesia,  and  a  right- 
sided  homonymous  hemianopia.  His  tendon  reflexes  were 
exaggerated  on  both  sides,  but  more  so  on  right.  His  pupils 
were  both  irregular,  at  first  they  reacted  poorly  to  light,  but 
a  few  days  later  they  reacted  quite  briskly  both  to  light  and 
on  accommodation.  His  speech  was  thick  and  slurring; 
his  writing  could  not  be  tested.  The  examination  of  the 
cerebro-spinal  fluid  showed  an  abundant  lymphocytosis. 

During  his  hospital  residence  he  maintained  the  same 
dull,  drowsy,  disoriented  condition,  and  constantly  wet  and 
soiled  himself.  He  was  mildly  euphoric  and  said  that  he 
possessed  510,000. 

Nine  days  after  admission  he  became  more  drowsy,  re- 
fused to  answer  any  questions,  occasional  clonic  movements 
were  seen  in  left  arm  and  left  leg,  and  Babinski  sign  was 
present  on  both  sides.    He  died  two  days  later. 

In  regard  to  the  development  of  the  case,  a  friend  stated 
that  for  ten  years  previous  to  admission  the  patient  had  not 
done  any  steady  work.  His  friend  employed  him  for  one 
year,  but  six  months  previous  to  admission  he  was  noticed 
to  be  less  efficient,  seemed  forgetful,  would  come  to  work  at 
the  wrong  time,  and  finally  was  discharged,  four  months 
previous  to  admission.  As  our  information  was  so  meagre, 
and  as  the  patient  himself  was  in  such  a  confused  condition 
no  definite  diagnosis  was  arrived  at.  It  was  thought,  how- 
ever, that  owing  to  the  history  of  gradual  inefficiency,  the 
lack  of  any  subjective  head  complaints,  the  euphoria,  the 
somewhat  grandiose  ideas,  slurring  speech,  and  the  exag- 
gerated reflexes,  that  the  case  might  be  one  of  general 
paralysis  with  focal  symptoms. 

The  autopsy  showed  endarteritis  of  the  basal  vessels,  an 
obliterative  endarteritis  of  the  left  middle  cerebral  artery 
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giving  rise  to  a  large  area  of  softening.  There  was  also  a 
moderate  degree  of  syphilitic  meningitis. 

The  essential  points  which  this  case  serves  to  illustrate 
are,  that  certain  cases  of  brain  syphilis  may  develop,  like 
general  paralysis,  with  a  gradual  falling  off  in  the  general 
efficiency,  and  may  show  a  well  marked  degree  of  euphoria 
with  the  expression  of  grandiose  ideas.  The  more  one  sees 
of  cases  of  brain  syphilis  the  more  does  one  become  im- 
pressed by  the  relative  frequency  of  the  occurrence  of  a 
fairly  well  marked  degree  of  euphoria  in  these  cases.  It 
seems  to  me  that  this  fact  has  been  somewhat  imperfectly 
realized  and  that  we  have  been  too  ready  to  diagnose  cases 
showing  euphoria  and  grandiose  ideas  associated  with 
certain  physical  signs  as  cases  of  general  paralysis. 

It  is  true  that  in  cerebral  syphilis  one  rarely  meets  with 
the  expression  of  such  absolutely  absurd  or  grandiose  ideas 
as  in  general  paralysis,  but  strict  attention  should  be  paid 
in  even7  case  to  the  setting  in  which  these  ideas  occur.  If 
the  patient  is  confused  they  mean  practically  nothing,  but  if 
the  sensorium  is  clear  they  point  more  towards  general 
paralysis  than  to  cerebral  syphilis.  Mental  symptoms  at 
all  times,  however,  especially  when  of  the  nature  of  mood 
changes,  are  apt  to  be  very  misleading  as  they  depend  so 
essentially  on  the  constitution  of  the  individual,  and  conse- 
quently it  strikes  one  as  safer  to  be  guided  as  far  as  possible 
by  the  accompanying  physical  signs. 

Both  mental  and  physical  signs  change  rapidly  in  cerebral 
syphilis  in  a  somewhat  characteristic  way,  and  in  this  con- 
nection it  is  interesting  to  note  that  in  the  case  just  re- 
ported the  pupils  first  reacted  sluggishly  to  light,  and  later 
quite  promptly. 

The  last  case  was  one  in  which  the  clinical  diagnosis  was 
extremely  difficult  owing  to  the  complicated  nature  of  the 
etiology. 

J.  B.,  50  years  of  age,  bartender,  showed  on  admission  a 
dull,  complacent,  mildly  euphoric  state,  and  took  little  in- 
terest in  his  surroundings.  He  answered  questions  prompt^, 
but  made  many  contradictory  statements,  and  fabricated 
somewhat,  saying  that  he  had  been  in  the  hospital  for  about 
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six  months  (two  days).  He  admitted  having  heard  voices 
calling  him  names.  He  was  disoriented  for  time  and  place, 
said  that  the  month  was  August  (October),  and  that  the 
place  was  Staten  Island  (Ward's  Island.)  In  giving  an 
account  of  his  life  he  made  numerous  contradictory  and  in- 
consistent statements,  and  discrepancies  occurred  in  his 
dates.  His  power  of  retention  was  rather  poor,  and  in 
carrying  out  simple  calculation  several  mistakes  were  made. 
He  denied  that  his  mind  was  in  any  way  disordered,  did 
not  admit  feeling  confused,  and  said  that  his  memory  was 
good. 

Physically,  his  sense  of  smell  was  defective,  on  both 
sides;  the  pupils  were  unequal,  irregular,  reacted  to  light 
and  on  accommodation,  but  the  range  of  movement  was 
rather  limited;  the  left  side  of  the  face  was  slightly  flattened 
but  no  difference  could  be  made  out  on  movement;  no 
speech  defect  even  over  difficult  test  words;  writing  showed 
omission  and  transposition  of  letters  and  some  distortion  of 
difficult  words.  There  was  general  muscular  wasting  of 
the  arms  and  legs;  hand  grips  were  weak;  extensor  power 
of  the  feet  was  diminished  especially  on  the  left  side;  the 
gait  was  unsteady  and  he  tended  to  drag  his  feet  while  walk- 
ing; there  was  slight  sign  of  Romberg;  tenderness  was 
elicited  on  deep  pressure  of  the  leg  muscles;  the  left  knee- 
jerk  was  diminished;  the  right  was  about  normal;  lumbar 
pucture  showed  a  marked  pleocytosis. 

During  his  hospital  residence  he  continued  to  maintain 
the  same  dull,  drowsy,  complacent  attitude,  and  died  20 
days  after  admission. 

From  the  history  it  was  learned  that  he  had  had  syphilis  at 
a  date  which  could  not  be  definitely  specified,  and  that  he 
had  been  excessively  alcoholic.  Two  years  previous  to 
admission  he  was  hit  on  the  left  side  of  the  head  with  a  sledge 
hammer  and  was  rendered  unconscious  for  a  short,  unknown 
period  of  time.  Immediately  after  this  a  change  was  no- 
ticed in  his  disposition;  he  became  forgetful,  complained  of 
severe  headaches,  became  indifferent  and  lost  interest  in 
things.  Three  months  previous  to  admission  he  had  a 
transitory  diplopia;  was  noticed  to  drag  his  feet  in  walking; 
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got  very  confused,  said  that  he  wasn't  at  home,  imagined 
he  was  fishing,  acted  at  times  as  though  he  was  picking 
insects  off  his  wife. 

The  various  etiological  factors  —  syphilis,  alcohol, 
trauma — each  seemed  to  have  played  a  part  in  the  develop- 
ment of  the  psychosis  so  that  a  definite  diagnosis  was 
extremely  difficult.  The  polyneuritic  signs  were  promi- 
nent, and  in  conjunction  with  the  mental  picture  of  con- 
fusion, disorientation  and  confabulations,  it  was  thought 
that  the  case  was  at  least  in  part  Korsakoff's  type  of  alco- 
holic psychosis.  From  the  fact  that  his  pupils  reacted  with 
rather  limited  extension  to  light,  that  his  writing  was  very 
defective,  and  that  he  had  a  marked  pleocytosis  of  the 
cerebro-spinal  fluid,  the  picture  was  thought  to  be  compli- 
cated by  a  syphilitic  or  parasyphilitic  affection  of  the 
nervous  system  with  the  trauma  acting  as  the  precipitating 
factor. 

The  autopsy  showed  a  well  marked  syphilitic  meningitis, 
and  endarteritis  (  Heubner's  type). 

This  case  like  the  last  one,  again  emphasizes  the  dangers 
of  using  the  mental  symptoms  in  these  cases  as  aids  to 
diagnosis.  Here  we  had  a  patient  who,  while  denying  any 
feeling  of  mental  confusion,  but  while  disoriented,  made  in- 
consistent statements,  showed  numerous  discrepancies  in 
giving  an  account  of  his  personal  data,  and  had  at  the  same 
time  a  well  marked  feeling  of  well  being. 

The  points  to  be  emphasized  in  this  case  were,  the  history 
of  diplopia  preceding  admission,  and  the  fact  that  his 
speech  even  when  tested  over  difficult  words  was  intact. 
In  probably  the  majority  of  cases  of  cerebral  syphilis  the 
speech  was  intact,  and  therefore  it  is  an  extremely  valuable 
sign  in  differentiating  between  the  two  diseases  under  con- 
sideration. When  a  speech  disorder  does  occur,  for  in- 
stance in  cases  associated  with  a  hemiplegia,  it  is  of  the 
nature  of  a  dysarthria,  rather  indistinct,  washed  out,  fre- 
quently monotonous,  but  quite  unlike  the  sticking,  slurring, 
distorted  speech  of  the  general  paralytic.  The  writing  is 
also  a  valuable  diagnostic  sign,  but  it  is  not  so  valuable  as 
the  speech,  as  it  depends  to  a  large  extent  on  the  education, 
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or  lack  of  education  of  the  individual.  Although  it  is 
usually  helpful,  in  this  case  it  was  distinctly  misleading  be- 
cause it  showed  defects  similar  to  those  seen  in  general 
paralysis.  As  a  general  rule,  however,  one  may  say  that 
the  writing  like  the  speech  is  usually  intact,  and  rarely  shows 
any  of  the  gross  defects  seen  in  cases  of  general  paralysis. 
In  conclusion  I  would  state  that: 

1.  The  practical  importance  of  a  correct  diagnosis  be- 
tween cases  of  cerebral  syphilis  and  general  paralysis  is 
obvious. 

2.  There  is  no  pathognomonic  sign  and  it  is  therefore  all 
the  more  important  to  recognize  the  comparative  value  of 
the  various  symptoms;  interval  from  infection  only  helps 
when  near  the  original  infection;  the  type  of  onset  is  im- 
portant for  cerebral  syphilis,  has  usually  a  much  more 
acute  onset  with  headaches,  dizziness,  and  paralysis  of 
cranial  nerves,  but  one  must  be^careful  because  an  insidious 
onset  like  that  of  general  paralysis  occurs;  where  the  men- 
tal condition  is  one  of  considerable  confusion  it  can  be  used 
for  differential  purposes  only  with  the  greatest  caution; 
euphoria  and  grandiose  ideas  are  more  frequent  in  cerebral 
syphilis  than  is  usually  admitted. 

3.  As  to  the  plwsical  signs;  the  pupillary  signs  are  ex- 
tremely important;  Argyll- Robertson  pupils  are  extremely 
rare  in  cerebral  syphilis,  internal  ophthalmoplegia  is  very 
rare  in  general  paralysis;  the  distorted  speech  of  general 
paralysis  rarely  occurs  in  cerebral  syphilis;  the  writing  de- 
fects in  the  two  conditions  may  resemble  each  other,  but  in 
cerebral  syphilis  there  is  as  a  rule  less  tremor,  and  no 
distortion. 

4.  The  Wassermann  reaction  must  be  considered  in  re- 
lation to  the  whole  clinical  picture  in  each  individual  case; 
it  may  sometimes  help  to  eliminate  general  paralysis. 

I  wish  to  express  my  thanks  to  Dr.  Macfie  Campbell  for 
his  many  helpful  suggestions. 
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Dr.  Hoch:  I  think  it  is  precisely  by  such  painstaking 
studies  of  individual  cases,  both  on  the  clinical  and 
anatomical  side,  that  our  knowledge  of  cerebral  syphilis 
will  be  gradually  placed  on  a  safer  footing.  The  usual  con- 
ception of  cerebral  syphilis,  such  as  is  found  in  the  text 
books  and  such  as  it  enters  into  the  minds  of  the  physicians, 
is  that  of  a  clinical  picture  depending  to  a  great  extent  on 
a  basal  meningitis,  involving  the  cranial  nerves  and  being 
besides  characterized  by  headaches  and  mental  dullness. 
In  addition  to  that  of  course  the  gummata,  the  lesions  due 
to  endarteritis  are  well  known.  But  we  now  know  that 
cerebral  syphilis  also  includes  cases  in  which  there  is  a  dif- 
fuse, or  perhaps  we  had  better  say,  a  widespread  patchy, 
slight  meningitis.  Dunlap  particularly  has  called  attention 
to  these  cases  and  has  described  and  analyzed  them  in  de- 
tail. They  do  not  show  the  traditional  clinical  picture  of 
cerebral  syphilis,  but  one  which  resembles  more-  that  of 
general  paralysis. 

It  might  perhaps  be  interesting  in  connection  with  Dr. 
Henderson's  paper,  to  speak  of  a  case  which  we  had  at  the 
Institute  and  which  came  to  autopsy  a  short  time  ago.  It 
was  that  of  a  man  who  in  1904  had  syphilis  and  in  1905  a  left 
hemiplegia  which  improved  somewhat  but  which  left  a  de- 
cided residual.  He  went  to  work  again  as  a  coachman  and 
was  efficient.  Nothing  further  happened  until  1909,  when 
he  had  an  attack  of  depression  for  which  he  was  admitted 
to  the  clinical  ward  of  the  Institute.  He  presented  a  simple 
depression  without  any  mental  defect  symptoms,  together 
with  the  residuals  of  the  left  hemiplegia.  His  mental  symp- 
toms improved  and  he  went  out  quite  well.  Some  months 
afterwards,  that  is,  in  the  spring  of  1910,  he  returned  in  a 
very  peculiar  state.    He  was  confused,  presenting  a  state 
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difficult  to  describe  in  a  few  words.  His  answers  were  pe- 
culiarly absurd  but  it  was  evident  that  there  was  a  marked 
retention  defect.  Gradually  this  condition  simmered  down 
and  he  was  left  in  the  following-  condition  which  remained 
unchanged  until  his  death,  the  latter  following-  upon  a 
series  of  convulsions.  The  most  pronounced  feature  was 
an  intense  retention  defect.  He  also  had  a  certain,  but 
much  slighter,  memory  defect  for  old  events.  But  behind 
all  this  there  appeared  to  be  a  remarkable  preservation  of 
his  natural  reactions,  in  other  words,  no  deterioration  of  his 
personality.  Physically  there  was  no  Argyll- Robertson 
pupil,  not  even  sluggish  reactions.  His  speech  at  times 
showed  slight  tripping  over  words,  somewhat  suggestive  of 
general  paralysis,  but  on  the  whole  it  was  remarkably  good. 
Aside  from  the  left  hemiplegia  there  was  also  a  certain  spas- 
ticity on  the  right  side.  A  Noguchi  reaction  was  present, 
both  in  the  cerebro-spinal  fluid  and  blood,  and  lymphocy- 
tosis was  marked.  In  this  case  we  felt  certain,  in  spite  of 
the  positive  Noguchi  reaction  in  the  spinal  fluid,  that  the 
diagnosis  of  cerebro  syphilis  could  be  made,  partly  on  ac- 
count of  the  normal  pupils  and  the  slight  character  of  the 
speech  defect,  partly  on  account  of  the  period  of  confusion 
and  the  subsequent  prominence  of  retention  defect  over  the 
memory  defect  for  old  events,  and  above  all  owing  to  the 
remarkable  preservation  of  the  personality.  Sections  taken 
from  the  frontal  lobes  showed  no  lesion  of  general  paralysis. 
Addition  made  at  the  correction  of  the  proof: 
Since  the  meeting  at  which  this  case  was  briefly  referred 
to,  the  study  of  the  brain  has  been  carried  further,  and  it 
was  found  that  we  were  actually  dealing  not  with  a  case  of 
cerebral  syphilis  but  with  one  of  general  paralysis.  This 
makes  the  case  all  the  more  instructive  and  useful.  It  w^s 
certainly  a  very  atypical  clinical  picture,  and  it  is  particu- 
larly interesting  that  the  anatomical  findings  were  equally 
atypical,  inasmuch  as  the  distribution  of  the  lesions  was  quite 
different  from  that  commonly  found  in  general  paralysis. 
The  usual  area  of  the  frontal  region  was  practically  free 
from  changes  of  general  paralysis,  with  the  exception  of 
the  gyrus  rectus  (a  place  of  predilection).    Here  marked 
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and  typical  changes  were  found.  But  the  place  where  these 
changes  were  most  pronounced  and  most  extensive  was  in 
the  temporal  and  parietal  region.  We  have  therefore  an 
atypical  distribution  of  the  lesions  in  a  case  who  showed  an 
atypical  clinical  picture.  Such  an  experience  naturally 
raises  the  very  important  question  as  to  the  dependence  of 
the  mental  symptoms  upon  the  distribution  of  the  lesions, 
and  such  an  instance  as  this  gives  a  new  impetus  to  this  line 
of  inquiry.  The  case  of  course  will  be  studied  very  care- 
fully and  reported  in  full. 

Dr.  Howard:  It  certainly  is  a  great  satisfaction  to  lis- 
ten to  a  paper  of  this  character  and  to  see  that  the  studies 
of  syphilis  in  its  more  advanced  stages  bid  fair  to  establish, 
to  re-establish  syphilis  in  its  proper  position  as  a  distinctive 
disease  affecting  the  human  brain  for  many  years  and  re- 
sulting occasionally  in  the  three  types  of  symptoms  that  the 
doctor  has  given  in  the  paper,  and,  as  many  of  us  believe, 
in  a  group  of  other  cases  resulting  in  general  paralysis.  It 
is  hard  for  a  practitioner  of  medicine  to  understand  why 
there  is  such  an  effort  to  sort  out  a  certain  group  of  syphil- 
itic cases  of  advanced  stages  and  name  them  general 
paralysis.  That  name  applies  to  a  group  of  symptoms  and 
is  doubtful  as  an  actual  disease,  a  progressive  paralysis 
general  in  character,  the  patients  in  the  hospitals  for  the  in- 
sane becoming  markedly  mentally  unsound  in  a  peculiar 
way.  Of  course  it  is  well  to  study  these  matters  with  great 
accuracy,  but  it  is  wrong  to  blind  ourselves  to  the  fact  that 
syphilis  is  the  disease  we  are  dealing  with  in  these  instances, 
and  that  the  group  of  symptoms  bunched  together  under 
the  title  of  general  paralysis  are  but  the  symptoms  of  a 
certain  form  of  tertiary  syphilis. 

Dr.  Mabon:  I  simply  wish  to  thank  Dr.  Henderson  for 
his  very  clear  presentation  of  this  subject  and  to  call  atten- 
tion to  the  particular  value  of  making  a  diagnosis  in  order 
that  proper  and  early  treatment  may  be  instituted.  In  the 
cases  of  general  paralysis  of  course  the  treatment  is  without 
avail,  but  in  cases  of  cerebral  syphilis,  suitable  treatment 
may  cause  an  abatement  of  the  symptoms. 

Dr.  Wagner:    I  would  like  to  state  briefly  a  case  that 
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has  been  under  my  observation  during  the  past  six  months. 
About  the  first  of  November  a  man  41  years  old  was 
brought  to  the  Binghamton  State  Hospital  with  the  most 
exalted  delusions  that  I  think  I  ever  heard  from  a  patient. 
He  told  of  the  possession  of  untold  millions  and  his  pur- 
chases of  railroads  and  stocks  were  in  figures  perfectly 
enormous.  He  tore  his  clothing  to  shreds  and  ornamented 
himself  with  all  sorts  of  scraps,  wore  his  coat  wrong  side 
out,  if  he  put  it  on  at  all,  was  prone  to  take  material  from 
the  cuspidor  and  eat  it,  and,  in  fact,  he  was  in  about  as 
extreme  a  condition  of  mental  degradation  along  with 
exalted  delusions,  as  I  ever  saw  in  any  case  of  paresis. 
His  patellar  reflexes  were  practically  absent,  but  he  had  no 
Argyll- Robertson  pupil;  he  gave  a  positive  Wassermann 
reaction,  a  positive  Xoguchi  butyric  acid  reaction,  showed 
very  marked  leucocytosis  when  the  spinal  fluid  was  exam- 
ined, and  a  diagnosis  of  general  paralysis  was  made  by 
almost  everybody  who  had  anything  to  do  with  him  in  a 
medical  way.  He  was  put  on  iodide  of  potassium  and 
iodide  of  mercury  and  in  a  few  weeks  he  began  to  improve; 
in  two  months  his  symptoms  had  all  cleared  up.  Dr.  Hoch 
saw  him  then.  For  the  past  six  weeks  he  has  had  charge 
of  the  books  of  a  large  lumber  concern  and  he  appears  to 
be  absolutely  recovered.  He  gave  a  history  of  syphilis 
eighteen  years  ago.  Whether  he  is  a  case  of  brain  syphilis 
cured  by  the  use  of  iodide  of  potassium,  300  drops  a  day 
for  a  considerable  period,  and  mercurial  treatment,  I  have 
not  been  able  to  entirely  satisfy  myself. 

Dr.  Russell:  There  are  one  or  two  points  on  which  I 
would  like  to  get  some  information  from  Dr.  Henderson. 
The  doctor  seems  to  have  had  quite  an  extensive  experience, 
twenty-three  cases  is  quite  a  good  collection,  and  I  would 
like  to  ask  what  has  been  the  result  of  antisyphilitic  treat- 
ment, whether  satisfactory  or  not?  Another  point  was  that 
apparently  some  of  his  cases  came  in  in  rather  an  extreme 
condition,  a  confusional  state,  and  I  would  like  to  ask  to 
what  extent  spinal  punctures  have  been  made  in  these 
cases? 

We  have  received  at  Long  Island  State  Hospital  a  great 
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many  cases  in  a  delirious  or  a  semi-delirious  state,  the 
nature  of  which  was  obscure,  and  in  a  good  many  instances 
we  have  felt  it  inadvisable  to  make  a  spinal  puncture  in 
cases  apparently  so  prostrated. 

Dr.  Palmer:  It  is  rather  interesting  to  note  that  syphil- 
itic infection  of  long  standing  develops  in  two  ways.  One 
is  that  there  is  a  cerebral  syphilis,  as  the  doctor  shows  in 
his  paper,  and  another  is  that  a  case  of  general  paresis 
develops.  In  contradistinction  to  the  case  Dr.  Wagner  has 
spoken  of,  I  would  like  to  briefly  mention  a  case  admitted 
to  Utica  State  Hospital  about  a  year  ago.  He  was  a  man 
about  50  years  of  age  who  had  a  syphilitic  infection 
twenty  years  before,  who  had  been  in  the  best  of  health 
since,  was  considered  quite  an  athlete  and  had  been  a  very 
successful  business  man  up  to  the  very  outbreak,  in  fact 
only  two  or  three  days  before  the  outbreak  had  transacted 
some  very  important  business  in  a  most  successful  way. 
And  then  in  a  flash  he  broke  out  into  an  excited  stage  and 
threatened  people  with  a  revolver,  was  arrested  and  imme- 
diately committed,  as  a  case  of  general  paralysis.  He 
remained  in  the  hospital  for  three  or  four  weeks,  was  ex- 
travagantly exalted,  and  wrote  numerous  letters  in  which 
there  were  omissions.  The  letters  did  not  show  tremulous- 
ness.  There  were  some  few  expansive  ideas.  He  was  at 
times  quite  emotional  and  constantly  planned  what  he  was 
going  to  do  in  the  near  future,  having  no  idea  that  he  was 
suffering  from  any  severe  ailment.  His  friends  saw  fit  to 
transfer  him  after  his  residence  with  us  of  three  or  four 
weeks  and  he  was  sent  to  another  institution  where  he  had 
violent  outbreaks  from  time  to  time,  and  in  the  course  of 
three  or  four  months  went  into  convulsions  and  died.  I 
merely  mention  this  case  after  Dr.  Wagner's  case,  which 
apparently  recovered  in  a  short  time,  as  one  of  these  syphil- 
itic infections  which  took  the  opposite  course  with  early 
death  after  the  sudden  outbreak. 

Mr.  Chairman:  To  one  who  like  myself  has  almost  no 
opportunity  for  observation  of  cases  clinically,  as  the  super- 
ficial examination  given  by  the  Medical  Commissioner  must 
be  of  the  slightest  nature  during  his  visits,  and  to  one  who 
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has  no  time  to  read  much  medical  literature,  Dr.  Hender- 
son's paper  is  of  the  utmost  value.  It  gives  a  compact  and 
comprehensive  digest  of  matters  covered  by  the  title  and  pre- 
sents them  in  such  form  that  a  clinician  can,  I  think,  with 
its  aid,  succeed  in  making  a  differential  diagnosis  without 
considerable  difficulty.  From  time  to  time  we  have  all  read 
in  the  literature  sporadic  monographs  on  cerebral  syphilis 
and  general  paralysis  and  we  have  read  of  corrections  by 
means  of  autopsy  findings  of  mistakes  in  diagnosis  as 
between  the  two  diseases,  or  as  Dr.  Howard  would  prefer 
to  have  it  phrased,  different  stages  of  the  same  disease.  I 
have  heard  of  nothing  so  important  or  valuable  as  this 
paper  in  the  matter  of  differential  diagnosis  in  this  matter. 

It  may  be  interesting  to  note  that  Dr.  Ehrlich,  who 
devised  ' '  606  ' ' ,  was  assisted  by  John  D .  Rockefeller.  Three 
years  ago  he  received  from  Mr.  Rockefeller  $10,000  to  help 
him  with  his  investigations  and  two  years  ago  a  like  sum. 
When  Mr.  Rockefeller  offered  him  $10,000  last  year,  it  is 
reported  that  he  refused  it  saying  he  had  arrived  at  the  end 
of  his  experiments.  As  a  token  of  his  gratitude,  he  sent  to 
Mr.  John  D.  Rockefeller  one  thousand  doses  of  "606." 

Dr.  Henderson:  In  answer  to  Dr.  Russell's  question  I 
would  state  that  the  effect  of  treatment  depends  to  a  great 
extent  on  the  type  of  case  one  is  trying  to  treat  and  also  on 
the  acuteness  of  the  process.  Unfortunately,  the  cases 
that  we  see  in  the  State  hospitals  are  usually  of  a  rather 
complicated  type  and  therefore  do  not  lend  themselves  very 
well  to  treatment.  It  is  a  well  known  fact  that  less  result 
is  obtained  is  cases  of  endarteritis  than  in  other  forms  of 
cerebral  syphilis.  Out  of  the  23  cases  which  I  have  had,  I 
should  say  that  about  nine  had  recovered  or  had  shown 
such  marked  improvement  that  they  were  able  to  leave  the 
hospital.  Those  cases  which  recovered  were  cases  in  which 
the  essential  process  was  probably  of  the  nature  of  a  men- 
ingitis which  had  developed  fairly  soon  after  primary  in- 
fection. We  have  again  seen  other  cases  come  into  the 
hospital  in  an  intense  stage  of  salivation  who  have  been 
treated  efficiently  ever  since  the  primary  infection,  but  who 
have  died  two  or  three  days  after  admission,  showing  that 
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in  some  cases,  for  some  reason  or  other,  mercury  has  very 
little  effect. 

I  consider  that  an  acute  type  of  onset  with  headaches, 
disorientation,  delirious  episodes,  etc.,  is  a  valuable  aid  in 
diagnosis. 

In  regard  to  lumbar  puncture  I  would  say  that  it  is  done 
as  a  routine  procedure  in  every  suspicious  case.  In  prac- 
tically all  of  the  cases  the  lymphocytosis  has  been  high. 
Where  treatment  has  been  carried  on,  the  lymphocytosis  as 
a  general  rule  has  become  very  much  diminished.  The 
Wassermann  reaction,  using  the  Noguchi  systein,  has  in 
several  cases  been  just  as  strongly  positive  with  the  cerebro- 
spinal fluid  as  with  the  blood  serum. 

Dr.  Russell:  You  see  no  reason  for  hesitating  about 
making  spinal  puncture  in  these  acute  cases? 

Dr.  Henderson:  I  see  absolutely  no  reason  for  hesita- 
ting in  doing  a  spinal  puncture  in  any  of  these  cases.  It 
may  indeed  sometimes  be  beneficial,  owing  to  the  fact  that 
it  decreases  intracranial  tension. 

Mr.  Chairman:  The  superintendent  who  acts  as  chair- 
man of  the  topic  committee  as  a  rule  reserves  the  soft  parts 
for  himself,  as  does  the  toastmaster  at  a  banquet,  who  holds 
up  his  unfortunate  victims  on  the  tines  of  the  toasting  fork 
for  the  edification  of  the  company.  It  is  therefore  more  or 
less  a  matter  of  poetic  justice  that  to-day  the  brunt  of  the 
discussion  upon  our  next  topic  falls  upon  the  shoulders  of 
the  topic  committeeman  himself,  Dr.  Hutchings. 

The  topic  for  discussion  is  "Conditions  that  lead  to 
vacancies  in  the  medical  staffs  of  the  State  hospitals,"  and 
the  discussion  will  be  opened  by  Dr.  Hutchings. 

Dr.  Hutchings:  A  few  weeks  ago  I  was  talking  with 
a  State  hospital  superintendent  when  the  subject  of  vacan- 
cies in  positions  on  the  medical  staff  came  up,  as  they 
always  do  come  up  when  two  hospital  superintendents  are 
together  for  a  few  minutes,  and  we  were  able  from  our  own 
knowledge  of  the  several  hospitals  to  count  seventeen 
vacancies  for  physicians  at  that  time  in  the  State  hospitals 
with  which  we  were  familiar.  It  was  agreed  between  us 
thai  the  difficulties  of  filling  vacancies  on  our  staffs  and 
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securing  desirable  men  for  the  vacancies  are  becoming 
increasingly  difficult.  It  seems  that  there  are  a  number  of 
factors  which  enter  into  this  that  have  possibly  escaped 
notice.  In  the  first  place,  there  are  fewer  physicians  being 
graduated  from  our  medical  schools  on  account  of  the 
standard  having  been  continuously  raised  during  the  past 
ten  years.  The  demands  for  physicians  generally  have 
increased.  The  United  States  army  has  been  almost 
doubled  in  size,  I  am  told,  with  consequent  opportunities  for 
medical  men  and  the  navy  is  being  rapidly  increased  in  size 
and  there  are  openings  there  for  medical  men .  The  demands 
coming  from  the  cities  and  the  country  districts  for  physi- 
cians are  beginning  to  be  felt  for  the  reason  that  fewer  men 
have  been  graduated  recently  and  the  older  men  retiring 
from  practice,  or  passing  away,  leave  attractive  openings. 

I  have  recently  had  three  assistants  on  my  staff  resign  in 
order  to  enter  private  practice  with  opportunities  that  were 
attractive.  We  depend  almost  entirely  for  physicians  upon 
the  medical  schools  of  New  York  State,  although  the  Civil 
Service  rules  permit  going  outside  the  State  for  men,  pro- 
vided they  have  the  educational  qualifications  required  by 
the  Regents,  yet  we  have  in  the  past  made  but  little  effort 
to  attract  to  the  service  men  who  are  graduates  of  schools, 
say  of  Philadelphia,  Chicago,  Boston  and  other  medical 
centers,  where  the  standards  are  satisfactorily  high.  We 
could  do  something  perhaps  by  a  course  of  publicity  and 
in  fact  this  was  undertaken  a  few  years  ago,  I  think  Dr. 
Russell  was  chairman,  or  at  least  a  member  of  the  com- 
mittee, and  a  pamphlet  was  gotten  out  calling  the  attention 
of  young  men  to  the  advantages  offered  by  the  State  hos- 
pitals as  a  career.  This  it  seems  to  me  is  most  important, 
and  we  should  endeavor  to  make  the  hospital  work  just  as 
much  a  career  as  is  that  of  the  army  or  the  navy.  We  can 
not  possibly  succeed  by  taking  in  men  for  only  one  year,  a 
short  experience,  such  as  the  general  hospitals  do,  and 
look  forward  to  their  leaving  and  going  into  general  work. 
Our  work  is  too  specialized,  a  man  becomes  too  valuable 
after  one,  two  or  three  years  to  make  it  easy  to  give  him  up 
and  begin  again  with  a  recent  graduate. 
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So  if  we  expect  to  attract  men  into  the  State  hospital 
service,  we  must  be  prepared  to  extent  an  opportunity  for 
a  young  man  to  enter  the  service  and  look  forward  to 
remaining  in  it  permanently.  There  are  always  certain 
seasons  when  it  is  not  difficult  to  secure  men.  I  speak  of 
the  period  of  early  summer  when  the  schools  are  over  and 
a  number  of  young-  men  are  looking  for  positions,  we  can 
at  that  time  g-et  internes  without  very  much  trouble.  But 
when  after  three  or  four  months'  service,  other  opportunities 
are  presented  to  them,  private  practice,  perhaps,  they  leave 
us  and  the  result  is  that  at  that  season  of  the  year,  there 
are  no  opportunities  to  secure  good  men  and  sometimes  no 
men  at  all,  good  or  bad,  and  when  we  have  vacancies 
occur  along  in  the  fall  and  during  the  winter,  it  becomes 
almost  impossible  to  fill  them. 

In  my  opinion  the  only  method  by  which  we  can  keep 
our  vacancies  filled  is  by  so  arranging  our  accommodations 
and  doing  the  things  which  are  possible,  to  make  the  men 
contented,  that  vacancies  shall  not  occur  so  frequently  as 
they  do,  under  the  present  arrangement.  I  think  one  of 
the  most  necessary  things  to  be  done  is  to  make  the  men 
comfortable,  give  them  surroundings  which  induce  to  con- 
tentment. Perhaps  we  lose  sight  of  the  fact  that  our  men 
must  make  their  homes  in  the  State  hospitals.  We  demand 
of  them  that  they  must  live  there.  They  must  leave  their 
friends  and  surroundings  which  would  be  agreeable  to  them 
in  the  cities,  their  own  neighborhoods,  and  must  come  to 
live  in  a  hospital  for  the  insane.  Now  it  is  only  fair  that 
we  should  give  them  a  comfortable  home  there  and  make 
it  attractive  as  possible. 

Practically,  I  think  as  little  as  we  ought  to  ask  the  men 
to  be  satisfied  with  would  be  for  the  single  men  a  suite  of 
two  or  three  rooms  and  for  men  who  are  married  and  have 
families  coming  up,  separate  houses.  As  a  matter  of  fact, 
the  vacancies  which  occur  in  our  staffs  are  usually  near  the 
bottom  or  about  the  middle.  The  first  assistants  rarely  resign 
and  I  think  it  is  largely  due  to  the  fact  that  we  have  made 
provision  in  most  of  the  hospitals  for  first  assistants  to  have 
a  comfortable  maintenance  for  wife  and  children,  and  they 
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are  more  contented,  but  the  younger  men  are  often  asked  to 
occupy  only  one  room.  We  seem  to  have  lost  sight  of  the 
fact  that  they  are  no  longer  medical  students,  young  boys 
who  are  willing  to  put  up  with  almost  everything  for  the 
time  being.  Our  assistant  physicians  are  men  of  mature 
years  and  as  'hey  grow  older,  they  become  dissatisfied  with 
cramped  quarters,  and  crowded  dining  rooms,  and  naturally 
look  about  for  a  home  where  they  can  find  greater  comfort. 

It  seems  to  me  that  these  are  the  things  which  ought  to  be 
done  to  hold  men  in  the  service:  First,  offer  them  a  career, 
the  certainty  of  reasonable  advancement  if  they  give  satis- 
faction in  their  work,  and  second,  offer  them  while  living 
in  the  institution,  comfortable,  homelike  surroundings. 

Dr.  Mabon:  I  have  listened  with  a  good  deal  of  interest 
to  what  Dr.  Hutchings  has  had  to  say,  and  I  would  like  to 
give  the  experience  I  had  with  another  State.  I  wrote  to 
to  the  University  of  Pennsylvania  and  made  known  the 
shortage  in  our  staff  and  what  the  positions  were.  I  re- 
ceived three  replies.  Xone  of  the  three  men  at  the  Univer- 
sity of  Pennsylvania  were  qualified  under  the  rules  set  forth 
by  the  Department  of  Education  to  take  the  examination 
for  license  in  the  State  of  Xew  York.  I  have  had  applica- 
tions from  people  in  Canada,  in  one  case  a  graduate  of  the 
University  of  Toronto,  who  lacked  four  or  five  hours  in 
Latin,  or  something  else  of  that  sort,  and  was  not  permitted 
to  take  the  examination. 

It  is  not  easy  always  in  the  early  summer  even  to  get 
men.  I  have  made  effort  in  the  early  summer  and  found 
most  of  the  men  worth  anything  are  getting  the  general 
hospital  appointments.  The  number  of  hospitals  is  increas- 
ing in  and  about  New  York  and  the  number  of  positions  is 
increasing  accordingly,  so  the  men  available  for  other 
appointments  are  not  always  desirable. 

(  hie  or  two  things  might  be  spoken  about  as  to  why  this 
condition  exists.  I  think  the  first  thing,  Dr.  Hutchings 
emphasized  the  more  important,  namely  the  accommoda- 
tions physicians  receive.  Some  of  our  physicians  not  only 
do  not  have  but  one  room,  but  there  are  two  in  one  room. 
Then  again  the  question  of  physicians  being  allowed  to 
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marry ;  a  physician  receiving  SI ,  200  a  year  and  maintenance 
would  sooner  take  his  chances  in  going  outside  rather  than 
going  into  a  hospital  at  SI, 200  and  have  two  rooms  maybe, 
and  have  part  of  the  maintenance  of  his  wife  taken  out  of 
the  salary.  The  needs  of  the  State  have  grown  enough  and 
the  demands  of  the  service  are  great  enough  to  warrant  it 
giving  maintenance  to  the  families  of  those  who  occupy 
places  below  the  grade  of  first  assistant. 

There  is  another  thing  sometimes  I  have  heard  and  I  think 
in  one  or  two  experiences  I  have  had,  leads  me  to  believe 
that  the  matter  sometimes  of  disciplining  members  of  the 
staff  leads  to  a  lot  of  embarrassment.  I  found  in  my  early 
career  that  if  I  spoke  to  a  ph5rsician  about  some  shortcom- 
ing in  the  presence  of  others,  he  very  naturally  took  excep- 
tion to  it,  and  it  made  him  rather  discontented,  so  my  plan  for 
years  is  only  to  speak  about  those  matters  to  a  physician  in 
my- office.  There  are  many  little  things  of  that  kind  which 
affect  individuals.  But  the  principal  thing  I  think  is  that 
of  giving  them  suitable  accommodations,  giving  them  some 
assurance  of  an  increase  in  salary  on  account  of  length  of 
service,  and  making  their  families  as  comfortable  as  is 
possible  under  the  conditions. 

Dr.  Lamb:  It  would  seem  to  me  that  the  State  hospital 
service  has  plenty  to  learn  in  the  matter  of  organization,  so 
far  as  the  medical  end  is  concerned.  We  seek  possibly  to 
gain  a  large  medical  staff,  losing  sight  of  the  fact  that  a 
smaller  staff  of  superior  capacity  would  really  be  a  more 
valuable  working  unit  than  a  larger  one  of  inferior  capacity. 

Take  the  army  medical  service,  our  organization  is  by  no 
means  as  old  as  that.  This  government  service  has  a  fixed 
price,  a  certainty  of  compensation  for  men  in  its  service. 
At  the  time  of  entrance  you  know  exactly  what  your  com- 
pensation will  be.  At  the  end  of  your  service,  if  you  have 
been  faithful,  you  are  retired  on  pension,  with  your  old 
age  provided  for.  Certain  living  accommodations  are  pro- 
vided which  allow  a  man  to  have  a  family  if  he  so  elects. 
Both  compensation  and  allowance  are  in  excess  of  those 
allowed  in  the  State  service — especially  for  the  lower  posi- 
tions.   In  the  army  service,  if  we  look  there,  we  first  see 
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an  entrance  examination.  After  this  is  passed  and  a  man 
is  accepted,  he  is  schooled  for  the  particular  work  that  he  is 
to  do.  He  gets  an  initial  salary  of  about  $1,600  per  year, 
with  certain  living  allowances  beyond  this.  In  the  navy 
and  marine  hospital  medical  service,  much  the  same  con- 
ditions exist.  So  when  we  in  the  State  hospital  service 
want  to  start  a  man  at  $900  a  year,  it  is  not  at  all  strange 
that  we  have  to  pick  up  those  men  whom  the  army  and 
navy  will  not  accept.  There  may  be  exceptional  instances, 
but  it  strikes  me  that  if  I  were  beginning  a  professional 
career,  I  would  rather  go  into  the  government  service,  with 
certain  promotion  at  the  ends  of  stated  periods,  provided  I 
did  my  work  well,  with  certainty  of  a  retiring  allowance  at 
the  end  of  my  service,  and  with  a  certain  independence  in 
living  accommodations — none  of  which  are  offered  at  the 
present  time  to  men  beginning  service  as  junior  members  of 
our  staff. 

If  we  look  over  the  cost  of  medical  education  and  its  in- 
crease since  1896,  when  the  present  salary  schedule  was 
adopted,  we  find  a  tremendous  advance  in  cost  to  the  phy- 
sician who  qualifies  under  the  present  day  requirements.  If 
we  look  at  the  salary  schedule  in  1896  and  compare  it  with 
that  of  to-day,  we  find  no  change  worth  mentioning. 
While  the  schedule  might  have  attracted  men  in  1896  and 
before  1900 — and  did  do  so  at  that  time — it  is  not  at  all 
strange  that  the  old  conditions  of  salary  fail  to  attract  de- 
sirable candidates  for  the  State  service  at  this  date.  I  think 
the  first  thing  to  consider  is  the  compensation.  This  should 
be  advanced  by  the  State  in  some  proportion  to  the  increased 
cost  of  living  and  of  acquiring  a  medical  education.  I 
think  the  sooner  that  this  is  done  the  better  and  that  a  rea- 
sonable schedule  should  be  put  in  effect.  We  will  then  ob- 
tain candidates  for  the  medical  service  who  to-day  are  not 
attracted  by  the  small  initial  reward  of  the  men  who  enter 
the  junior  physicians'  ranks. 

Dr.  Pilgrim:  Like  Dr.  Hutchings,  I  have  had  within 
the  past  year  four  young  men  leave  me  for  the  purpose  of 
engaging  in  private  practice.  Like  Dr.  Mabon  also,  I  have 
some  young  men  for  whom  I  have  such  poor  accommoda- 
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tions  that  I  have  to  put  two  in  one  room  on  the  fourth  floor. 
I  have  talked  with  the  young  men  who  have  left,  and  with 
those  who  are  with  me,  and  as  a  result  of  this  conversation 
I  have  formulated  these  ideas:  First,  in  regard  to  deficient 
applications,  one  of  the  principal  reasons  I  think  is  the  un- 
willingness of  medical  graduates  to  compete  for  the  positions 
about  which  the}'  know  so  little,  and  which,  if  they  are 
successful  in  passing  the  examinations,  may  later  prove 
undesirable.  They  have  very  little  knowledge  of  the  ad- 
vantages of  the  work,  and  then  too,  they  have  an  idea  that 
the  life  is  narrow,  and  that  it  does  not  broaden  the  indi- 
vidual medically.  This  objection  can  be  overcome  by  the 
educational  propaganda  which  Dr.  Hutchings  recommends. 

But  the  greatest  reason  I  think  is  the  lack  of  adequate 
return  in  money,  quarters  and  freedom,  and  lack  of  oppor- 
tunities for  the  enjoyment  of  domestic  life.  The  resignations 
have  occurred  on  account  of  greater  opportunities  in  private 
practice  and  because  of  the  uncertainty  of  promotion  and 
in  disappointment  of  promotion. 

I  quite  agree  with  Dr.  Lamb  in  thinking  that  increase  of 
salary  should  be  automatic  just  as  in  the  army,  after  exam- 
inations which  show  that  the  individual  has  kept  up  with 
his  work  and  has  taken  advantage  of  his  opportunities.  Dr. 
Lamb  spoke  of  the  inadequate  compensation  of  the  present 
day  as  compared  with  that  of  former  years.  In  the  early 
eighties  when  Dr.  Mabon,  Dr.  Wagner  and  I  were  at  Utica, 
with  four  assistants,  the  lowest  man  got  SI, 300,  the  next 
$1,400,  the  next  SI, 600  and  the  first  assistant  S2,000.  The 
hospital  was  small  with  opportunities  very  much  greater  for 
promotion  than  with  our  present  large  hospitals  where  it  is 
almost  impossible  for  a  man  in  the  ordinary  course  of  a 
lifetime  to  get  to  the  top.  The  opportunities  are  not  nearly 
so  great  as  they  used  to  be.  The  system  which  was  worked 
out  by  Dr.  Russell,  Dr.  Hurd  and  myself  four  or  five  years 
ago,  would  place  the  medical  service  of  the  hospitals  on 
about  the  same  footing  as  the  medical  service  of  the  army, 
and  if  that  could  be  carried  out  now,  I  think  it  would  over- 
come very  many  of  the  difficulties  under  which  we  now 
labor,  and  we  would  have  no  difficulty  in  finding  an  abun- 


dance  of  young  men  who  would  be  willing  to  enter  upon 
the  work  as  a  life  career. 

Dr.  Elliott:  I  agree  with  what  has  been  said  on  this 
subject  by  the  gentlemen  who  have  spoken,  and  some  of  the 
arguments  which  have  been  advanced  as  reasons  for  fre- 
quent changes,  I  think  are  demonstrated  by  the  conditions 
at  Willard.  During  the  first  six  years  of  my  service  there, 
the  staff  remained  practically  as  it  was  when  I  took  up  my 
residence  at  that  institution.  There  were  eight  members  of 
the  staff  and  two  vacancies,  and  those  eight  members 
remained  in  their  several  positions  for  six  years  after  my 
arrival;  then  one  of  the  assistants  was  transferred  and  pro- 
moted into  a  higher  grade  at  another  hospital,  and  a  few 
months  later  the  first  assistant  was  promoted  to  the  position 
of  medical  inspector.  These  have  been  the  only  changes  up 
to  the  present  time,  with  the  exception  of  the  internes.  Of 
course  the  positions  of  interne  we  expect  to  change;  they 
are  not  permanent.  This  record  is  perhaps  all  the  more 
remarkable  when  it  is  remembered  that  Willard  is  the  most 
isolated  hospital  in  the  State;  we  are  very  much  away  from 
civilization,  but  that  I  may  say  has  it  advantages.  Xow, 
what  is  it  that  makes  the  men  stay  at  Willard?  It  is  the 
Very  thing  that  Dr.  Hutchings  and  Dr.  Pilgrim  have  been 
arguing,  one  of  the  chief  things,  that  is  the  accommoda- 
tions. Six  of  the  assistants  at  Willard  are  married;  they 
have  their  apartments  in  separate  buildings,  they  live 
entirely  apart  from  each  other,  they  have  their  own  dining 
room  service,  and  plenty  of  room,  most  of  them  have 
children,  and  that  is  the  principal  reason  why  the  men  stay 
at  Willard.  I  believe  they  stay  there  better  than  at  any 
other  institution,  judging  from  what  has  been  said  here  this 
morning.  Another  very  important  matter  is  the  present 
system  of  grading  the  men  in  the  service  and  the  present 
system  of  regulating  their  compensation.  I  think  that 
should  be  changed;  the  schedule  introduced  here  some  two 
years  ago  based  on  the  time  of  service  rather  than  simply 
promoting  from  one  grade  to  another  when  a  vacancy 
occurs,  the  system  which  they  have  in  the  army,  is  by  far 
the  best.    Then  there  is  another  matter  that  has  a  bearing 
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on  this,  that  is  the  question  of  maintenance  for  the  officers' 
wives  and  families.  It  does  seem  unfair  where  there  are 
several  men  on  the  staff  who  have  been  in  the  service  for 
upwards  of  twelve  years  and  in  some  instances  have  been 
in  the  service  actually  longer  than  the  first  assistant,  who  is 
permitted  to  have  his  wife  and  family  reside  and  have 
maintenance  in  the  institution,  for  the  second  assistants  and 
assistants  to  be  obliged  to  return  part  of  their  salary  to  the 
State  as  maintenance  for  their  wives.  I  am  very  much 
opposed  to  that.  There  should  be  some  modification  of  the 
present  practice  in  that  respect.  I  feel  that  at  least  those 
in  the  grade  of  second  assistant  should  have  the  same 
advantages  as  the  superintendent  and  first  assistant  in  the 
matter  of  maintenance  for  their  wives  and  families. 

Dr.  Wagner:  I  wish  to  make  a  brief  statement.  I 
concur  fully  in  what  the  speakers  who  have  preceded  me 
have  said  on  the  subject.  I  simply  want  to  emphasize  one 
point,  that  is  the  plea  for  higher  compensation.  This 
should  be  provided,  especially  for  the  incoming  men. 
When  a  young  man  has  spent  the  first  twenty  years  of  his 
life  acquiring  an  academic  education,  the  next  four  years 
for  his  medical  education  and  then  two  years  in  the  New 
York  hospitals,  to  fit  himself  as  he  ought  to  be  fitted  for  the 
State  hospital  medical  service,  he  is  about  twenty-six  years 
old,  and  to  ask  him  to  come  into  the  hospital  at  $900  a  year 
is  asking  a  great  deal.  Such  men  find  the  army  or  navy 
service  or  private  practice  more  attractive,  and  few  if  any  well 
qualified  candidates  appear  for  the  junior  examinations. 
I  think  it  would  be  a  good  plan  to  advertise  more  exten- 
sively, the  opportunities  in  the  hospitals.  The  opportunities 
for  promotion  at  the  present  time  are  better  than  perhaps  at 
any  time  for  a  number  of  years.  At  Binghamton  last  year 
three  men  left  the  hospital  to  go  into  private  practice  and 
two  men  will  leave  me  next  month.  Similar  vacancies  exist 
I  am  told  at  other  hospitals  and  these  offer  unusual  opportu- 
nities for  promotion  at  the  present  time. 

Dr.  Russell:  A  study  of  medical  education  in  this 
country  has  shown  there  are  already  too  many  medical  prac- 
titioners in  the  country  and  the  trend  for  several  years  now 
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has  been  towards  a  reduction  in  the  number  of  graduates. 
If  this  should  continue,  it  seems  to  me  quite  possible  that 
the  alternative  suggested  by  Dr.  Lamb,  that  of  a  smaller 
staff  and  higher  efficiency,  should  become  necessary  in 
State  hospitals  rather  than  a  large  staff.  I  do  not  think  we 
ought  to  magnify  our  own  difficulties  in  this  respect,  as  in- 
vestigation will  show  that  the  same  difficulties  we  are  labor- 
ing under  exist  in  other  departments  as  well.  In  the 
general  hospitals,  even  in  the  best  hospitals,  the  number  of 
candidates  for  positions  I  understand  has  markedly  dimin- 
ished in  the  last  ten  years  and  they  admit  them  in  from  all 
parts  of  the  country. 

I  think  Dr.  Lamb  brought  out  very  well  the  contrast 
between  the  government  services  as  a  career  and  the  State 
hospitals  service:  as  it  would  appear  in  the  minds  of  those 
thinking  of  going  into  it.  I  think  in  regard  to  that  we 
must  remember  that  medical  education  is  deficient  ia  pro- 
viding training  in  psychiatry  and  graduates  approach  our 
department  in  an  entirely  different  spirit  from  what  they  do 
the  government  board.  What  we  can  do  in  this  rsspect 
must  be  indirect,  but  to  improve  medical  education  I  think 
we  should  keep  in  mind  that  the  men  come  to  us  without 
special  training  and  when  they  come  into  the  State  hospi- 
tals they  see  very  little  that  is  interesting  or  profitable  in 
their  observations  of  cases.  I  have  always  felt  that  we 
should  make  a  special  effort  to  give  the  men  good,  system- 
atic training,  and  I  know  that  was  in  Dr.  Meyer's  mind 
when  he  undertook  to  train  two  men  on  each  hospital  staff. 
At  one  time  it  was  thought  that  perhaps  a  method  could  be 
adopted  by  which  a  large  proportion  of  the  appointments 
in  the  State  hospitals  could  be  made  through  Ward's  Island 
and  that  a  great  many  men  would  be  employed  there  with 
this  in  view.  They  could  be  carried  there  as  clinical 
assistants  or  medical  internes,  and  after  being  trained 
would  furnish  suitable  candidates  for  positions  in  the  other 
hospitals.  This  has  not  been  realized,  but  it  would  seem 
as  though  we  ought  to  keep  in  mind  that  a  new  man  com- 
ing into  the  hospital  finds  very  little  to  interest  him  only 
because  he  has  not  been  trained  to  observe  and  treat 
psychiatric  cases. 
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Another  point  I  would  like  to  speak  of  which  has 
come  within  my  experience.  This  relates  to  what  Dr. 
Hutchings  said  in  regard  to  the  civil  service  rules  prevent- 
ing our  getting  men  from  outside  the  State.  The  medical 
practice  act  and  the  methods  of  the  Educational  Depart- 
ment, which  so  far  as  possible  is  no  doubt  living  up  to  the 
requirements  of  the  law  and  the  civil  service  system,  do 
make  it  very  difficult  to  go  outside  the  State.  At  one  time 
we  undertook  to  have  examinations  conducted  in  other 
States  and  we  did  have  some,  but  we  had  very  few  candi- 
dates, and  my  recollection  is  that  only  one  man  got  an 
appointment  as  a  result.  Dr.  Barrett  of  the  Psychopathic 
Hospital  at  Ann  Arbor  once  told  me  that  frequently  men 
in  the  senior  class  there  who  had  some  training  in  psychia- 
try asked  about  the  Xew  York  State  service,  but  were 
deterred  from  coming  to  Xew  York  by  the  fact  that  they 
had  to  pass  a  civil  service  examination.  This  may  not 
seem  to  be  a  . good  reason  but  to  a  man  at  a  distance  the 
system  looks  formidable  and  acts  as  a  deterrent.  The 
general  hospitals  are  drawing  men  from  all  over  the  coun- 
try. It  seems  to  me  that  the  State  ought  to  be  more  liberal 
in  opening  the  way  for  residents  of  other  States.  I  think 
medical  internes  ought  to  be  allowed  to  come  in  without 
any  examination:  if  after  three  months'  experience,  an  ex- 
amination was  required,  more  would  be  willing  to  accept 
positions.  It  think  that  it  would  not  be  very  difficult,  or  so 
difficult,  to  get  men  to  fill  the  lower  positions,  if  they  could 
look  forward  with  more  certainty  to  promotion  in  well 
defined  requirements.  The  better  men  would  be  more 
likely  to  remain  than  at  present.  It  would,  I  believe,  be 
advisable  to  adopt  a  schedule  modeled  along  the  lines  of 
that  worked  out  some  years  ago.  This  would  do  a  lot  of 
good.  As  to  the  quarters  of  the  men,  I  do  not  think  this  is 
now  a  very  serious  matter;  the  lower  men  get  a  good  room 
usually.  I  quite  agree  that  the  men  who  expect  to  be  per- 
manent should  have  comfortable  quarters,  especially  the 
men  who  have  responsible  positions,  who  expect  to  marry 
and  settle  down,  should  be  provided  with  homes,  real 
homes. 
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Another  thing  I  think  are  the  great  inequalities.  The 
good  quarters  at  one  hospital  are  often  a  contrast  to  those 
in  other  places;  it  seems  to  me  these  things  might  be 
standardized  more  than  they  are. 

Dr.  Hurd:  I  have  had  some  little  experience  in  the  em- 
ployment of  internes  from  Canada,  mostly  graduates  of 
Toronto  University,  and  my  experience  corroborates  what 
Dr.  Russell  has  said.  Last  year  it  was  impossible  for  me 
to  employ  two  young  applicants,  and  they  were  compelled 
if  they  wanted  to  enter  the  service  to  be  employed  as  special 
attendants.  They  received  S37.50  per  month,  which,  to  a 
man  who  has  spent  five  or  six  years  in  acquiring  a  medical 
education,  is  not  in  itself  very  encouraging.  They  have 
both  left  the  service  now,  but  they  might  have  been  saved 
to  the  service  of  the  State  if  we  had  fewer  onerous  regula- 
tions regarding  entrance,  and  some  promise  of  promotion 
and  adequate  remuneration  after  once  entering.  I  am  not 
going  to  repeat  all  the  recommendations  that  have  been 
made.  I  did  intend,  however,  to  say  something  highly  com- 
mendatory of  the  report  of  the  committee,  for  I  thought 
that  I  was  originally  on  the  committee  myself,  with  Dr. 
Pilgrim  and  Dr.  Russell,  but  the  Chairman  has  relieved  me 
of  the  necessity  of  praising  that  report. 

Dr.  Pilgrim:  I  apologize  to  Dr.  Hurd  for  the  omission; 
it  was  unintentional. 

Dr.  Hurd:  The  hospital  with  which  I  am  connected  is 
located  in  a  city  with  a  medical  college,  and  I  think  a  great 
deal  of  interest  is  taken  in  psychiatry  by  those  who  attend 
the  clinics  held  at  the  Buffalo  State  Hospital.  Many  of  the 
men  in  the  State  hospital  service  are  graduates  of  the  Buffalo 
Medical  College,  and  I  know  some  acquire  their  interest  in 
psychiatry  at  the  clinics.  Within  the  last  three  weeks  I 
have  had  six  applications  from  members  of  the  present 
senior  class,  due  partly,  I  think,  to  the  clinics,  partly, 
because  I  had  notices  posted  that  some  interneships  through- 
out the  State  hospital  service  were  vacant.  I  have  since 
heard  that  one  of  the  young  men  has  decided  to  take  the 
entrance  examination  for  the  army  medical  service,  and 
this  leads  me  to  emphasize  the  fact  that  one  attractive  feature 
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in  the  army  service  over  the  State  hospital  service,  is  that 
the  army  provides  proper  quarters  for  married  men.  It  is 
unreasonable  to  expect  a  young  man  to  come  into  the  State 
service  and  live  a  single  life  indefinitely,  with  a  small  salary, 
and  little  prospect  for  the  future  unless  he  is  enabled  to 
have  unusually  rapid  promotion.  Furthermore,  a  man  in 
the  army,  navy  or  marine  service,  can  work  conscientiously, 
live  as  a  man  should,  confident  that  when  he  reaches  the 
retiring  age,  he  will  be  sure  of  a  retirement  fund,  not  given, 
but  earned,  because  he  has  by  accepting  a  comparatively 
small  salary,  given  in  small  sums  throughout  his  active 
career,  an  amount  equal  to  that  which  he  might  receive 
after  the  active  period  is  passed.  I  was  very  much  inter- 
ested in  the  retirement  fund  bill  of  last  year,  and  think  it 
would  have  been  one  of  the  most  excellent  things  for  the 
medical  service.  I  think  that  the  opportunities  for  scien- 
tific stud}7  and  progress  in  the  State  hospital  service  are 
beginning  to  be  widely  recognized,  and  if  we  had  larger 
salaries,  better  quarters  for  those  who  wish  to  be  married, 
and  a  retirement  fund  so  that  they  would  not  be  obliged  to 
work  for  a  small  salary  all  their  lives,  and  then  left  without 
provision  for  their  old  age,  I  think  we  should  see  great  im- 
provement in  the  quantity  and  quality  of  our  medical 
applicants. 

Dr.  Macy:  It  would  be  very  difficult  I  think  without 
having  a  actual  copy  of  each  speaker's  remarks  to  remem- 
ber the  many  good  things  brought  out  in  which  I  thorough- 
ly concur.  The  analysis  of  these  remarks  will  show  us, 
I  do  not  doubt,  a  great  many  things  on  which  we  can 
heartily  join  and  which  will  go  far  toward  improving  these 
conditions. 

It  seems  to  me  we  have  two  things  in  mind  really,  the 
keeping  of  men  more  permanently  in  the  service,  and  yet 
improving  the  class  of  men  we  draw  into  the  service,  that 
the  quality  of  work  we  are  doing  may  be  better  as  time  goes 
on.  Some  of  the  things  advanced,  in  my  opinion,  will  not 
go  as  far  to  improve  the  conditions  we  have  been  speaking 
of  as  I  think  the  speakers  think.  For  instance:  I  have 
had  a  very  extensive  experience  with  young  medical  men 
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in  this  work  and  I  have  not  found  that  all  those  men  did 
equally  well  in  all  divisions  of  the  work,  and  there  was 
just  in  that  as  in  business,  a  necessity  for  specializing,  and 
for  their  fitting:  more  in  one  line  than  in  another,  oftentimes, 
while  in  the  general  branches  of  the  work  you  may  under- 
take to  fit  them  all  equally  as  well.  That  more  pay  is 
needed  it  seems  to  me  is  a  matter  that  applies  to  all  physi- 
cians, at  least  for  all  positions  below  the  position  of  super- 
intendent, because  of  the  opportunities  which  a  trained 
man  can  have,  if  he  is  active  and  upright  and  a  hustler  in 
the  larger  fields  of  the  outside  world.  The  army  and  navy 
basis  might  be  taken  as  a  standard,  but  when  you  consider 
the  opportunities  the  men  of  these  services  have,  and  have 
for  other  things  than  medical  work,  and  in  other  divisions 
of  medical  work,  with  the  advantages  of  travel  and  of 
social  opportunities,  etc.,  which  when  they  are  young  at 
least,  are  more  appreciated,  and  we  can  appreciate  what 
gives  that  kind  of  a  service  precedence  over  ours.  If  we 
undertook  to  do  better  for  our  senior  men  and  there  was  no 
difficulty  in  regard  to  giving  maintenance  to  the  families  of 
some  of  the  officers  below  first  assistants,  it  seems  to  me  it 
would  be  worth  while  to  consider  the  question  of  commu- 
tation to  include  all  from  the  superintendent  down,  because 
with  that  commutation,  which  would  be  a  definitely  recog- 
nized sum,  on  somewhat  the  same  basis  as  the  army  and 
navy,  there  is  a  greater  freedom  for  the  individual.  More 
freedom  of  selection  in  securing  our  assistants,  if  some  way 
could  be  devised  consistent  with  the  civil  service  law,  in 
my  opinion  would  be  a  most  excellent  thing.  I  have  been 
recently  concerned  over  this  matter  in  regard  to  the  qualifica- 
tions of  certain  medical  internes  we  have  had  in  our  service, 
some  of  whom  came  in  before  the  ruling  of  the  Edu- 
cational Department,  as  well  as  after  that,  so  far  as  that  is 
concerned,  and  we  are  met  with  the  statements  of  the  Edu- 
cational Department  that  service  with  us  would  not  be 
taken  as  constituting  "reputable  practice,"  so  that  in  spite 
of  the  fact  that  they  might  have  served  with  us  for  five 
years,  they  say  they  will  not  recognize  that,  although  they 
•do  recognize  such  service  in  the  outside  field  where  the  can- 
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didate  receives  no  compensation  at  all.  Speaking-  of  the 
pa\',  you  all  know  well  enough  that  many  of  our  mechani- 
cal employees  get  more  than  our  medical  internes,  notwith- 
standing the  very  great  differences  in  preparation.  If  we 
expect  to  get  trained  men  and  gentlemen  into  this  service, 
my  opinion  is  they  should  be  treated  as  such,  and  if  it  is 
necessary  for  us  to  revise  some  of  our  arrangements  which 
have  not  kept  up  to  date,  and  rates  of  pay  which  have  not 
been  advanced  in  many  years,  we  ought  to  look  at  those 
adjustments  first  as  part  of  the  proposition,  and  try  to  make 
such  adjustments  as  may  be  necessary. 

In  reviewing  this  matter  and  because  of  the  knowledge 
that  many  of  these  points  would  be  brought  up,  I  advised 
with  my  staff  to  see  what  their  feeling  was,  many  of  whom 
are  very  recently  in  this  work.  For  the  past  year  I  have 
lost  a  first  assistant,  a  second  assistant,  and  counting  all 
the  changes  on  my  staff  I  have  had  resignations  and  pro- 
motions from  one  position  to  the  other  and  appointments 
amounting  to  something  like  twenty-five  to  twenty-eight, 
and  I  have  to-day  in  our  institution  on  the  medical  staff 
only  four  physicians,  counting  myself,  who  have  been  there 
four  years.  I  consider  such  changes  altogether  too  rapid 
to  qualify  men  for  any  such  work.  I  do  not  think  any 
business  of  any  great  importance  could  well  stand  any  such 
repeated  change  as  that  means.  I  find  in  talking  with  the 
doctors  and  getting  their  opiniou  that  the  following  sums 
up  what  their  idea  was  on  this  general  subject  and  I  believe 
it  would  be  interesting  to  you  all  to  know  how  so  many  of 
our  young  doctors  and  some  of  the  older  ones  included, 
look  at  this  general  subject: 

The  first  thing  considered 'was  of  course  the  increase  in 
salaries. 

Second,  in  these  other  matters  we  have  been  talking 
about,  an  actual  increase  in  the  qualifications  of  the  appli- 
cants, a  higher  standard  of  education  and  better  fitness  for 
the  positions  in  the  medical  work,  some  even  taking  the 
ground  that  they  thought  for  work  of  this  importance  it 
would  be  well  not  only  to  try  graduates  of  general  hospitals 
in  all  cases,  but  also  to  secure  those  who  had  an  A.  B.  degree. 
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Third,  the  question  came  out  of  provision  for  living  and 
quarters.  I  hope  that  senior  officers  may  have  quarters  for 
their  families  and  maintenance  for  the  families  will  be  in- 
cluded, and  that  our  staff  houses  may  be  restricted  to  junior 
members  of  the  staff  only;  a  readjustment  of  minimum  and 
maximum  salaries  so  that  there  would  be  a  more  marked 
division  between  some  of  these  positions  was  thought  desir- 
able. In  the  present  case  they  merge,  the  maximum  in 
some  instances  being  the  minimum  of  the  next  higher 
position,  so  that  if  they  are  promoted,  there  is  no  increase 
in  salary  the  first  year  whatever. 

Lastly,  they  put  the  adoption  of  some  form  of  pension 
system  which  would  be  an  incentive  for  the  men  to  remain 
in  the  work  and  adopt  it  as  a  vocation  in  life,  a  life  work, 
making  it  a  career  in  the  proper  sense  of  the  word. 

Mr.  Chairman:  The  position  of  the  Commission  ought 
to  be  stated.  To  stir  up  the  recollections  of  the  superintend- 
ents, first  let  me  state  where  the  civil  service  provides  for 
an  open  examination  which  is  thrown  open  to  those  outside 
of  the  State,  if  out-of-State  applicants  become  successful, 
they  can  be  considered  first  only  if  the  successful  applicants 
from  this  State,  no  matter  where  they  stand  on  the  list,  do 
not  number  more  than  two.  That  is,  if  the  successful  ap- 
plicants from  outside  the  State  hold  the  first  five  positions 
on  the  eligible  list  and  numbers  six,  seven  and  eight  are  se- 
cured from  the  men  living  in  the  State,  we  can  not  consider 
those  heading  the  list  at  all.  It  is  a  manifest  injustice,  a 
relic  of  the  old-time  narrow  spirit  which  I  hope  is  passing 
away.  In  1908  the  Commission  in  Lunacy  advocated  in- 
creased salaries  for  all  positions  on  the  staffs  below  the  grade 
of  superintendent.  The  matter  was  taken  up  with  Dr.  Rus- 
sell, then  medical  inspector,  and  after  a  great  deal  of  study 
for  comparison  with  other  positions  in  other  services,  he 
evolved  a  schedule  increasing  the  salaries  with  some  changes 
in  the  names  of  the  positions  which  seemed  satisfactory. 
As  you  will  recall,  that  schedule  was  submitted  to  the  super- 
intendents at  conference  held  in  1909,  and  several  sugges- 
tions were  made  at  the  conference  and  by  letter,  to  the  effect 
that  the  superintendents  also  should  have  some  increase  and 
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the  schedule  was  so  modified.  It  then  was  discussed  with 
members  of  the  Legislature  and  others  and  it  was  found 
that  the  apparently  unanimous  opinion  was  the  superintend- 
ents were  well  paid,  that  their  salaries  added  to  their  main- 
tenance, etc.,  were  sufficient,  and  that  they  should  not  be 
included  in  any  such  schedule.  Thereupon  the  schedule 
was  modified,  leaving  the  superintendents'  salaries  as  they 
were  and  retaining  the  increases  marked  for  the  other  grades 
as  the  new  schedule  provided.  As  you  know,  changes  in 
the  present  schedule  can  be  made  only  with  the  concur- 
rence of  the  Secretary  of  State,  the  State  Comptroller  and 
the  Governor;  and  during  1909  the  Commission  was  success- 
ful after  many  attempts  in  securing  the  consents  of  the 
Secretary  of  State  and  the  Comptroller  to  the  new  schedule, 
but  when  the  Governor  was  reached,  it  was  found  that  he 
was  not  in  favor  of  increasing  salaries,  saying  it  was  a  bad 
year  to  increase  salaries.  In  1910  the  matter  was  brought 
to  his  attention,  the  signatures  of  the  Secretary  of  State 
and  the  Comptroller  remaining  valid,  and  the  Governor 
again  brought  up  the  same  objection,  and  as  you  know,  in 
1910  the  budget  was  so  large  necessarily  that,  it  is  said,  be- 
tween three  and  three  and  a  half  millions  of  the  reserve  of 
the  State  was  drawn  out  of  the  treasury  and  expended. 
The  Commission  fully  intended  to  use  every  effort  to  get  this 
schedule  approved  by  the  present  Governor,  as  it  probably 
would  be  without  much  difficulty  by  the  present  Secretary 
of  State  and  Comptroller,  as  the  same  arguments  hold  good 
that  did  with  the  preceding  officers  in  former  years.  But  we 
were  met  at  the  outset  by  the  statement  that  severe  retrench- 
ment must  be  practiced  in  all  departments,  that  in  spite  of 
the  increase  of  patients  during  the  last  year  and  during  the 
year  we  have  just  begun,  a  decrease  of  ten  per  cent  upon 
last  year's  total  must  be  made  in  all  expenses,  outside  of 
maintenance.  Certain  senators  have  been  approached  very 
properly  by  many  employees  in  the  service  who  think  their 
wages  should  be  increased  and  the  Commission  is  heartily  in 
favor  of  having  such  an  increase  made.  A  bill  has  been 
prepared  at  the  suggestion  of  Senator  Ferris  of  Utica  provid- 
ing for  an  increase  of  wages  of  nurses,  attendants  and 
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supervisors  by  ten  per  cent,  being  practically  the  bill  which 
failed  last  year  through  not  getting  the  endorsement  of  the 
Governor.  The  schedule  for  assistant  physicians  prepared 
by  Dr.  Russell  provides  for  the  change  of  title  of  first  assist- 
ant to  senior  assistant,  the  second  assistant  to  the  title  of 
second  senior  assistant,  increasing  the  salary  and  provides 
for  two  grades  of  interne,  one  to  be  paid  a  little  more  than 
the  other  because  they  have  secured  the  better  education. 
The  total  increase  of  that  schedule  would  amount  to  be- 
tween $42,000  and  $43,000.  Our  argument  which  was  of 
greatest  value  in  the  past  two  years  was  founded  upon  the 
fact  that  we  had  about  twenty-eight  vacancies  in  the  various 
staffs.  At  present  we  have  more  vacancies  and  the  argu- 
ment is  still  stronger.  It  was  the  Commission's  intention, 
after  that  schedule  had  been  put  into  effect,  with  the  ap- 
proval of  the  Governor,  to  print  a  pamphlet  setting  forth 
the  manner  of  work  to  be  performed  and  the  many  advan- 
tages of  our  hospital  service  and  then  to  make  a  determined 
canvass  of  all  medical  colleges  within  reasonable  distance 
of  every  one  of  our  State  hospitals,  as  the  close  of  the 
senior  year  drew  near,  seeking  some  representative  professor 
in  each  case  who  would  give  unbiased  information  of  the 
qualifications  of  certain  seniors  who  would  soon  be  leaving 
the  college.  Of  course  having  so  little  to  offer,  we  were 
unable  to  carry  out  that  plan  and  the  Commission  has  felt 
very  deeply  that  the  matter  was  one  of  the  greatest  import- 
ance and  that  the  new  schedule  should  be  consummated  at 
the  earliest  possible  day,  but  you  see  our  difficulties.  Our 
budget,  as  finally  prepared,  by  severely  pruning  the  list, 
was  revised  for  the  fifth  time  by  cutting  out  a  great  many 
things  asked  for  and  substituting  in  part  the  provision  for 
erection  of  a  building  and  perhaps  other  accommodations 
in  order  to  provide  more  bed  space,  as  the  suggestion  of  the 
members  of  the  Finance  Committee  and  their  advisers  is 
that  bed  space  should  be  provided  in  view  of  our  over- 
crowding. 

I  wish  to  assure  the  superintendents  of  the  co-operation 
of  the  Commission  in  procuring  suitable  salaries  for  our 
physicians  and  for  quarters  in  which  the  physicians  may  be 
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comfortably  housed  with  their  wives.  An  attempt  was 
made  to  secure  some  release  from  the  burdensome  necessity 
of  paying  out  of  one's  own  salary  the  commutation  de- 
manded for  the  subsistence  of  one's  wife  and  children.  As 
you  know,  the  Commission  suggested  to  several  of  the  su- 
perintendents that  if  real  positions  entailing  absolute  duty 
can  be  found  to  which  the  wives  of  certain  of  the  phy- 
sicians can  be  appointed,  that  the  commutation  rate  hereto- 
fore charged  would  be  vacated  and  the  performance  of  duty 
would  be  considered  as  ample  offset  to  the  amount  of  value 
of  their  commutation.  That  has  not  been  very  successful 
as  there  are  few  such  places  to  be  had,  and  really  it  is  not 
the  fair  thing  to  ask  the  wife  of  a  physician  to  perform  duty 
in  order  to  have  subsistence.    That  is  very  anomalous. 

Dr.  Mabox:  In  the  metropolitan  district  the  overcrowd- 
ing is  so  great  that  special  effort  should  be  made  to  get 
suitable  provision  to  relieve  these  conditions.  It  is  wicked, 
it  is  almost  criminal,  to  pack  in  patients  as  close  together 
as  they  are  in  most  of  the  hospitals  of  that  district.  I  think 
it  is  our  duty  as  superintendents,  commissioners  and  mana- 
gers to  place  in  the  hands  of  the  proper  authorities  the  facts 
as  they  now  exist  in  no  uncertain  language  so  that  the 
responsibility  can  be  put  up  squarely  where  it  belongs. 

Mr.  Chairman:  I  would  like  to  supplement  what  Dr. 
Mabon  has  said  by  saying  that  the  best  protest  the  Com- 
missioners can  make  against  the  demands  made  upon  us 
for  such  reductions  will  consist  of  the  mute  protest  of  photo- 
graphs of  the  overcrowding  in  Manhattan  State  Hospital, 
showing  day  rooms,  hallways,  sitting  rooms,  used  as  dormi- 
tories, showing  beds  touching  each  other  in  rooms  never 
intended  for  that  purpose  and  urgently  needed  for  the  wel- 
fare of  the  patients  as  originally  intended. 

Commissioner  Sanger:  In  the  very  careful  work  that 
has  been  done  in  connection  with  the  Omnibus  Bill,  a  great 
many  items  have  been  eliminated  which  at  first  appeared 
to  the  Commission  to  be  proper  and  suitable  for  the  different 
hospitals  to  have,  but  which  did  not  provide  for  additional 
beds.  As  a  result  of  the  changes  made  in  that  bill,  it  is 
now  estimated  that  there  will  be  accommodations  provided 
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for  practically  eight  hundred  additional  patients.  Of 
course  we  all  recognize  that  that  is  not  going  to  meet  the 
necessities  of  the  situation,  but  in  view  of  the  serious  over- 
crowding, I  think  it  is  proper  to  have  Dr.  Mabon  and  the 
other  superintendents  know  that  as  to  the  various  amounts 
which  we  ask  for  under  the  reduced  appropriation,  every 
possible  effort  has  been  made  to  have  the  money  provide 
additional  accommodations  for  patients. 

Dr.  Mabon:  This  matter  appeals  to  me  very  strongly. 
It  seems  there  should  be  a  careful  study  made  of  the  whole 
situation  and  the  facts  should  be  presented  to  the  proper 
authorities  through  the  Commission.  I  wish  that  a  com- 
mittee could  be  appointed  so  that  next  year  the  facts 
may  be  presented  and  arrangements  made  for  whatever 
relief  is  necessary.  The  accommodation  for  eight  hundred 
is  in  itself  some  relief,  but  when  you  speak  of  that  with  an 
increase  in  the  State  for  the  past  few  years,  which  has  been 
at  the  rate  of  twelve  hundred  a  year,  that,  you  can  readily 
see,  does  not  begin  to  meet  the  conditions.  You  are  simply 
slipping  just  that  much  more  behind  and  aggravating 
conditions  already  almost  intolerable.  I  believe  that  a 
campaign  of  education  showing  conditions  which  now  exist 
may  be  necessary  to  show  what  is  needed  for  the  proper 
care  of  the  insane.  We  can  not  go  on  and  expect  to  cure 
patients  when  they  are  dumped  in  our  wards  so  you  can 
scarcely  crawl  between  the  beds,  and  this  in  day  rooms  and 
corridors  never  intended  for  beds  and  urgently  needed  for 
other  purposes.  You  can  not  keep  the  attendants  under 
such  conditions  and  this  only  makes  our  situation  worse. 

Dr.  Pilgrim:  I  think  the  superintendents  owe  it  to  the 
Commission  to  express  their  appreciation  of  the  efforts  of 
the  Commission  to  relieve  the  conditions,  and  I  think  we 
ought  to  pledge  ourselves,  not  only  individually,  but  col- 
lectively, to  do  anything  we  can  to  assist  the  Commission  in 
procuring  what  is  necessary  to  properly  care  for  the  insane. 

Dr.  Mabon:  I  appreciate  fully  what  the  Commission 
has  done;  the  blame  first  is  because  the  Legislature  has 
never  taken  suitable  means  to  find  out  what  the  trouble  is. 
The  Legislature  has  trifled  with  the  necessity  of  providing 
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sufficient  funds.  It  makes  no  matter  what  the  Commission 
has  done,  the  cry  of  economy  is  heard,  resulting  in  a  lower- 
ing of  the  standard  of  care  and  discomfort,  and  in  many 
cases  has  positively  lessened  the  percentage  of  recoveries. 

Dr.  Pilgrim:  I  only  desire  to  state  that  I  appreciate  the 
efforts  made  by  the  Commission  to  secure  a  betterment  of 
conditions. 

Dr.  Russell:    What  is  the  net  increase  this  year? 

Mr.  Chairman:  So  far  this  year  it  is  running  over 
1,200.    Last  year  it  was  1,119,  net. 

Dr.  Russell:  In  Brooklyn  there  is  a  net  increase  in  the 
psychopathic  wards  of  about  200  cases  so  far  this  year. 
They  usually  commit  about  two-thirds,  so  800  beds  it  seems 
would  provide  for  little  more  than  the  annual  increase  of 
the  metropolitan  district  alone. 

Dr.  Hutchings:  The  suggestion  of  Dr.  Mabon  strikes 
me  as  needing  a  little  more  emphasis.  I  think  possibly  we 
are  somewhat  to  blame  ourselves  for  not  having  fully  in- 
formed the  Legislature  by  informing  the  people  of  our  needs. 
We  have  been  too  sensitive  possibly  in  getting  into  print 
with  the  actual  conditions  and  wants  of  our  institutions. 
We,  as  a  matter  of  fact,  rarely  see  any  reference  to  State  hos- 
pital conditions  except  in  criticism.  The  newspapers  are 
very  quick  to  present  things  said  to  be  wrong,  things  said 
to  be  extravagant,  alleged  abuses,  and  make  a  great  ado 
over  things  of  that  sort,  but  it  is  uncommon  to  see  anything 
which  goes  to  inform  the  public  of  the  overcrowding  in 
State  hospitals,  the  self-sacrificing  work  of  the  attendants 
and  assistant  physicians,  and  of  the  things  which  would 
give  the  public  a  better  idea  of  the  tremendous  importance 
of  the  State  hospitals  and  of  the  needs  of  the  patients  and 
of  the  institutions.  I  wonder  if  it  would  not  be  possible  in 
some  proper  way  to  bring  these  subjects  systematically  to 
the  attention  of  the  public. 

Monsignor  White:  I  have  hesitated  up  to  this  point  to 
say  anything  because  the  discussion  was  technical,  but  I 
would  like  now  to  emphasize  what  Dr.  Mabon  has  said 
about  the  need  of  publicity  work  for  the  State  hospitals.  I 
think  that  it  is  a  legitimate  function  of  the  managers  of 
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State  hospitals,  to  bring  before  the  public  the  needs  of  the 
hospitals.  I  believe  the  Commission  would  welcome  help 
of  this  kind.  I  do  not  know  whether  it  would  be  possible 
to  have  a  committee  of  members  of  the  Legislature  go 
through  the  State  and  see  the  needs  of  the  hospitals  and 
thus  change  the  cry  of  economy.  I  think  we  will  have  to 
ask  them  to  consider  the  care  of  the  insane  and  their  needs. 
In  our  own  hospital  in  Brooklyn  we  have  two  patients  in 
rooms  seven  by  eleven;  we  have  711  patients  in  a  hospital 
which  accommodates  634;  in  dormitories  we  have  ten  beds 
where  there  should  be  only  six;  personally  I  am  in  favor 
of  a  wide  campaign  of  education  and  I  think  the  Commis- 
sion will  welcome  such  help  as  the  Boards  of  Managers 
could  give  in  their  various  communities  by  bringing  to  the 
attention  of  the  Legislature  the  present  condition  of  affairs. 

Mr.  Chairman:  The  Commission  has  asked  each  suc- 
ceeding Legislature  for  the  four  years  past  to  appoint  a 
committee  to  travel  through  the  hospitals  and  examine  them. 
In  1907  and  1908  there  were  such  committees  composed  of 
a  few  men  from  each  house  who  visited  several  of  the  hos- 
pitals; there  was  a  much  better  understanding  of  the  proper 
needs  and  the  reasonableness  of  our  demands  in  the  finance 
committees  of  those  years.  Last  year  we  failed  to  learn  of 
such  committee;  this  year  I  have  not  heard  of  any  present 
legislator  who  has  been  to  any  one  institution. 

Mr.  Rogers:  The  fact  remains  that  the  State  of  New 
York  some  years  ago  undertook  the  present  system  of  caring 
for  the  insane  at  the  expense  of  the  State.  It  involved 
great  responsibilities  and  involves  large  and  increasing  ex- 
penditures of  money.  The  public  will  not  permit  any 
retrograde  movement  in  that  direction.  I  do  not  believe 
that  the  public  will  stand  any  arbitrary  cut  of  ten  per  cent 
or  any  other  per  cent,  except  on  the  merits  of  the  individ- 
ual case  under  consideration.  I  believe  in  all  that  has  been 
said  concerning  the  importance  of  a  campaign  of  education. 
We  see  in  every  public  movement  the  advantages  of  edu- 
cating the  public.  The  public  ought  to  respond  and  the 
public  will  respond  to  such  enlightenment.  It  is  a  hard 
task  to  get  them  to  consider  an  abstract  question  like  this 
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and  yet  there  are  agencies  which  would  certainly  do  much 
to  bring  about  an  understanding  of  the  conditions.  I 
realize  that  the  superintendents,  by  reason  of  the  delicacy 
of  their  position,  are  not  the  ones  directly  to  do  it,  but  Dr. 
White  has  pointed  out  the  way  in  which  it  may  be  done. 
Taking  the  per  capita  cost  for  maintaining  the  insane  to  be 
about  $187  a  year,  then  that  can  not  be  eliminated — nor 
can  it  properly  be  materially  lessened.  The  public  will  not 
submit  to  an  attempt  which  was  made  a  number  of  years 
ago  to  cut  down  the  scale  of  living,  and  in  regard  to  the 
other  features,  if  individual  items  are  erroneous,  they 
should  be  stricken  out,  but  if  they  are  right  they  must  be 
provided  and  the  Legislature,  through  public  sentiment  and 
public  education  must  be  brought  to  realize  that  the  State 
of  Xew  York  can  not  go  backward.  You  can  not  take 
care  of  32,000  insane  patients  without  the  expenditure  of  a 
large  amount  of  money;  whether  it  be  a  direct  tax  or  in 
some  other  form.  But  that  does  not  concern  us;  the  funds 
must  be  forthcoming,  and  I  believe  it  will  only  be  necessary 
to  make  the  public  realize  the  conditions.  For  myself,  I 
have  endeavored  to  have  the  Executive  of  the  State  visit 
the  Middletown  State  Hospital  for  several  years  and  I  have 
received  promises  to  that  effect,  which  have  not  been  ful- 
filled. If  the  authorities  could  be  brought  to  understand 
the  existing  conditions,  I  believe  relief  would  be  freely 
granted. 

Dr.  Howard:  If  the  condition  relative  to  the  crowding 
has  reached  the  point  that  the  Legislature  of  the  State  of 
New  York  can  not  be  induced  to  meet  it,  is  there  not  danger 
that  aged  patients  will  have  to  be  returned  to  the  counties 
for  their  care? 

Mr.  Chairman:  The  hospitals  are  all  free  to  reject  at 
any  time  any  patient  showing  merely  physiological  decay 
to  be  classed  as  dotards,  not  insane,  any  time,  if  I  am  not 
laboring  under  a  mistaken  idea. 

Dr.  Howard:  Mr.  President,  we  are  free  to  reject  such 
cases,  but  insurmountable  difficulties  are  encountered. 
The  State  hospitals  are  in  danger  of  being  victimized  by 
the  poor-houses  and  by  practicing  physicians  who  desire  to 
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commit  aged  people  from  homes.  When  a  hospital  under- 
takes to  reject  such  cases,  its  efforts  are  not  effective,  and 
either  it  or  some  other  hospital  has  to  receive  the  patient. 
I  remember  making  an  effort  to  keep  a  dotard  from  admis- 
sion to  the  Rochester  State  Hospital.  Dr.  Potter,  the  first 
assistant,  went  to  the  patient's  home  and  practically  held 
court;  and  apparently  convinced  the  attending  physicians 
and  the  influential  people  in  the  community  that  he  was 
right  in  rejecting  the  case.  A  few  months  later  I  was  told 
that  the  patient  had  been  committed  by  the  court  to  one  of 
the  other  State  hospitals. 

Mr.  Chairman:  The  Commission  does  not  find  the 
matter  of  eliminating  dotards  as  simple  as  it  would  seem  at 
first  thought.  The  medical  examiner's  time  is  unfortunately 
too  short  to  take  up  the  cases  as  he  wishes  and  would  like 
to.  He  has  absolutely  no  time,  as  matters  are  at  present, 
for  a  careful  examination  into  such  old  cases,  and  when  he 
does  take  up  a  case  that  appears  to  be  a  dotard  not  insane, 
and  inquires  from  the  ward  physician,  the  latter  will  rarely 
commit  himself  absolutely  as  to  whether  he  believes  the 
patient  to  be  one  or  not.  One  of  .the  superintendents  now 
present  very  cleverly  said  if  the  patient  had  a  certain 
amount  of  money,  he  was  to  be  considered  insane,  if  he 
had  no  money,  he  was  to  be  considered  a  dotard;  that 
would  decide  his  ultimate  disposition.  The  Commission  I 
am  sure  would  be  glad  to  have  eliminated  all  the  dotards 
not  insane. 

But  there  is  a  side  to  which  Dr.  Howard  has  not  alluded, 
the  side  of  humanity  and  mercy.  A  great  many  of  these 
patients  have  been  found  in  their  own  homes  where  they 
have  suffered  neglect  and  actual  physical  pain.  Some- 
thing of  course  must  be  paid  to  the  individual,  is  due  to  the 
individual,  as  a  human  being,  and  it  is  very  difficult  to  see 
how  the  proper  public  sentiment  can  be  aroused  in  this 
matter  in  order  that  the  action  of  the  superintendents  and 
Commission  in  discharging  a  thousand  or  two  such  patients 
would  meet  with  public  favor.  Personally  I  think  it  would 
meet  with  great  disfavor;  it  would  bring  down  supreme 
opposition;  we   would  be  accused  (though  unfairly)  of 
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creating  the  conditions  of  former  years;  we  would  be 
accused  of  laxity  to  public  duty;  no  one  can  understand  it 
who  does  not  belong  to  the  service  or  who  has  not  made 
such  attempts. 

I  doubt  if  newspaper  publicity  will  help  us.  I  think 
that  personal  conversations  here  and  there,  poured  into  the 
ears  of  the  appreciative  and  those  who  really  wish  to  get 
the  facts,  will  do  us  a  great  deal  more  good,  get  us  better 
service  and  influence. 

Dr.  Mabon:  In  view  of  what  Dr.  Howard  has  said,  I 
wish  to  be  placed  on  record  regarding  dotards  because  I  for 
one  have  made  effort  to  get  rid  of  dotards  as  not  suitable 
cases  for  our  institution,  and  whenever  these  cases  come  up 
at  staff  meetings,  action  is  taken.  I  also  wish  to  say  that  I 
went  through  the  institution  to  get  rid  of  all  I  could.  I  have 
returned  many  of  them  to  the  county  institution  and  I  have 
also  called  upon  Dr.  Gregoty  of  the  psychopathic  wards  of 
Bellevue  Hospital  and  notified  him  that  any  unsuitable  cases 
from  the  city  institutions  would  be  returned  at  a  very  early 
date  to  him.  I  feel,  however,  as  every  one  of  the  superin- 
tendents should  feel  that  there  are  certain  dotards,  so  called, 
who  should  be  in  one  of  the  State  institutions  because  they 
can  receive  the  care  their  cases  demand  and  it  is  a  matter  of 
humanity  to  give  some  of  these  cases  that  care.  In  regard 
to  publicity,  1  think  publicity  properly  obtained  is  a  very 
excellent  thing.  I  think  if  it  is  going  to  be  garbled  it  is 
worse  than  useless,  but  if  it  is  gone  at  systematically,  some 
way  could  be  devised  so  that  public  opinion  could  be  created 
and  guided  to  reach  this  desirable  end. 

Dr.  Pilgrim:  I  agree  thoroughly  with  what  Dr.  Ferris 
has  said  and  I  disagree  completely  with  what  Dr.  Howard 
has  said.  I  believe  that  very  few  persons  under  State  care 
are  not  properly  there,  and  not  properly  wards  of  the  State 
and  entitled  to  its  care,  and  I  think  too  that  publicity  would 
do  us  very  much  more  harm  than  good.  So  far  as  returning 
patients  to  county  care,  I  for  one  want  to  enter  an  emphatic 
protest  against  anything  which  would  look  toward  the  re- 
turn to  conditions  which  existed  prior  to  the  organization 
of  the  State  Commission  in  Lunacy  and  the  State  Care  Act. 


Dr.  Palmer:  I  agree  with  Dr.  Howard  in  regard  to 
counties  taking  advantage  of  the  State  hospitals.  It  is  no 
doubt  true  that  it  is  simply  an  excuse  in  many  eases  to  get 
rid  of  their  care.  Some  trivial  trouble  occurs,  or  the  patient 
wanders  away  or  does  something  a  little  out  of  ordinary 
and  is  then  committed  as  insane.  A  great  many  of  these 
cases  could  be  taken  care  of  somewhere  else,  but  there  is 
difficulty  in  turning  out  dotards  after  they  are  admitted  to 
the  hospital.  The  poor  authorities  utterly  refuse  to  take 
them  into  their  county  homes,  the  reason  being  that  they 
have  no  attendants,  no  one  who  can  take  care  of  them  and 
they  will  wander  away.  There  is  another  difficulty  other 
than  getting  the  poor  authorities  to  take  the  patients  which 
have  once  been  admitted  to  the  hospital,  and  that  is  the  act 
of  returning  them  to  county  care  would  seem  like  vitiating 
the  principle  of  State  care.  We  should  prevent  their  ad- 
mission in  the  first  place .  It  would  seem  to  me  the  thing  to  do 
would  be  to  protest,  to  say  that  the  hospitals  are  too  crowded 
and  we  would  not  receive  any  more  after  a  certain  date. 

Mr.  Chairman:    That  date  is  to-day,  doctor. 

Dr.  Macy:  Just  a  word  to  say  I  can  go  on  record  like 
Dr.  Mabon,  for  I  have  had  no  difficulty  in  getting  the 
county  authorities  to  take  these  cases  we  thought  were 
dotards.  I  have  not  admitted  any  cases  in  which  we  have 
not  found  a  distinct  psychosis.  Agitation  concerning  the 
reception  of  dotards  occurred  many  years  ago  in  the  metro- 
politan district,  when  I  was  superintendent  at  Ward's 
Island  on  the  men's  division.  We  raised  that  issue  before 
the  State  hospitals  in  the  upper  portion  of  the  State  had 
taken  it  up  and  that  stand  continues.  So  far  as  I  know,  the 
service  at  Willard  and  at  Kings  Park  has  followed  that  sys- 
tem and  wherever  we  have  determined  those  cases  were  not 
fit  subjects,  the  county  authorities  have  taken  them.  If 
we  err  at  all,  I  think  it  is  occasionally  in  sending  a  patient 
out  who  really  deserves  the  treatment  only  to  be  gotten  in  a 
State  hospital,  but  I  think  it  is  a  minimum  amount  of  in- 
jury because  but  few  such  cases  come  up.  For  the  other 
cases  of  the  same  kind,  the  authorities  in  Brooklyn  do  not 
present  them  and  therefore  I  have  not  knowledge  of  that. 
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The  matter  of  the  feeble-minded  is  not  a  simple  one,  as  you 
all  know,  to  eliminate  these  eases,  and  to  eliminate  idiots. 
Unfortunately  the  classifications  are  not  quite  broad  enough 
so  that  is  not  an  easy  thing  to  do.  We  do  not  take  care  of 
the  ordinary  idiot,  but  when  the  law  was  revised  several 
years  ago,  a  little  clause  inserted  in  the  law  to  the  effect 
that  when  feeble-minded  people  become  insane,  they  shall 
be  cared  for  in  the  institutions  for  the  insane.  That  was  in- 
serted I  have  been  told  at  the  suggestion  of  one  of  the 
superintendents  of  the  institutions  for  feeble-minded  when 
drawn  to  his  attention  by  the  chairman  of  the  revision 
committee.  The  constant  difficulty  in  meeting  that  matter 
in  trying  to  eliminate  idiots  is  great,  but  I  was  successful  in 
all  the  cases  I  took  up  until  the  matter  was  reversed  later 
on  with  reference  to  that  clause  which  it  was  held  would 
hold  in  many  such  cases. 

Commissioner  Sanger:  I  understood  Dr.  Palmer  to  say 
he  had  difficulty  in  getting  the  county  authorities  to  accept 
these  patients.  I  was  under  the  impression  if  the  superin- 
tendent certified  that  the  patient  was  not  insane,  the  county 
authorities  would  have  to  take  the  patient. 

Dr.  Palmer:  But  the  difficulty  arises  in  this  way:  I 
notify  the  superintendent  of  the  poor  that  I  have  a  patient 
that  I  do  not  consider  a  proper  case  for  the  institution  and 
that  the  law  says  that  he  must  take  him,  but  I  can  not  get 
him  to  assent  or  to  take  him  in  any  way  unless  I  send  an 
attendant  with  the  patient  and  leave  him  on  the  door  step, 
or  take  some  other  means  to  get  rid  of  him  that  will  be 
productive  of  much  trouble  in  the  end. 

Dr.  Howard:  My  object  is  to  stir  up  discussion,  so  that 
the  danger  of  such  an  injustice  as  the  return  to  the  counties 
of  man}*  patients  will  bring  to  the  support  of  our  efforts  to 
get  additional  accommodations,  a  knowledge  of  the  present 
inhuman  conditions  and  the  hearty  co-operation  of  the 
State  Charities'  Aid  Association  and  the  earnest  efforts  of  all 
the  counties  in  this  State  so  far  as  their  Superintendents  of 
the  Poor  are  concerned  and  the  assistance  of  the  friends  of 
the  institutions  that  undertake  to  provide  for  the  care  of  the 
feeble-minded. 

Unless  we  do  stir  up  somebody  in  some  way  besides  the 
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people  in  this  room,  we  are  likely  to  have  our  efforts  fail. 
There  must  be  a  widespread  fight  throughout  this  State  to 
bring  about  the  condition  of  affairs  that  Xew  York  State 
will  provide  each  year  a  proper  number  of  square  feet  of 
space  for  each  insane  person. 

Dr.  Wagner:  I  would  like  to  say  along  the  line  of  Dr. 
Palmer's  previous  remarks,  that  I  tried  to  return  an  idiot 
some  years  ago  to  county  care,  but  the  county  superintend- 
ent refused  to  come  for  him  and  gave  as  his  reason  that  in 
his  opinion  the  idiot  was  insane  and  was  in  the  proper 
place.  The  Commission  instructed  me  to  employ  an  attor- 
ney and  bring  an  action  to  compel  the  county  superintend- 
ent to  accept  the  patient.  The  action  was  brought;  we 
called  Dr.  Pilgrim  as  an  expert,  to  prove  the  fact  of  idiocy; 
we  had  a  trial  in  court;  our  facts  were  presented  and  our 
idiot  was  presented — he  was  a  typical  case.  The  lawyer 
for  the  county  got  up  and  said:  Gentlemen  of  the  jury, 
if  you  find  that  this  man  is  an  idiot,  you,  as  taxpayers  of 
Broome  county,  will  be  saddled  with  the  burden  of  his 
maintenance  for  the  rest  of  his  life;  if  you  find  that  he  is 
insane,  he  will  be  cared  for  in  the  splendid  institution  on 
the  hill  provided  by  the  State  for  such  cases."  The  jury 
promptly  found  that  he  was  a  case  of  insanity  and  we  had 
to  care  for  that  idiot  until  he  died. 

Dr.  Russell:  I  am  of  the  opinion  that  the  State  hospi- 
tals are  used  as  places  of  refuge  for  a  great  many  patients 
wTho  do  not  properly  belong  there.  They  are  mental  cases 
but  should  be  provided  for  in  other  types  of  institutions. 
The  reason  is  that  inadequate  provision  is  made  elsewhere 
for  them.  This  is  especially  true  of  the  feeble-minded  class. 
There  are  many  of  that  class  in  the  State  hospitals  that 
properly  belong  in  institutions  for  the  feeble-minded,  but 
there  is  not  room  there  for  them.  These  institutions  receive 
a  definite  number  from  each  county  after  which  they  will  not 
accept  any  more.  The  cases  are  sent  to  the  State  hospitals 
because  of  some  episode;  they  get  up  a  confusional  state, 
or  make  a  suicidal  attempt  or  become  unmanageable  and 
in  they  go  to  the  State  hospitals.  After  the  episode  has 
subsided  it  is  difficult  to  get  rid  of  them. 
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This  is  also  true  in  regard  to  epileptics  and  the  presence  of 
these  classes  of  patients  goes  far  to  add  to  the  custodial 
features  of  the  State  hospitals.  I  see  no  way  of  preventing 
it  however,  at  present.  We  can  hardly  refuse  the  cases,  as 
they  always  come  in  with  some  sort  of  an  upset  or  psycho- 
sis and  though  they  frequently  get  well  of  this,  they  are 
still  feeble-minded;  their  incapacity  to  be  at  large  has  been 
demonstrated  and  we  can  not  send  them  out. 

The  dotard  question  is  much  more  acute  in  the  districts 
outside  of  the  metropolitan  district  than  it  is  there  where  it 
is  easier  to  refuse  them  or  to  send  them  back  to  the  obser- 
vation wards.  It  is  a  very  different  matter  when  they  come 
from  long  distances  and  have  to  be  sent  a  hundred  miles. 
They  are  frequently  in  a  physical  condition  which  precludes 
this.  I  believe  that  some  effort  should  be  made  to  prevent 
the  committing  of  these  people.  We  can  sometimes  refuse 
them  but  I  think  some  effort  should  be  made  in  making 
the  people  see  the  impropriety  of  committing  them.  A 
good  many  die  within  a  short  time  of  their  admission 
and  in  some,  death  is  undoubtedly  hastened  by  the  transfer. 
We  discussed  this  matter  two  or  three  years  ago  when  Dr. 
Elliott  read  a  paper  on  the  subject,  and  I  think  that  after 
that  we  were  a  little  less  strenuous  in  getting  the  cases  out. 
I  saw  some  difficulties  when  Medical  Inspector;  I  used  to 
recommend  the  discharge  of  cases  and  later  I  would  find 
them  back  again.  They  had  gone  out,  tried  to  set  fire  to 
the  house,  or  something  of  that  kind,  and  had  been  sent 
back.  You  may  recall  that  Commissioner  Hebberd  of 
New  York  at  one  of  the  conferences  of  charities  made  a 
very  strong  statement  in  regard  to  the  State  hospitals  refus- 
ing insane  people,  and  an  inspector  of  the  State  Charities' 
Department  once  told  me  that  we  were  refusing  insane 
people  and  they  were  tied  to  chairs  in  the  almshouses.  I  do 
think  there  are  in  the  State  hospitals  some  unrecovered  cases 
who  could  be  provided  for  outside  if  provisions  could  be 
made  for  them;  I  think  it  would  pay  the  State  to  employ 
somebody  to  try  to  place  some  of  these  people.  The  after- 
care committee  is  doing  good  deal  but  I  believe  more  could 
be  done. 
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Dr.  Pilgrim:  There  are  two  sides  to  this  question  of 
letting-  unrecovered  cases  out,  and  I  think  we  are  often 
"penny  wise  and  pound  foolish."  I  received  a  letter  from 
a  lady  in  Brooklyn  connected  with  the  Bureau  of  Charities 
there,  in  which  she  says,  there  is  a  feeble-minded  man,  a 
lunatic,  in  one  of  our  nearest  hospitals,  who  has  been  per- 
mitted to  go  home  from  time  to  time  during  the  past  dozen 
years,  and  during  his  visits  he  has  impregnated  his  wife 
four  times,  and  as  a  result  has  four  feeble-minded  children 
who  will  be  a  burden  on  society.  Another  case,  a  man  has 
had  two  children,  both  of  whom  are  feeble-minded  boys. 
I  think  such  people  might  better  be  cared  for  than  to  permit 
them  to  go  out  and  procreate  and  add  to  the  numbers  to  be 
cared  for  in  the  future. 

Commissioner  Sanger:  Did  we  not  send  out  a  circular 
from  the  Commission  asking  for  a  report  on  all  such  cases  ? 
My  impression  is  we  did. 

Dr.  RusSELL:  My  recollection  of  the  circular  is  it  sim- 
ply urged  us  to  discharge  as  many  of  those  cases  as  we 
•could. 

Mr.  Chairman:  I  rather  think  that  was  it,  discharge 
as  many  as  we  could. 

Reports  of  Standing  Committees. 

Committee  on  Training  Schools,  no  report. 
Committee  on  Statistics,  no  report. 
Committee  on  Examinations. 

Dr.  Wagner:  I  have  only  to  report  that  the  Committee 
on  Junior  Examinations  has  prepared  a  set  of  questions 
which  will  be  submitted  to  candidates  on  the  29th  of  this 
month,  and  those  questions  are  in  the  hands  of  the  Civil 
Service  Commission.  Dr.  Hoch  is  chairman  of  the  com- 
mittee on  examination  for  promotion  to  higher  positions. 

Dr.  Hoch:  There  will  be  an  examination  for  the  position 
of  second  assistant  physicians  on  the  29th  of  this  month, 
for  which  we  are  now  preparing  the  questions,  which  will 
be  in  the  hands  of  the  Civil  Service  Commission  in  a  few 
days. 
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Mr.  Chairman:  I  will  ask  for  the  report  of  the  Com- 
mittee on  Rules  and  Uniforms,  including  the  use  of  the 
Red  Cross  emblem.  This  matter  was  to  be  taken  up  by  this 
committee  six  months  ago. 

Dr.  Pilgrim:  Dr.  Granger  has  that  matter  in  charge 
and  he  is  sick  and  unable  to  get  here  to-day. 

Dr.  Russell:  The  Committee  on  the  Care  of  the  Insane 
Pending  Commitment  has  no  report  to  make  but,  as  chair- 
man of  the  committee,  I  would  like  to  express  our  interest 
in  the  bill  introduced  last  year  which  would  broaden  the 
powers  of  the  Commission,  and  give  them  more  supervision 
over  the  care  of  insane  persons  in  the  communities;  I 
think  the  passage  of  that  bill  would  be  helpful  in  the 
matters  we  have  been  discussing. 

On  motion  of  Dr.  Pilgrim,  duly  seconded,  the  conference 
was  adjourned. 

Lewis  M.  Parrington, 

Secretary  of  the  Conference. 


CIVIL  SERVICE  ELIGIBLE  LISTS. 


Civil  Service  eligible  list  certified  to  the  Commission 
March  1,  1911,  covering-  the  position  of  First  Assistant 
Physician  in  the  State  Hospitals: 


Name. 

Average 
Standing- 

Address. 

1 

Paul  (V  Taddiken 

86 

30 

T  oner  T^land  Staff1  T-Tn^nital 

2 

Frederick  W.  Parsons 

84 

30 

Hudson  River  State  Hospital. 

o. 

George  W.  Gorrill, 

83 

50 

Buffalo  State  Hospital. 

4. 

Walter  G.  Ryon, 

83 

40 

St.  Lawrence  State  Hospital. 

5. 

William  C.  Garvin, 

83 

Manhattan  State  Hospital. 

6. 

John  W.  Russell, 

82 

85 

Willard  State  Hospital. 

7. 

Mortimer  W.  Raynor, 

82 

80 

Hudson  River  State  Hospital. 

8. 

Aaron  J.  Rosanoff, 

82 

10 

Kings  Park  State  Hospital. 

9. 

Thomas  J.  Currie, 

82 

.10 

Willard  State  Hospital. 

10. 

Edward  L.  Hanes, 

81 

50 

Rochester  State  Hospital. 

11. 

Willis  E.  Merriman,  Jr. 

81 

40 

Hudson  River  State  Hospital. 

12. 

Wm.  H.  Montgomery, 

81 

20 

Kings  Park  State  Hospital. 

13. 

Samuel  W.  Hamilton, 

79 

80 

Utica  State  Hospital. 

14. 

Roy  L.  Leak, 

79 

St.  Lawrence  State  Hospital. 

15. 

Geo.  G.  Armstrong, 

76 

30 

Buffalo  State  Hospital. 

Dr.  Taddiken  was  appointed  to  fill  a  vacancy  at  St. 
Lawrence  State  Hospital;  Dr.  Parsons,  at  Hudson  River 
State  Hospital;  Dr.  Gorrill,  at  Buffalo  State  Hospital;  and 
Dr.  Ryon,  at  Willard  State  Hospital. 


Eligible  list  for  the  position  of  Superintendent  of  Mattea- 
wan  or  Dannemora  State  Hospital,  salary  S3, 500  per 
annum  and  maintenance,  as  established  July  20,  1911: 


Amos  T.  Baker,  M.  D.,  96.00 

Robert  C.  Woodman,  M.  D.,  91.50 

Raymond  F.  C.  Kieb,  M.  D.,  91.50 

James  V.  May,  M.  D.,  89.25 


Matteawan  State  Hospital. 
Middletown  State  Hospital. 
Dannemora  State  Hospital. 
Binghamton  State  Hospital 


The  name  of  Dr.  Woodman  has  been  stricken  from  the 
list  as  he  is  not  eligible  for  appointment,  according  to 
opinion  of  Attorney -General,  because  of  the  fact  that  he  is 
of  the  homeopathic  school. 

Dr.  May  was  appointed  to  the  position  of  Superintendent 
of  Matteawan  State  Hospital,  August  8,  1911. 
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Dr.  Pilgrim:  There  are  two  sides  to  this  question  of 
letting  unrecovered  cases  out,  and  I  think  we  are  often 
"penny  wise  and  pound  foolish."  I  received  a  letter  from 
a  lady  in  Brooklyn  connected  with  the  Bureau  of  Charities 
there,  in  which  she  says,  there  is  a  feeble-minded  man,  a 
lunatic,  in  one  of  our  nearest  hospitals,  who  has  been  per- 
mitted to  go  home  from  time  to  time  during  the  past  dozen 
years,  and  during  his  visits  he  has  impregnated  his  wife 
four  times,  and  as  a  result  has  four  feeble-minded  children 
who  will  be  a  burden  on  society.  Another  case,  a  man  has 
had  two  children,  both  of  whom  are  feeble-minded  boys. 
I  think  such  people  might  better  be  cared  for  than  to  permit 
them  to  go  out  and  procreate  and  add  to  the  numbers  to  be 
cared  for  in  the  future. 

Commissioner  Sanger:  Did  we  not  send  out  a  circular 
from  the  Commission  asking  for  a  report  on  all  such  cases? 
My  impression  is  we  did. 

Dr.  Russell:  My  recollection  of  the  circular  is  it  sim- 
ply urged  us  to  discharge  as  many  of  those  cases  as  we 
could. 

Mr.  Chairman:  I  rather  think  that  was  it,  discharge 
as  many  as  we  could. 

Reports  of  Standing  Committees. 

Committee  on  Training  Schools,  no  report. 
Committee  on  Statistics,  no  report. 
Committee  on  Examinations. 

Dr.  Wagner:  I  have  only  to  report  that  the  Committee 
on  Junior  Examinations  has  prepared  a  set  of  questions 
which  will  be  submitted  to  candidates  on  the  29th  of  this 
month,  and  those  questions  are  in  the  hands  of  the  Civil 
Service  Commission.  Dr.  Hoch  is  chairman  of  the  com- 
mittee on  examination  for  promotion  to  higher  positions. 

Dr.  Hoch:  There  will  be  an  examination  for  the  position 
of  second  assistant  physicians  on  the  29th  of  this  month, 
for  which  we  are  now  preparing  the  questions,  which  will 
be  in  the  hands  of  the  Civil  Service  Commission  in  a  few 
days. 
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Mr.  Chairman:  I  will  ask  for  the  report  of  tlie  Com- 
mittee on  Rules  and  Uniforms,  including  the  use  of  the 
Red  Cross  emblem.  This  matter  was  to  betaken  up  by  this 
committee  six  months  ago. 

Dr.  Pilgrim:  Dr.  Granger  has  that  matter  in  charge 
and  he  is  sick  and  unable  to  get  here  to-day. 

Dr.  Russell:  The  Committee  on  the  Care  of  the  Insane 
Pending  Commitment  has  no  report  to  make  but,  as  chair- 
man of  the  committee,  I  would  like  to  express  our  interest 
in  the  bill  introduced  last  year  which  would  broaden  the 
powers  of  the  Commission,  and  give  them  more  supervision 
over  the  care  of  insane  persons  in  the  communities;  I 
think  the  passage  of  that  bill  would  be  helpful  in  the 
matters  we  have  been  discussing. 

On  motion  of  Dr.  Pilgrim,  duly  seconded,  the  conference 
was  adjourned. 

Lewis  M.  Farrington, 

Secretary  of  the  Conference. 


CIVIL  SERVICE  ELIGIBLE  LISTS. 


Civil  Service  eligible  list  certified  to  the  Commission 
March  1,  1911,  covering-  the  position  of  First  Assistant 
Physician  in  the  State  Hospitals: 

Name. 

1.  Paul  G.  Taddiken, 

2.  Frederick  W.  Parsons, 

3.  George  W.  Gorrill, 

4.  Walter  G.  Ryon, 

5.  William  C.  Garvin, 

6.  John  W.  Russell, 

7.  Mortimer  WT.  Raynor, 

8.  Aaron  J.  Rosanoff, 

9.  Thomas  J.  Currie, 

10.  Edward  L.  Hanes, 

11.  Willis  E.  Merriman,  Jr 

12.  Wm.  H.  Montgomery, 

13.  Samuel  W.  Hamilton, 

14.  Roy  L.  Leak, 

15.  Geo.  G.  Armstrong, 

Dr.  Taddiken  was  appointed  to  fill  a  vacancy  at  St. 
Lawrence  State  Hospital;  Dr.  Parsons,  at  Hudson  River 
State  Hospital;  Dr.  Gorrill,  at  Buffalo  State  Hospital;  and 
Dr.  Ryon,  at  Willard  State  Hospital. 


SS3&  Ac,drcss- 

86 . 30  Long  Island  State  Hospital . 

84.30  Hudson  River  State  Hospital. 

83.50  Buffalo  State  Hospital. 

83.40  St  Lawrence  State  Hospital. 

83  Manhattan  State  Hospital. 

82.85  Willard  State  Hospital. 

82.80  Hudson  River  State  Hospital. 

82.10  Kings  Park  State  Hospital. 

82 . 10  Willard  State  Hospital. 

81 . 50  Rochester  State  Hospital . 

81 . 40  Hudson  River  State  Hospital. 

81 . 20  Kings  Park  State  Hospital. 

79.80  Utica  State  Hospital. 

79  St.  Lawrence  State  Hospital. 

76.30  Buffalo  State  Hospital. 


Eligible  list  for  the  position  of  Superintendent  of  Mattea- 
wan  or  Dannemora  State  Hospital,  salary  $3,500  per 
annum  and  maintenance,  as  established  July  20,  1911: 


Amos  T.  Baker,  M.  D.,  96.00 

Robert  C.  Woodman,  M.  D.,  91.50 

Raymond  P.  C.  Kieb,  M.  D.,  91.50 

James  V.  May,  M.  D.,  89.25 


Matteawan  State  Hospital. 
Middletown  State  Hospital. 
Dannemora  State  Hospital. 
Binghamton  State  Hospital 


The  name  of  Dr.  Woodman  has  been  stricken  from  the 
list  as  he  is  not  eligible  for  appointment,  according  to 
opinion  of  Attorney -General,  because  of  the  fact  that  he  is 
of  the  homeopathic  school. 

Dr.  May  was  appointed  to  the  position  of  Superintendent 
of  Matteawan  State  Hospital,  August  8,  1911. 
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THE  PREVENTION  OF  INSANITY:  HYGIENE 
OF  THE  MIND* 


By  A.  J.  Rosanoff,  M.  D., 

Kings  Park,  N.  Y. 
Second  Assistant  Physician,  Kings  Park  State  Hospital. 

The  object  of  this  paper  is  to  present  a  certain  modern 
standpoint  of  the  etiology  of  insanity  and  a  review  of 
measures  of  prevention  which  have  been  practiced  with 
some  degree  of  success  and  which  may.  therefore,  be 
recommended  for  general  adoption. 

By  way  of  introduction  it  may  be  well  to  point  out  two  facts, 
namely,  that  insanity  is  very  common,  at  least  one  percent 
of  the  population  being  either  insane  or  congenitally  de- 
fective, and  that  it  is  apparently  increasing  at  a  rate  which 
is  about  two  times  as  great  as  the  rate  of  increase  of  the 
general  population . 

The  Causes  of  Insanity.  Fifty  years  ago  when  Grie- 
singer  spoke  of  the  multiplicity  of  causes  in  psychiatry,  but 
little  was  known  of  the  genesis  of  the  various  psychoses. 
Since  then  our  knowledge  has  been  enriched,  so  that  while 
to-day  we  still  recognize  a  multiplicity  of  causes,  we  are  in 
a  position  to  distinguish  among  them  essential  causes  and 
incidental  or  contributing  causes. 

The  essential  causes  are  but  few:  chiefly  heredity,  alco- 
holism, syphilis,  and  head  injuries.  Kaeh  of  these  alone 
may  produce  mental  alienation  or  it  may  render  the  nerv- 
ous organization  so  vulnerable  that  a  breakdown  will 
occur  at  the  occasion  of  some  incidental  cause  which  may 
be  in  itself  quite  insignificant  but  which  here  comes  to  play 
the  role  of  "the  last  straw  that  broke  the  camel's  back/' 

The  incidental  or  contributing  causes  are  innumerable,  for 
almost  any  disturbing  influence,  no  matter  how  slight,  may 
determine  an  outbreak  of  insanity  in  the  presence  of  one  of 
the  essential  causes.  Some,  however,  are  met  with  in  prac- 
tice with  special  frequency  and  therefore  seem  to  possess 


•Reprinted  from  Medical  Record,  May  13,  1911. 
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quasi-specific  potency  iu  the  production  of  mental  alien- 
ation: as  being  among  these  may  be  mentioned  unhappy 
love  affairs,  pregnancy,  abortion,  childbirth,  lactation,  do- 
mestic troubles,  overwork,  business  reverses,  fright  or  other 
emotional  shock,  grief,  and  slight  indulgence  in  alcohol. 

There  are  few  persons,  if  indeed  there  are  any,  who  are 
so  fortunate  as  to  go  through  life  without  being  repeatedly 
subjected  to  the  influence  of  some  of  these  incidental  causes; 
the  prevention  of  insanity  consists  largely  in  measures  for 
combating  the  essential  causes — heredity,  alcoholism,  syphi- 
lis, and  head  injuries. 

Heredity.  The  fact  that  nervous  and  mental  diseases  are 
often  transmitted  by  heredity  was  known  to  Hippocrates 
and  has  since  his  time  been  amply  illustrated  by  insane 
hospital  statistics,  but  the  exact  conditions  under  which 
such  transmission  occurs  have  never  been  fully  understood. 
A  recent  study  has,  however,  revealed  some  data  which 
seem  to  indicate  that  some  forms  of  insanity  are  trans- 
mitted from  parent  to  offspring  in  the  manner  of  a  trait 
which  is.  in  the  Mendelian  sense,  recessive  to  normal.1 
The  table  which  is  herewith  appended  shows  the  actual 
findings  recorded  in  the  study  here  referred  to;  these  find- 
ings, it  will  be  observed,  are  in  close  correspondence  with 
theoretical  expectation,  which  is  as  follows: 

1.  Both  parents  being  neuropathic,  all  children  will  be 
neuropathic. 

2.  One  parent  being  normal,  but  with  the  neuropathic 
taint  from  one  grandparent,  and  the  other  parent  being 
neuropathic,  half  the  children  will  be  neuropathic  and  half 
will  be  normal  but  capable  of  transmitting  the  neuropathic 
make-up  to  their  progeny. 

3.  One  parent  being  normal  and  of  pure  normal  an- 
cestry and  the  other  parent  being  neuropathic,  all  children 
will  be  normal  but  capable  of  transmitting  the  neuropathic 
make-up  to  their  progeny. 

4.  Both  parents  being  normal  but  each  with  the  neuro- 
pathic taint  from  one  grandparent,  one-fourth  of  the  chil- 
dren will  be  normal  and  not  capable  of  transmitting  the 
neuropathic  make-up  to  their  progeny,  one-half  will  be  nor- 
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ma1  but  capable  of  transmitting  the  neuropathic  make-up., 
and  the  remaining'  one-fourth  will  be  neuropathic. 

5.  Both  parents  being  normal,  one  of  pure  normal  an- 
cestry and  the  other  with  the  neuropathic  taint  from  one 
grandparent,  all  the  children  will  be  normal,  half  of  them 
will  be  capable,  and  half  not  capable  of  transmitting  the 
neuropathic  make-up  to  their  progeny. 

6.  Both  parents  being  normal  and  of  pure  normal  an- 
cestry, all  the  children  will  be  normal  and  not  capable  of 
transmitting  the  neuropathic  make-up  to  their  progeny. 

I  might  add  that  results  similar  to  those  recorded  in  the 
table  here  given  have  been  obtained  in  a  much  more  extens- 
ive study  of  heredity  in  feeble-mindedness  which  was 
recently  reported  by  Goddard.2 

Alcoholism.  The  most  trustworthy  experimental  studies, 
among  which  may  be  mentioned  those  of  Schneider, s 
Mayer,4  Aschaffenburg, 5  Smith/'  Kiirz  and  Krsepelin,"' 
show  that  even  moderate  indulgence  in  alcohol,  though 
producing  in  the  subject  a  sense  of  well-being  and  of  in- 
creased physical  and  mental  ability,  in  reality  causes 
impairment  of  muscular  power  and  co-ordination  and  of 
mental  efficiency.  In  persons  of  neurotic  constitution 
comparatively  slight  indulgence  has  been  known  to  cause 
severe  mental  disturbance. 

Kxcessive  indulgence  produces  the  sufficiently  familiar 
picture  of  ordinary  drunkenness,  and  such  excesses,  if 
frequently  repeated,  are  apt  to  give  rise  to  certain  psychoses 
which  are  specifically  alcoholic,  that  is  to  say,  psychoses 
which  occur  only  on  the  basis  of  chronic  alcholism.  These 
are:  delirium  tremens,  acute  hallucinosis,  the  polyneuritic 
psychosis,  chronic  paranoid  states,  and  alcoholic  dementia. 

Alcoholism  is  the  cause  of  insanity  in  from  twenty  to 
thirty  per  cent  of  all  male  admissions  to  hospitals  for  the 
insane;  among  female  admissions  the  proportion  is  only 
about  one-fourth  as  large. 

Syphilis.  Syphilis,  as  is  well  known,  may  cause  princi- 
pally three  different  types  of  lesions  in  the  brain:  (1 ) 
active  syphilitic  lesions  (basal  meningitis,  endarteritis, 
cerebral    gumma ),    (2)     parasyphilitic    lesions  (general 
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paresis*,  and  (3)  post-syphilitic  lesions  (cerebral  arterio- 
sclerosis, softening,  hemorrhage ) . 

Cases  of  insanity  which  result  from  syphilitic  infection 
^constitute  from  ten  to  thirty -five  per  cent  of  all  asylum  ad- 
missions, the  proportions  varying  considerably  in  different 
communities  and  being',  as  a  general  rule,  low  in  rural  dis- 
tricts and  high  in  urban  districts. 

Head  Injuries. — Head  injuries,  when  sufficiently  severe 
to  cause  mental  disturbance,  produce  at  first  an  interruption 
of  consciousness  which  is  often  followed  by  an  acute  dis- 
order known  as  traumatic  delirium  and  characterized  by 
■confusion,  disorientation,  hallucinations,  and  violent  agi- 
tation. This  condition  has  most  frequently  a  fatal  termin- 
ation, but  may  terminate  also  in  complete  recovery  or  in 
recovery  with  more  or  less  pronounced  defect  which  is  per- 
manent. The  defect  consists  either  in  a  neurasthenoid 
state;  nervousness,  trembling:,  depression  with  vague 
anxious  feelings,  hypochondriasis,  undue  fatiguability;  or  it 
may  consist  in  actual  traumatic  dementia,  affecting  princi- 
pally the  power  of  retention  and  making-  it  impossible  for 
the  patient  to  remember  anything'  except  occurrences  of  the 
period  prior  to  the  date  of  his  injury.  There  may  also  be 
recurrent  seizures,  constituting  traumatic  epilepsy. 

General  Remarks  on  Prevention.  The  prognosis  of  in- 
sanity of  whatever  nature  or  origin  is,  as  a  rule,  gloomy: 
some  conditions  lead  invariably  to  a  fatal  termination 
(general  paresis,  cerebral  arteriosclerosis,  senile  dementia); 
others  are  incurable,  leading  to  mental  deterioration  or 
simply  running  a  chronic  course  without  deterioration  I  de- 
mentia praecox,  paranoic  conditions,  alcoholic  dementia, 
epileptic  dementia);  still  others,  though  they  frequently 
terminate  in  recovery,  present  a  pronounced  tendency  to- 
ward recurrency  I  manic-depressive  insanity,  hysterical 
psychoses,  acute  alcoholic  psychoses).  Very  few  cases  in- 
deed recover  permanently.  Further,  it  must  be  pointed  out 
that  treatment  may  be  palliative  but  does  not  materially 
affect  the  prognosis,  and  that  in  a  given  case  the  course  and 
termination  will  depend  simply  upon  the  nature  of  the  dis- 
order and  may  be  predicted  without  reference  to  the  man- 
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agement  of  the  case.  It  is  plain,  therefore,  that  in  coping 
with  the  problem  of  insanity  our  hope  lies  rather  in 
prevention  than  in  cure. 

Measures  for  the  prevention  of  insanity  may  be  under- 
taken by  the  individual  or  by  society.  As  far  as  the 
average  healthy  individual  is  concerned  the  measures  are 
few  and  simple:  it  must,  however,  be  noted  as  a  fact  which 
has  been  repeatedly  demonstrated  under  the  most  varied 
conditions  that  the  great  mass  of  individuals,  even  if  made 
fully  aware  of  all  dangers,  will  not  practice  preventive 
measures  in  any  systematic  manner:  this  is  perhaps  due  to 
a  curious  trait  of  human  nature  owing  to  which  men  are 
disinclined  to  believe  that  any  evil  may  befall  them  and 
therefore  have  a  tendency  to  take  chances:  further  it  must 
be  remembered  that  the  great  causes  of  insanity  appear  in 
the  shape  of  strong  temptations  which  are  difficult,  and  for 
some  impossible,  to  resist.  However  this  may  be.  those 
who  are  concerned  with  the  problem  of  the  prevention  of 
insanity  would  be  impractical  if  they  relied  entirely  upon 
dissemination  of  knowledge  on  this  subject  among  the 
people  with  the  hope  of  thus  reducing  to  a  material  extent 
the  incidence  of  insanity  or  even  of  checking  the  progress 
of  its  increase.  Dissemination  of  knowledge  should,  I  be- 
lieve, be  regarded  as  a  preliminary  step  which  will  make 
possible  the  application  of  large  measures  by  society  as  a 
whole — and  nothing  less  than  that  constitutes  an  etfective 
system  of  mental  hygiene. 

Tin  Prevention  of  Bad  Heredity.  Laws  prohibiting  the 
marriage  of  defectives  have  been  enacted  in  some  States 
'Connecticut.  Delaware,  Indiana.  Kansas,  Michigan.  Min- 
nesota. Xew  Jersey.  North  Dakota  ».  but  it  is  difficult  to- 
estimate  the  exact  amount  of  benefit  that  has  been  derived 
from  such  legislation.  In  the  first  place  it  has  not  been 
rigidly  enforced,  as  may  be  seen  from  the  following  quota- 
tion: "  ( )f  the  total  number  of  male  patients  received  [at 
the  Parson's  State  Hospital  for  Kpileptics.  Kansas]  during 
the  period  who  had  attained  the  age  of  twenty-one  years  at 
the  time  of  admission  per  cent  had  been  married,  and  of 
the  females  eighteen  years  of  age  56.8  per  cent  had  been 


married.  Of  these  married  epileptics,  25  per  cent  of  the 
men  and  40  per  cent  of  the  women  had  married  after  the 
development  of  epilepsy."8  In  the  second  place  marriage 
is  not  necessary  for  propagation.  Moreover,  even  if  it 
were  possible  fully  to  enforce  such  laws  the  problem  would 
be  but  partly  solved;  for  the  neuropathic  make-up  is  well 
known  to  be  transmissible  to  posterity  through  one  or  more 
generations  of  persons  who  are  themselves  healthy  but  who 
nevertheless  carry  the  taint  from  their  ancestors  in  their 
germ  plasm. 

For  the  neuropathic  individual  or  for  the  one  who,  though 
himself  normal,  may  yet  be  judged  from  a  study  of  his 
family  history  to  carry  the  neuropathic  taint,  measures  for 
the  prevention  of  conception  have  been  advocated,  particu- 
larly by  Forel:  "  Anticonceptional  measures  also  allow 
unfortunate  pathological  individuals,  whose  social  and 
moral  duty  is  to  avoid  procreation,  to  satisfy  their  sexual 
desire  without  the  fear  of  bringing  into  the  world  miserable 
abortions,  idiots  or  invalids."  "if  the  objection  is  raised 
that  egoists  of  both  sexes  profit  by  these  measures  to  avoid 
procreation  of  children,  I  repeat  once  more  that  this  is  not 
to  be  regretted.  Men  who  possess  social  sentiments  and 
wish  to  have  children  will  procreate  all  the  more  healthy 
members  of  society.  What  we  have  most  to  fear  for  the 
future  of  humanity  is  the  want  of  social  sense,  or 
altruism.'' 9 

Unfortunately  the  "  social  and  moral  duty  "  is  not  always 
scrupulously  fulfilled  by  neuropathic  individuals.  By  far 
more  certain  is,  therefore,  sterilization  by  vasectomy  or  sal- 
pingectomy, or  by  castration.  Castration  has  been  prac- 
ticed in  some  cases  with  the  consent  of  the  patients  and 
their  relatives.     The    following   case  is  of  interest:10 

Girl  of  twenty-five  years,  suffered  from  epilepsy  with 
occasional  severe  attacks  of  delirium:  had  pronounced 
nymphomania  which  had  twice  led  to  pregnancy.  The 
children  are  epileptic  and  feeble-minded  and  are  cared  for 
in  a  local  charitable  institution.  The  patient,  physically 
strong,  had  been  two  years  in  the  asylum  where  she  had  to 
be  carefully  watched  on   account  of  her  nymphomania; 
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she  urged  the  authorities  to  discharge  her  as  she  was 
capable  of  supporting  herself.  It  was  suggested  to  her  that 
she  submit  to  castration,  the  nature  and  object  of  the  opera- 
tion having  been  fully  explained  to  her.  She  agreed  im- 
mediately. Her  relatives  having  also  given  their  consent, 
she  was  castrated  by  a  gynecological  surgeon.  Since  her 
discharge  half  a  year  ago  she  has  earned  her  living 
outside  and  is  satisfied  with  her  condition." 

In  the  State  of  Indiana  legislation  has  been  enacted  pro- 
viding for  the  sterilization  of  defectives  and  criminals,  and 
a  report  has  been  made  of  456  cases  of  vasectomy  per- 
formed in  compliance  with  that  law  at  the  Indiana  Reform- 
atory. This  operation  can  be  done  easily  under  local 
anesthesia.  "There  is  no  diminution  of  the  sexual  power 
or  pleasure.  The  discharge  at  orgasm  is  but  slightly 
decreased.'' !  ^ 

Salpingectomy  is,  of  course,  a  more  elaborate  operation 
recpuiring  general  anesthesia;  but  under  conditions  of  sur- 
gical asepsis  and  with  a  little  experience  it  can  be  per- 
formed practically  without  danger  to  the  patient. 

Aside  from  the  benefit  of  such  prophylactic  measures  to 
posterity  and  to  society,  it  may  be  pointed  out  that  the  sub- 
jects may  also  be  benefited  in  various  ways,  but  especially 
through  freedom  from  the  burden  of  parenthood,  the  many 
phases  of  which  figure  so  prominently  among  the  con- 
tributing causes  of  mental  alienation. 

The  Prevention  of  Alcoholism .  From  what  has  already 
been  said  concerning  the  effect  not  only  of  excessive  indul- 
gence but  also  of  so-called  moderate  indulgence  in  alcohol 
it  follows  that  the  advice  to  the  individual  can  only  be: 
total  abstinence  without  compromise.  Those  who  favor 
temperance  rather  than  abstinence  do  so  on  the  basis  of  the 
usefulness  of  alcohol  as  a  food  and  as  a  sedative  contrib- 
uting to  the  recuperative  effect  of  rest  by  promoting  com- 
plete relaxation.  It  is  not  to  be  disputed  that  alcohol  does 
possess  ihese  beneficial  qualities,  but  it  is  not  possible  to 
derive  the  benefit  and  yet  escape  the  harm  from  using  it. 
Moreover,  moderate  indulgence,  if  regular,  leads  but  too 
often  to  the  development  of  uncontrollable  craving,  increase 
of  dosage,  and  ultimately  to  chronic  alcoholism.     It  need 
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hardly  be  added  that  alcohol  either  as  a  food  or  as  a 
sedative  is  not  a  physiological  necessity. 

Dissemination  of  correct  knowledge  of  the  effect  of  alco- 
hol should  constitute  a  part  of  the  programme  of  all  public 
schools.  It  is  necessary  before  all  to  dispel  the  prevailing 
notions  that  alcohol  is  harmful  only  when  taken  in  excess 
and  that  in  moderate  quantities  it  is  beneficial  or  even 
necessary  to  the  laborer  or  artisan. 

Various  legislative  methods  have  been  tried;  of  these 
three  systems  may  be  mentioned  as  having  been  proved  to 
be  in  some  degree  effective:  '  1 )  the  Gothenburg  system, 
I  2    prohibition,  and  <  3  )  local  option. 

The  Gothenburg  system  was  first  introduced  in  Sweden  in 
1855  and  has  since  been  adopted  also  by  Norway  and  Fin- 
land. The  Swedish  law  of  1855  gives  to  each  municipality 
the  right  of  prohibiting  within  its  jurisdiction  the  sale  of 
liquor  over  the  bar  or  in  stores  in  quantities  under  forty 
liters.  Retail  licenses  in  limited  number — according  to 
population — are  awarded  by  the  municipal  authorities  at 
public  sale  to  the  highest  bidder,  provided  he  be  a  person  of 
good  reputation.  The  law  provides  further  that  retail 
licenses  may  be  awarded  to  societies,  thus  making  it  possible 
for  public  spirited  citizens  to  form  organizations  for  the  pur- 
pose of  securing  the  licenses  which  are  at  the  disposal  of 
the  municipal  authorities  and  thus  assuming  control  of  the 
entire  retail  liquor  trade.  Thus  was  founded  for  the  first 
time  in  the  city  of  Gothenburg  "The  Gothenburg  Retail 
Liquor  Stock  Company."  This  and  other  similar  com- 
panies derive  no  profit  from  the  trade,  the  profits  going  in  part 
( 60-80  per  cent)  into  the  city  treasury  and  in  part  (20-40 
per  cent»  into  the  State  treasury.  The  aim  of  such  compa- 
nies, in  contrast  with  that  of  private  liquor  dealers,  is  to  re- 
duce the  consumption  of  liquors:  for  that  purpose  they  have 
established  popular-price  restaurants  for  working  people, 
reading  rooms,  etc. 

This  sysiem  is  imperfect  m  that  it  fails  to  control  the  sale 
of  fermented  beverages,  affecting  only  that  of  distilled 
liquors.  However,  a  special  investigating  committee,  ap- 
pointed by  the  municipal  authorities  of  Gothenburg  in  1899, 
has  recommended  the  extension  of  the  system  to  embrace 


the  control  of  beer  saloons.  In  spite  of  the  shortcomings 
of  this  system,  which  are  more  easily  pointed  out  than 
remedied,  it  stands  as  the  most  effective  and  most  practical 
system  that  has  yet  been  devised,  as  the  following  results 
will  show.18  Prior  to  1S55  liquor  could  be  purchased  in 
Sweden  almost  in  any  cottage.  In  L869  there  was  only  one 
barroom  or  liquor  store  to  8,02S  inhabitants;  in  1880  only 
one  to  13,450  inhabitants.  There  are  2,400  separate  mu- 
nicipalities in  Sweden;  of  these  1,800  have  entirely  abol- 
ished barrooms  and  retail  liquor  stores.  The  consumption 
of  liquor  in  Sweden  was  in  1851,  22  liters  per  capita,  and 
in  1896  it  had  been  reduced  to  7.2  liters. 

Prior  to  enactment  of  the  laws  of  1855  from  25  per  cent 
to  30  per  cent  of  all  male  cases  admitted  to  hospitals  for  the 
insane  were  due  to  intemperance.  Following  the  enact- 
ment of  those  laws  the  percentage  gradually  became  less 
and  from  1866  until  1899  it  varied  between  5.2  per  cent  and 
7.19  per  cent. 

It  should  be  added  here  that  recent  statistics  from  other 
countries  show  that  the  percentage  of  cases  of  insanity  in 
which  alcoholism  is  the  cause  approaches  that  of  the  older 
Swedish  statistics:  State  of  Xew  York,  31 .4  per  cent:1  ::  State 
of  Massachusetts.  30.6  per  cent;14  Staffordshire  County. 
England,  2f>..:;  per  cent:1  6  Lower  Austria.  24.9  per  cent. 1 ,; 

The  introduction  of  the  Gothenburg  system  in  Norway 
and  in  Finland  has  been  followed  by  results  similar  to  those 
obtained  in  Sweden. 

Prohibition  has  been  tried  in  several  States.  In  some  of 
these  States  the  prohibition  laws  have  been  repealed  <  Con- 
necticut. Vermont,  Massachusetts);  in  others  they  have 
been  but  recently  enacted  I  Alabama,  Georgia,  Oklahoma  ): 
in  still  others  they  have  been  in  force  for  many  years  <  in 
Maine  since  1851,  in  Kansas  since  1880,  in  Xorth  Dakota 
since  1889),  so  that  they  may  be  assumed  to  have  been 
given  a  thorough  practical  trial. 

It  must  be  observed  that  owing  to  the  operation  of  the  In- 
terstate Commerce  Law  a  State  can  not  prohibit  the  impor- 
tation of  liquors  from  other  States.  This  circumstance, 
together  with  the  practical  difficulties  of  enforcing  prohibi- 
tion, reduces  materially  the  possible  effectiveness  of  such 
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laws.  Nevertheless  it  has  been  amply  shown  that  crime 
and  pauperism  have  been  reduced  wherever  prohibition 
laws  have  been  enacted.1 7 

rnfortunately  the  effect  upon  insanity  is  not  so  obvious. 
We  find  that  in  the  State  of  Maine  21.4  per  cent  of  all  male 
cases  admitted  to  the  hospitals  for  the  insane  ( not  counting 
the  cases  in  which  the  causes  were  unascertained  )  are  due 
to  alcoholism,18 — a  figure  which  is  but  slightly  below  those 
of  licensed  States.  It  is  clear  that  this  slight  difference 
may  possibly  be  due  not  to  prohibition  but  to  other  causes. 

Local  option  seems  to  be  a  much  more  popular  measure 
than  State  prohibition.  It  is  estimated  that  only  10  per 
cent  of  the  population  of  the  United  States  is  living'  under 
State  prohition,  while  more  than  75  per  cent  is  living-under 
local  option,  and  that  over  40  per  cent  of  those  living  under 
local  option  are  in  "dry"  territory . 1 ;'  Thus  local  option, 
as  compared  with  prohibition,  seems  to  possess  the  advant- 
age of  being'  more  acceptable  to  most  communities  and 
therefore  more  practicable. 

The  effect  of  no  license  under  local  option  is  similar  to 
that  of  prohition;  that  is  to  say,  drunkenness,  crime,  and 
pauperism  are  undoubtedly  reduced,  but  the  incidence  of 
insanity  is  but  slightly  if  at  all,  affected. 

The  following  table  shows  the  reduction  of  drunkenness 
which  resulted  from  no-license  under  local  option  in  several 
cities  in  Massachusetts: 


ARRESTS  FOR   DRUNKENNESS . 


License 


Xo  License 


CITIES 


Year 


Number 

of 
Arrests 


Year 


Number 

of 
Arrests 


Brockton 
Walthani 
Tan  n  ton. 
Chelsea. . 


1898 
1900 
1901 
1902 
1901 
1902 
1903 
1903 
1905 


1,627 
634 
1 . 21  )2 
1.246 
673 
4,077 
1.432 
842 
1,160 


1899 
1901 
1900 
1901 
1902 
1 9<  13 
1904 
1904 
1906 


455 
170 
4S2 
398 
1 50 
2,304 
503 
204 
350 


Newbury  port 


Lowell 
Salem.. 


Wobnrn  .  . 
Fitchburg 
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The  Prevention  of  Syphilis.  The  micro-organism  of  syph- 
ilis, Spirocfueta  pallida,  is  strictly  parasitic.  On  being'  dis- 
charged from  the  body  it,  soon  perishes  and  becomes  innoc- 
uous, so  that  infection  through  the  medium  of  table  dishes, 
public  drinking  cups,  barbers'  razors,  etc..  can  be 
contracted  only  by  contact  with  the  utensil  immediately 
following  its  use  by  a  syphilitic  person.  Lower  animals  do 
not  have  syphilis,  though  in  recent  years  monkeys  have 
been  successfully  inoculated  experimentally.  Therefore 
from  the  bacteriological  standpoint  syphilis  should  be  more 
readily  preventable  than  any  other  common  infectious  dis- 
ease. The  problem  of  its  prevention  is,  however,  compli- 
cated by  certain  sociological  features  which  still  await 
solution  and  which  render  this  disease  so  prevalent  a  plague 
of  mankind. 

Syphilitic  infection,  as  is  well  known,  may  be  of  11011- 
venereal  as  well  as  of  venereal  origin.  Thus  of  887  cases 
reported  by  Fournier  45  were  of  non-venereal  origin, 
among  them  being  cases  of  inherited  syphilis,  of  infection 
of  wet-nurses  by  sucklings,  midwives  by  women  in  labor, 
t^tc.  Of  the  cases  of  venereal  origin  not  all  result  from  im- 
moral relations.  Thus  Fournier80  estimates  that  of  all 
cases  in  women  the  infection  is  in  19  per  cent  acquired  by 
married  women  from  their  husbands.  Hut  even  in  cases  in 
which  the  infection  is  acquired  innocently  it  can  usually  be 
traced  indirectly  to  immoral  sexual  relations,  particularly 
to  prostitution,  as  its  original  source. 

The  prevention  of  syphilis  is  therefore  closely  linked  to 
the  prevention  or  control  of  prostitution. 

Prostitution  can  not  be  studied  as  an  independent  phe- 
nomenon: on  the  contrary,  like  the  commerce  of  any  com- 
modity, it  seems  to  vary  and  fluctuate  in  accordance  with 
the  general  principles  of  demand  and  supply.  Thus  we 
find  it  flourishing  in  large  industrial  centers  and  in  seaport 
towns,  but  rare  in  residential  towns  and  almost  unknown  in 
farming  communities.  We  can  follow  its  rise  and  decline 
in  response  to  rise  and  decline  of  the  demand  in  towns  in 
which  armies  in  the  course  of  their  maneuvers  arrive  to  be 
stationed  for  a  time  and  then  proceed  elsewhere.  Where 


the  demand  is  steady,  prostitution  becomes  organized, 
brothels  are  established,  proxenetism  appears.  It  may  be 
further  noted  that  the  demand  is  greater  for  some  classes  of 
men — as  soldiers,  sailors,  traveling  salesmen,  railroad  em- 
ployees— than  for  others.  Thus,  for  instance,  in  the  United 
States  Navy  and  Marine  Corps  out  of  697.29  admissions  to 
the  sick  list  per  thousand  of  average  strength  of  the  ser- 
vices, 199.17  were  for  venereal  disease,  and  the  remaining 
498.12  were  for  all  other  diseases  and  injuries.31  When  it 
is  considered  that  in  most  cases  venereal  disease  does  not 
necessitate  admission  to  the  sick  list  and  that,  therefore, 
these  figures  represent  but  a  fraction  of  the  total  amount  of 
venereal  disease  some  idea  of  the  real  incidence  of  such 
disease  in  the  navy  and  marine  corps  can  be  formed. 

Why  should  prostitution  be  so  much  more  prevalent  in 
some  communities  than  in  others"''  Why  should  certain 
classes  of  men  suffer  so  much  more  than  others  from  vene- 
real disease  ?  It  seems  to  me  that  a  mere  presentation  of 
the  facts  reveals  the  cause,  and  it  may  be  assumed  as  a 
general  principle  that  any  factor  which  interferes  with  the 
institution  of  marriage  and  the  organization  and  mainte- 
nance of  homes  will  bring  about  aberration  of  the  sexual 
instinct  leading  to  immoral  relations,  promiscuous  relations, 
prostitution,  venereal  disease,  and  ultimately  to  certain 
forms  of  nervous  disease  and  insanity. 

It  is  easy  to  see  how  modern  civilization  by  increasing 
the  cost  and  at  the  same  time  raising  the  standard  of  living: 
by  the  inadequate  compensation  of  labor:  by  the  mainte- 
nance of  armies  and  navies;  and  by  some  smaller  factors 
such  as  the  preference  given  by  governments,  municipali- 
ties and  industrial  organizations  to  unmarried  employees 
over  married  ones,  accounts  in  part  for  the  increase  of  in- 
sanity, and  we  can  now  fully  grasp  the  significance  of 
Krafft-Ebing's  celebrated  epigram:  "  General  paresis  is  a 
disease  of  civilization  and  syphilization.,, 

To  what  extent  can  prostitution  be  controlled?  First  of 
all  it  must  be  noted  that  at  no  time  has  any  state  or  nation 
succeeded  in  abolishing  prostitution,  and  in  19<  »2  a  Com- 
mittee of  Fifteen  organized  in  Xew  York  for  the  purpose  of 
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investigating  the  social  evil  was  led  in  its  report  to  express 
the  view  that  the  summary  extirpation  of  prostitution  "in 
the  present  state  of  the  moral  evolution  of  the  race  is  as  yet 
impossible.''22 

In  some  municipalities  prostitution  is  by  the  law  classed 
as  a  crime  and  is  punishable  as  such.  In  others  it  is  licensed 
and  regulated  with  a  view  to  providing  sanitary  inspection. 
Neither  system  has  effected  either  actual  control  of  prosti- 
tution or  any  material  reduction  of  the  incidence  of  vene- 
real disease.  The  Committee  of  Fifteen  in  the  above 
quoted  report  suggests  the  following  as  the  proper  attitude 
for  the  law :  "Not  prostitution  itself,  when  withdrawn  from 
the  public  eye  so  as  to  be  noticeable  only  to  those  who  go  in 
search  of  it,  shall  be  punishable;  but  all  such  manifesta- 
tions of  it  as  belong  under  the  heading  of  public  nuisance." 
In  accordance  with  this  principle  the  law  may  punish  street 
soliciting,  proxenetism,  the  establishment  of  brothels  in 
tenement  or  apartment  houses,  etc. 

There  remains  one  thing,  namely,  the  prevention  of  syph- 
ilis without  reference  to  prostitution  by  measures  which 
have  been  so  successful  in  the  prevention  of  other  com- 
municable diseases;  that  is  to  say  the  compulsory  reporting 
of  all  cases  of  syphilis,  regardless  of  the  manner  or  source 
of  infection,  and  their  hospitalization,  if  necessary,  during 
the  periods  of  greatest  infectiousness. 

Owing  to  the  fact  that  during  the  primary  and  secondary 
stages — the  periods  of  greatest  infectiousness — syphilis  does 
not  generally  incapacitate  the  patient,  treatment  in  a  hospi- 
tal is  not  sought  and  facilities  for  it  are  not  provided.  Thus 
the  Committee  of  Fifteen  reports  "  that  the  great  city  of 
New  York  provides  for  the  reception  of  women  suffering 
from  venereal  diseases  only  twenty-six  beds  in  the  City 
Hospital  on  Blackwell's  Island."  Another  difficulty  lies  in 
the  fact  that  the  period  of  infectiousness  is  often  very  long- 
— three  years  or  longer. 

The  recent  discovery  by  Ehrlich  and  Hata  of  a  remedy 
which  is  apparently  much  more  efficacious  than  mercury  or 
iodides,  namely,  dioxydiamido-arsenobenzol,  also  known 
as  "606  "  or  "salvarsan,"  bids  fair  to  become  a  more 


potent  means  of  preventing  the  spread  of  syphilis  than  any 
that  we  have  heretofore  possessed.  Although  it  is  yet  too 
early  to  say  whether  this  substance  completely  and  perma- 
nently cures  syphilis  or  whether  it  affects  in  any  way  the 
prospect  of  the  development  of  parasyphilitic  or  postsyph- 
ilitic conditions,  extensive  experience  has^  already  shown 
that  in  almost  all  cases  it  causes  the  disappearance  of  the 
Spiroch&ta  pallida  from  all  superficial  lesions  which  is  fol- 
lowed by  a  prompt  healing  of  the  lesions  themselves.23 
In  about  half  of  the  cases  the  Wassermann  reaction  becomes 
negative  after  a  period  varying  from  one  to  ten  weeks  fol- 
lowing one  or  two  injections.24  Thus  there  is  ground  for 
hope  that  the  infectious  period  of  syphilis  will  be  reduced 
by  means  of  this  remedy  from  several  years  to  but  as  many 
weeks,  thus  rendering  the  hospitalization  of  cases  of  syphilis 
entirely  practicable. 

Two  other  measures  of  prophylaxis  against  syphilis  de- 
serve special  mention:  measures  that  may  be  employed 
within  twelve  or  eighteen  hours  following  exposure  to  infec- 
tion, and  measures  for  the  prevention  of  hereditary  syphilis. 

It  has  been  shown  by  Metchnikoff  and  Roux25  that  in 
monkeys  local  inunction  with  calomel  ointment  applied 
within  one  hour  following  experimental  inoculation  pre- 
vents infection  in  all  cases,  while  control  animals  invariably 
develop  a  chancre  at  the  expiration  of  the  usual  period  of 
incubation.  Later  a  pupil  of  Metchnikoff  submitted  to  ex- 
perimental inoculation,  followed  in  an  hour  by  prophylactic 
inunction,  and  failed  to  become  infected;  at  the  same  time 
four  monkeys  were  inoculated  with  the  same  virus;  one  re- 
ceived the  prophylactic  inunction  after  an  hour  and  failed 
to  become  infected;  another  received  the  inunction  at  the 
end  of  twenty  hours;  this  one  as  well  as  the  remaining  two, 
which  did  not  receive  the  inunction,  became  infected. 

Numerous  opportunities  of  testing  this  prophylactic  treat- 
ment have  since  occurred  and  the  results  seem  to  prove  it  to 
be  of  almost  unfailing  efficacy  according  to  the  reports  of 
some  medical  officers  of  the  United  States  Navy.  Thus 
Diehl,  Fleet-Surgeon  of  the  United  States  Asiatic  Fleet, 
submits  the  following  statistics  in  his  report  for  the  year 
1909: 2  6 
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Number  of  men  who  upon  return  from  liberty  failed  to 

report  and  received  no  treatment   5,319 

Number  wbo  developed  venereal  disease   113  (2.12$) 

Number  who  upon  return  from  liberty  admitted  ex- 
posure and  received  treatment  21,166 

Number  of  those  who  developed  venereal  disease  at- 
tributed to  delay  of  treatment  on  account  of  over- 
staying- of  liberty  or  extended  liberty   .  225 

Number  who  developed  venereal  disease  attributed  to 

failure  of  prophylactic  treatment   17f>  (0.85$) 


It  is  pointed  out,  however,  that  in  "some  instances  su- 
pervision of  treatment  lacked  thoroughness"  and  that 
"  with  a  greater  familiarity  with  and  more  thorough  appli- 
cation of  the  scheme,  the  failures,  pure  and  simple,  will  be 
greatly  reduced."  This  opinion  seems  to  be  fully  borne 
out  by  the  reports  from  the  United  States  steamships  Gal- 
veston, Ranger  and  Tacoma  of  281,  256  and  756  exposures, 
respectively,  in  various  notoiiously  infected  ports,  followed 
by  prompt  and  thorough  prophylactic  treatment  without 
the  development  of  venereal  infection  in  any  case  but  two 
of  gonorrhea  in  men  who  overstayed  liberty.''*  ' 

As  to  the  prevention  of  hereditary  syphilis,  syphilitics 
must  be  advised  not  to  marry  until  they  have  had  three 
years  of  methodical  treatment,  or,  if  the  treatment  has  been 
neglected  or  irregular,  until  five  years  have  elapsed  from 
the  onset  of  the  disease:  and  then  only  if  no  contraindica- 
tion is  found  upon  examination.  It  is  needless  to  add  that  in 
most  cases  no  attention  is  paid  to  such  advice.  Yet  it  is  re- 
markable that  a  radical  change  often  occurs  in  a  syphilitic, 
with  regard  to  his  attitude  toward  his  disease,  after 
marriage.  Tims  Fournier  states:  "We  are  consulted  by 
a  syphilitic  who  is  about  to  become  a  father,  and  who  asks 
us  whether  something  can  not  be  done  to  prevent  his  child 
from  inheriting  the  disease.  This  is  not  an  uncommon  situ- 
ation— indeed,  from  my  personal  experience,  I  should  say 
that  even  if  the  syphilitic  takes  but  little  care  of  his  disease 
before  marriage,  he  is  very  apprehensive  of  it  as  soon  as  he  is 
about  to  become  a  father.  This  is  a  curious  phenomenon 
in  psychology  which  I  have  observed  hundreds  of  times." 

For  the  prevention  of  hereditary  syphilis  in  such  cases 


Fournier  gives  the  following  rule:  ''When  a  woman  is 
pregnant  with  a  child  threatened,  by  paternal  antecedents, 
with  syphilitic  heredity,  syphilitic  treatment  of  the  mother, 
although  healthy,  constitutes  for  this  child  a  real  and 
powerful  safeguard  for  which  there  is  a  precise  and  formal 
indication."28 

The  Prevention  of  Head  Injuries.  There  is  but  little  to 
be  said  with  reference  to  head  injuries,  which,  like  other  in- 
juries resulting  in  either  disability  or  death,  have  become 
common  as  a  result  of  the  great  modern  development  of  in- 
dustries, means  of  transportation,  etc.  It  may  be  pointed 
out,  however,  that  in  the  United  States,  owing  probably  to 
imperfect  legislative  protection,  serious  accidents  are  need- 
lessly frequent,  as  may  be  judged  from  the  example  fur- 
nished by  American  and  British  railroad  statistics.  These, 
for  the  vear  1906,  are  given  in  the  following  table:21' 


American  British 
Railroads  Railroad; 


Total  number  of  passengers  carried.  . .    800,000,000      L,200, 000,000 

Total  miles  of  track  '  200,000  27.000 

Number  of  collisions  and  derailments.  13,455  239 

Number  of  passengers  killed   t46  58 

Number  of  passengers  injured   r>,000  631 

Number  of  employees  killed   t3 

Number  of  employees  injured   7,483  140 


The  Individual.  From  what  has  already  been  said  it  fol- 
lows that  an  individual  who  comes  from  normal  stock, 
abstains  from  alcohol,  is  free  from  syphilis,  and  escapes 
accidental  head  injury  is  not  threatened  with  mental 
alienation. 

It  is  not  so  with  the  neuropathic  individual:  for  him 
every  feature  of  life  in  society  presents  possible  dangers. 
From  childhood  up  the  adjustment  between  him  and  his 
environment  must  be  nicely  controlled  if  the  danger  of  a 
mental  breakdown  is  to  be  minimized;  his  bringing-up  at 
home,  his  education  at  school,  his  sexual  life,  his  career, 
his  social  and  family  relations  are  great  matters  for  special 
adjustinemt,  particularly  with  the  ends  in  view  of  proper 
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habit  training,  avoidance  of  the  incidental  causes  referred 
to  in  the  beginning'  of  this  paper  as  possessing'  quasi  - 
specific  potency  in  the  production  of  mental  alienation,  and 
prompt  institution  of  treatment  upon  the  appearance  of  any 
symptoms. 

It  is  obvious  that  the  recognition  of  the  neuropathic 
make-up  is  of  the  highest  importance.  In  cases  of  pro- 
nounced feeble-mindedness,  frank  insanity,  epilepsy,  or 
well  marked  hysteria  no  difficulty  is  experienced,  the  con- 
dition being  apparent  even  to  a  lay  person.  In  other  cases 
in  which  a  lay  observer  may  notice  mental  dullness,  or 
eccentricity,  or  criminal  tendency  a  systematic  inquiry  by 
an  experienced  alienist  may  reveal  evidence  of  one  of  the 
special  types  of  abnormal  make-up  which  is  the  character- 
istic soil  upon  which  dementia  prsecox,  manic-depressive 
insanity,  or  involution  melancholia  develops.30  The  appli- 
cation of  the  Binet-Simon  tests31  may  aid  in  the  detection 
of  high  grades  of  imbecility,  and  the  association  test  has  in 
some  cases  revealed  evidences  of  mental  abnormality  not 
otherwise  observed:  "Mental  disorders  do  not  always  so 
manifest  themselves  as  to  incapacitate  the  subject  for  his  work 
or  to  necessitate  his  sequestration  in  a  hospital  for  the  insane. 
It  is  therefore  not  surprising  that  in  applying  the  association 
test  to  over  a  thousand  subjects  selected  at  random,  we  have 
obtained  a  small  number  of  test  records  which  show  various 
types  of  abnormal  reactions.  Among  the  subjects  who  fur- 
nished such  records  some  are  described  as  eccentric,  taciturn 
or  dull,  while  others  are  apparently  normal  but  come  of 
neuropathic  stock.''32  Finally,  in  still  other  cases  the 
neuropathic  make-up  or  taint  may  exhibit  no  symptoms  and 
may  be  only  surmised  to  exist  on  the  basis  of  a  neuropathic 
family  history. 
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INSANITY  AND  THE  IMMIGRATION  LA  W. 


By  Dr.   Thomas  W.  Salmon,  New  York, 
Chairman  of  the  Board  of  Alienists  under  the  State  Commission  in  Lunacy. 

It  is  believed  by  those  who  are  well  informed  regarding 
immigration  legislation  that  it  is  practically  certain  that  im- 
portant changes  in  the  immigration  law  will  be  proposed 
during'  the  session  of  Congress  commencing  December  1, 
1911.  It  is  evident  that  those  whose  aim  it  is  to  reduce 
present  restrictions  and  to  impair  the  efficiency  of  the  law 
will  be  exceedingly  active  in  urging  their  views  upon  Con- 
gress, while  those  interested  from  considerations  of  public 
policy,  in  maintaining  present  restrictions  and  in  imposing 
others  more  stringent  are  also  preparing  for  a  vigorous 
campaign. 

The  interests  of  the  State  of  New  York  demand  that 
Congress  should  be  fully  informed  regarding  the  influence 
of  undesirable  immigration  upon  the  prevalence  of  insanity 
in  this  State  and  that  any  move  to  weaken  our  defense 
against  such  immigration  should  be  opposed.  The  Com- 
missioner of  Immigration  at  Ellis  Island,  in  a  recent  letter, 
stated  that  he  believes  that  the  State  Commission  in  Lunacy 
could  very  properly  bring  to  the  attention  of  Congress  the 
burden  placed  upon  the  State  by  the  arrival  of  unfit  immi- 
grants and,  in  personal  conversation  at  various  times,  he 
has  strongly  urged  that  this  be  done. 

Certain  modifications  of  the  present  law  would  materially 
increase  its  effectiveness  as  far  as  the  exclusion  and  depor- 
tation of  insane  immigrants  is  concerned  and  such  changes, 
it  would  seem,  should  be  advocated  by  the  authorities  of  this 
State.  No  other  State  or  group  of  States  suffers  so  severely 
through  unfavorable  immigration.  If  it  were  only  on 
account  of  the  large  proportion  of  all  immigrants,  about 
26  per  cent,  which  this  State  receives,  a  very  lively  interest 
in  any  proposed  changes  in  the  immigration  law  would  be 
warranted,  but  the  fact  that  an  enormous  proportion  of  the 
least  desirable  of  immigrants  is  destined  to  New  York 
makes  watchfulness  on  our  part  especially  necessary. 
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In  order  to  present  convincingly  the  special  dangers  to 
which  this  State  is  exposed  and  to  be  enabled  to  meet  the 
arguments  brought  forward  by  those  who.  from  one  motive 
or  another,  seek  to  break  down  present  restrictions,  it  is 
essential  that  all  the  facts  in  our  possession  which  bear  upon 
the  matter  should  be  readily  available  and  that  they  should 
be  accompanied  by  statistics  which  have  been  so  carefully 
prepared  and  studied  that  they  may  be  presented  as 
absolutely  trustworthy. 

Lack  of  Dependable  Information  on  Relation 
of  Immigration  to  Insanity. 

Such  statistics  are  not  available  at  the  present  time.. 
Although  other  phases  of  immigration  have  been  discussed 
exhaustively,  the  relation  of  immigration  to  insanity  has 
never  been  made  the  subject  of  a  satisfactory  inquiry.  An 
abstract  of  the  "Report  on  Immigration  and  Insanity," 
prepared  for  the  Immigration  Commission  which  has  re- 
cently completed  its  work,  is  practically  valueless.  It  m 
based  upon  the  "  Special  report  of  the  census  bureau  on  the 
insane  and  feeble-minded  in  institutions"  published  in  1904 
and  this  report  was  based  upon  the  census  of  1900.  Since 
1900,  more  than  2,500,000  immigrants  have  come  to  New 
York,  changing  fundamentally  the  character  and  composi- 
tion of  the  foreign-born  population  of  the  State.  A  report 
on  aliens  in  charitable  and  penal  institutions  in  the  United 
States  was  included  in  the  annual  report  of  the  Commis- 
sioner-General of  Immigration  for  1904.  This  report  is 
valuable  and  exceedingly  interesting,  but  it  is  a  mere 
skeleton,  dealing  only  with  the  aggregate  insane.  It  is  not 
recent  enough  to  be  useful  in  studying  present  conditions. 

The  Director  of  the  Census  has  informed  us  that  advance 
reports  of  the  composition  of  the  general  population  of  New 
York  by  nativity  and  race  will  be  available  early  in  the  fall, 
and  so  the  present  time  is  a  particularly  favorable  one  for 
commencing  a  comprehensive  study  of  all  the  facts  relating 
to  the  foreign-born  insane  of  this  State. 

The  State  hospital  statistics  of  the  last  few  years  and  the 
records  of  this  office  hold  some  valuable  information  upon 
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this  subject  but  the  material  has  not  yet  been  tabulated  and 
examined  critically.  It  is  believed  that  it  is  possible  to 
complete,  by  the  time  Congress  convenes  in  December,  a 
study  of  the  relation  of  immigration  to  the  prevalence  of  in- 
sanity in  New  York  which  would  be  an  authoritative  state- 
ment of  the  situation  and  which  would  show  the  unequal 
burden  which  immigration  places  upon  the  resources  of  our 
institutions  so  convincingly  that  Congress  would  be  moved 
to  pass  measures  granting'  some  relief. 

An  outline  showing  the  scope  of  such  an  inquiry  as  that 
proposed  and  explaining  the  relation  to  immigration  legis- 
lation borne  by  some  of  the  matters  which  it  is  proposed  to 
consider  is  the  subject  of  a  separate  report.  Armed  with 
the  information  with  which  such  an  inquiry  would  provide 
us,  it  would  be  possible  to  go  to  Congress  with  definite,  well- 
considered  suggestions  and  at  the  same  time  we  should  be 
able  to  meet  successfully  the  objections  certain  to  be  ad- 
vanced by  those  who  oppose  any  changes  in  the  immigra- 
tion law  which  would  tend  to  exclude  a  larger  proportion 
of  immigrants. 

It  is  possible,  however,  with  the  information  at  hand,  to 
point  to  certain  features  in  the  present  law  which  could  be 
so  modified  as  to  afford  the  State  much  better  protection  than 
it  has  at  present  against  the  kind  of  immigration  which  has 
proved  so  costly. 

The  Exclusion  of  Insane  Immigrants. 

The  present  law  excludes  "all  idiots,  imbeciles,  feeble- 
minded persons,  epileptics,  insane  persons,  and  persons  who 
have  been  insane  within  five  years  previous;  persons  who 
have  had  two  or  more  attacks  of  insanity  at  any  time  pre- 
viously." It  is  believed  that  immigrants  afflicted  with 
chronic  alcoholism  and  those  exhibiting  marked  psycho- 
pathic tendencies  should  be  added  to  the  excludable  classes. 
Many  chronic  alcoholics  are  detected  by  the  medical  officers 
of  the  United  States  Public  Health  and  Marine-Hospital 
Service  at  Ellis  Island,  but  the  majority  of  them  are  landed 
as  the  law  does  not  state  specifically  that  they  shall  be  ex- 
cluded.   A  considerable  number  of  immigrants  are  found 
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by  the  examining  medical  officers  to  be  mentally  inferior  or 
unstable.  Such  immigrants  can  not  be  certified  properly  as 
" insane,"  which  would  be  necessary  to  secure  their  depor- 
tation, and  yet  they  show,  during-  the  period  of  observation, 
mental  traits  which  lead  one  to  doubt  very  seriously  their 
usefulness  as  members  of  an  American  community  and  it  is 
from  such  people  that  great  numbers  of  those  who  become 
insane  a  short  time  after  arrival  are  recruited. 

Examination  at  Ports  of  Embarkation. 

Two  other  means  of  excluding  a  greater  number  of  men- 
tally defective  immigrants  and  those  insane  at  the  time  of 
their  arrival  may  be  mentioned.  It  is  the  belief  of  many  of 
those  who  have  given  the  matter  especial  attention  that 
examination  at  the  ports  of  departure  would  result  in  the 
detection  of  a  greater  number  of  deportable  aliens  than 
examination  at  ports  of  entry  in  the  United  States. 
Humanitarian  reasons  warrant  even'  effort  to  bring  about 
such  an  arrangement.  Examination  at  ports  of  embarka- 
tion would,  of  course,  be  supplemented  by  examination 
here.  It  is  apparent  that  such  an  examination,  conducted 
by  medical  officers  who  have  gained  experience  at  our  large 
ports*  of  entry,  would  be  sufficient  to  detect  many  exclud- 
able conditions  and  it  would  thus  save  thousands  of  immi- 
grants the  hardship  and  expense  of  useless  voyages  across 
the  Atlantic,  but  it  is  far  from  certain  that  more  insane  and 
defective  immigrants  could  be  detected  at  ports  of  embarka- 
tion than  here,  where  observation  wards  and  other  facilities 
for  detention  and  examination  must  be  more  adequate  than 
any  which  could  be  provided  at  a  score  of  scattered  ports 
in  Europe. 

Details  of  American  Medical  Officers  ox 
Ships  Bringing  Immigrants. 

Another  means  has  been  proposed  which  would  undoubt- 
edly lead  to  the  detection  ol  an  increased  number  of  men- 
tally defective  and  insane  immigrants,  besides  serving  other 
highly  useful  purposes,  and  that  is  to  station  medical 
officers  of  the  United  States  Public  Health  and  Marine- 


Hospital  Service  upon  immigrant-carrying  ships  destined 
to  the  I  nited  States.  After  the  revelation  of  steerage  con- 
ditions by  investigators  employed  by  the  Immigration 
Commission  in  1910,  a  bill  providing-  for  just  such  an 
inspection  service  was  introduced  by  Senator  Dillingham, 
a  member  of  that  Commission.  Every  ship,  of  whatever 
nationality,  which  carries  a  certain  number  of  Italian 
immigrants  must  have  on  board  a  Royal  Italian  Commis- 
sioner who  almost  invariably  is  a  medical  officer  of  the 
Italian  navy.  These  Royal  Commissioners  exercise  re- 
markable powers,  the  penalty  for  disobeying'  their  instruc- 
tions being'  revocation  of  the  license  granted  by  the  Italian 
Government  to  sell  steamship  tickets  in  Italy.  They  super- 
vise the  food,  accommodations,  hospital  facilities,  medical 
care  and  in  short  any  conditions  which  affect  the  comfort 
or  safety  of  Italian  immigrants.  This  Government  has 
ample  authority  to  place  American  medical  officers  upon 
ships  bringing  immigrants  to  this  country  and  it  can  be 
seen  that  such  physicians,  in  their  intimate  contact  with 
passengers,  would  have  an  exceptional  opportunity  for 
picking'  out  those  with  enough  evidences  of  mental  defect 
or  disease  to  warrant  detention  and  careful  examination 
upon  their  arrival  at  Ellis  Island. 

The  effect  which  such  a  provision  would  have  upon 
problems  of  quarantine  and  ship-sanitation  would  be  far- 
reaching'  and  it  is  believed  that  it  would  lead  to  the  practi- 
cal abolishment  of  detention  for  observation  at  United 
States  quarantine  stations. 

Certificate* of  Character  and  Health. 

It  has  been  strongly  urged  that  the  immigration  law  be 
amended  so  as  to  require  certificates  of  health  and  charac- 
ter from  government  authorities  of  the  countries  from  which 
immigrants  come.  It  is  the  belief  of  some  of  the  best 
informed  police  authorities  that  such  a  provision  would 
practically  control  the  importation  of  criminals,  particularly 
the  k'  Black  Hand"  gangs  who  thrive  upon  the  fears  of 
respectable  Italians  in  our  cities.    It  is  possible  that  it 
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would  also  aid  in  the  exclusion  of  the  insane,  especially  in 
the  case  of  those  who  had  been  committed  to  institutions  in 
their  own  countries. 

Provision  for  Better  Enforcement  of  the 
Law  Needed. 

There  has  been  a  federal  law  for  thirty  years  prohibiting 
the  admission  of  insane  immigrants  and  yet  it  is  a  well 
known  fact  that  our  institutions  have  gradually  filled  with 
the  alien  insane.  Until  1905,  not  more  than  thirty -five 
immigrants  were  denied  admission  on  account  of  insanity 
in  any  single  year,  but  since  that  time  the  number  has  risen 
to  nearly  two  hundred  annually  and  nearly  as  many  defect- 
ives as  insane  persons  have  been  excluded.  This  has  been 
brought  about,  without  especial  change  in  the  law,  by 
administrative  measures  which  could  just  as  well  have  been 
employed  prior  to  1905  as  after  that  date  had  the  needs 
been  appreciated  and  an  earnest  effort  been  made  to  meet 
them.  During  the  last  few  years  the  mental  examination 
of  immigrants  at  Ellis  Island  has  received  the  attention 
which  its  importance  deserves  and  the  result  has  been  that 
more  than  2,000  immigrants  have  been  excluded  for  in- 
sanity and  mental  defect  who,  prior  to  1905,  would  have 
been  permitted  to  land  in  the  United  States  without  their 
condition  being  recognized.  This  result,  which  has  been 
accomplished  by  providing  for  the  detention  and  observa- 
tion of  those  in  whom  mental  diseases  or  defect  was  sus- 
pected, must  emphasize  the  fact  that  the  effectiveness 
of  the  section  of  the  immigration  law  dealing  with  the 
exclusion  of  insane  and  mentally  defective  immigrants 
depends  entirely  upon  the  means  provided  for  its  enforcement. 

The  facilities  existing  at  the  present  time,  however 
superior  to  those  in  existence  a  few  years  ago.  are  still 
inadequate.  This  is  true  regarding  the  quarters  available 
for  detention  of  suspected  cases  and  in  the  proportion  of 
their  time  which  officers  with  especial  training  in  psychiatry 
are  able  to  give  to  this  work  and  also  in  the  provision 
made  for  the  services  of  interpreters — a  feature  of  the  work 
which  has  more  to  do  with  its  success  or  failure  than  any  other 
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single  factor.  Provision  for  better  facilities,  which  has  been 
Strongly  urged  by  the  present  Commissioner  of  Immigration 
at  Ellis  Island,  and,  indeed,  the  permanence  of  the  facili- 
ties now  employed  should  not  depend  upon  the  attitude  of 
those  in  charge  of  the  work  for  the  time  being  but  should 
be  required  by  statute.  A  very  slight  change  in  the  immi- 
gration law  would  make  this  possible.  It  should  also  be 
specifically  provided  by  law  that  medical  officers  of  the 
Public  Health  and  Marine- Hospital  Service  especially 
trained  in  psychiatry  be  detailed  or  employed  at  the  princi- 
pal ports  of  entry.  It  is  earnestly  believed  that  this  is  a 
matter  which  should  be  given  the  attention  of  all  those  who 
desire  to  see  the  greatest  possible  number  of  immigrants 
excluded  at  the  time  of  arrival  instead  of  being  deported 
after  the}'  have  gained  admission,  acquired  a  residence 
and  brought  those  dependent  upon  them  to  this  country  as 
is,  unfortunately,  too  often  the  case  in  those  deported  from 
public  institutions  under  the  section  of  the  immigration  law 
which  permits  such  deportation  within  three  years. 

The  prevention  of  insanity,  which  we  have  hopefully 
undertaken,  involves  factors  which  are  deeply  woven  into 
the  social  fabric,  and  our  most  successful  efforts  will  show 
results  only  after  years  of  work.  In  a  vigilant  and  efficient 
examination  of  immigrants  for  insanity  and  mental  defects 
at  the  threshold  of  our  country,  we  have  a  means  of  pre- 
vention which  we  know  will  be  efficacious,  and  which  will 
produce  immediate  results.  After  people  realize  the  fact 
that  immigration  is  the  chief  source  of  increment  to  the  popu- 
lation of  New  York,  births  accounting  for  a  smaller  increase 
than  the  tide  from  Ellis  Island.  Of  course  the  exclusion  of 
undesirable  immigrants  is  in  the  hands  of  the  Federal 
Government,  the  responsibility  for  the  detection  of  insane 
and  mentally  defective  immigrants  resting  largely  with  the 
United  States  Public  Health  and  Marine-Hospital  Service. 
But  it  seems  wholly  desirable  that  the  authorities  of  this 
State  should  use  whatever  moral  influence  can  be  exerted 
to  secure  proper  facilities  for  doing  this  important  work, 
and  for  its  continuance  upon  the  highest  plane  of  efficiency. 


The  Relation  of  General  Features  in  the 
Immigration  Law  to  the  Exclusion 
of  Insane  Immigrants. 

More  will  be  accomplished  in  the  exclusion  of  insane 
immigrants  and  of  those  destined  to  become  insane  a  short 
time  after  their  arrival  by  measures  which  broadly  restrict 
immigration  than  by  any  measures,  however  effective, 
which  are  directed  specifically  against  insane  immigrants, 
for  any  measure  which  will  check  the  flow  of  immigration 
in  general  must  necessarily  result  in  the  admission  of  fewer 
undesirable  immigrants. 

The  illiteracy  test  would  result  in  the  rejection  of  more 
immigrants  than  any  other  single  measure  which  has  been 
proposed.  It  has  many  warm  advocates  and  a  bill  to  ex- 
clude illiterates  has  come  near  enactment  in  several  sessions 
of  Congress.  Without  considering  the  merits  or  demerits  of 
such  legislation  it  is  interesting  to  see  what  the  effect  of 
such  a  law  as  that  proposed  by  Senator  Lodge  would  have 
in  lessening  the  number  of  insane  immigrants.  Had  such 
a  law  been  in  existence  during  the  year  which  ended  June 
o0\  1910,  100,000  immigrants  destined  to  Xew  York  would 
have  been  denied  admittance.  With  information  at  present 
in  our  possession  it  is  not  possible  to  st>ate  whether  a  greater 
proportion  of  illiterates  is  to  be  found  in  the  aliens  admitted 
to  our  State  hospitals  than  in  immigration  in  general. 
That  is  one  of  the  questions  which  the  inquiry  proposed 
will  enable  us  to  answer.  But  if  we  assume  that  the  pro- 
portion is  the  same.  400  immigrants  destined  to  become 
insane  would  have  been  among  the  100,000  debarred  from 
the  State,  for  it  has  been  shown  that  immigrants  in  propor- 
tion of  one  to  250  of  all  who  come  to  this  State  are  admitted 
to  the  psychopathic  wards  of  Bellevue  Hospital  and  the 
Kings  County  Hospital  and  to  the  Xew  York  State  hospi- 
tals during  the  first  year  after  their  arrival. 

The  enactment  of  any  of  the  measures  which  have  been 
proposed  for  the  arbitrary  restriction  of  immigration  would 
constitute  a  radical  departure;  for  legislation  up  to  the 
present  time  has  had  invariably  for  its  basis  the  gradual 
•elevation  of  standards  of  individual  selection.    If  any  of 
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the  broadly  restrictive  measures  which  have  been  advocated 
should  be  adopted  it  is  certain  that  the  effect  would  be  seen 
at  once  in  the  proportion  of  aliens  admitted  to  the  New 
York  State  hospitals.  Whether  the  burden  borne  by  this 
State  in  supporting  the  insane  of  other  lands  has  become  so 
heavy  that  we  are  justified  in  advocating  restrictive  meas- 
ures for  this  reason  alone  is  an  important  question  of  policy 
which  it  is  far  outside  the  scope  of  this  paper  to  discuss, 
but  it  may  be  said  that  we  should  have  accurate  informa- 
tion at  hand  to  contribute  to  the  discussion  from  the 
viewpoint  of  those  who  are  charged  with  the  care  of 
the  insane  and  who  are  interested  in  the  prevention  of 
insanity. 

Indirect  Effects  of   Restrictive  Mease kes  Upon: 
the  Prevalence  of  Insanity. 

Measures  which  restrict  immigration  generally  or  which 
materially  lessen  it  by  raising  the  standards  for  individual 
selection  will  have  a  pronounced  indirect  effect  upon  the 
prevalence  of  insanity  among  the  foreign  born.  Both  the 
adherents  of  restriction  and  those  who  hold  the  most  liberal 
views  as  to  the  number  of  immigrants  this  country  needs  or 
can  care  for  are,  happily,  in  accord  in  the  belief  that  better 
distribution  of  immigrants  is  urgently  needed.  The  suc- 
cessful operation  of  any  plan  to  divert  the  stream  of  immi- 
gration which  is  overwhelming  the  cities  to  the  sparsely 
populated  sections  of  the  country  will  greatly  reduce  the 
number  of  immigrants  which  this  State  receives,  for  an 
enormous  percentage  of  the  immigrants  destined  to  the 
crowded  centers  is  received  by  New  York .  This  would  reduce 
the  number  of  newly  arrived  aliens  admitted  to  the  State  hos- 
pitals by  just  the  proportion  which  was  indicated  in  discuss- 
ing the  effect  of  an  illiteracy  test,  but  it  would  also  have 
an  indirect  effect  hardly  less  noticeable  for,  in  the  over- 
crowded tenements  and  shops  of  New  York,  mental  health 
is  menaced  just  as  much  as  physical  health.  Xo  more 
profitable  field  of  effort  for  those  who  have  enlisted  in  the 
cause  of  the  prevention  of  insanity  exists  than  this. 
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Deportation  of  Alien   Patients  from  the  State 
Hospitals. 

Of  scarcely  less  importance  than  the  exclusion  of  insane 
immigrants  upon  their  arrival,  is  the  deportation  of  those 
who  have  been  admitted  without  the  detection  of  their  men- 
tal disease  or  who  have  become  insane  from  causes  which 
existed  prior  to  their- arrival.  Since  1905,  1,448  such  aliens 
have  been  deported  under  federal  warrant  from  the  New 
York  State  hospitals,  a  number  large  enough  to  fill  the 
Utica  State  Hospital  to  its  capacity.  Until  1903  the  law  per- 
mitted the  deportation  within  two  years  of  those  who  became 
a  public  charge  from  causes  existing  prior  to  landing  and 
within  three  years  in  the  case  of  those  who  landed  in  vio- 
lation of  law.  The  greatest  number  of  aliens  deported  in  any 
year  from  the  New  York  State  hospitals  under  this  law  was 
222.  In  1907  the  period  in  which  deportation  could  be 
effected  was  made  three  years  for  both  classes  and,  under  this 
law,  the  number  rose  to  399  in  the  year  ending  September  30, 
1910.  Those  deported  from  New  York  State  hospitals  in 
1  910  constituted  about  60  per  cent  of  all  aliens  depprted  from 
public  institutions  for  the  insane  in  the  United  States. 
This  large  proportion  is  due,  it  is  believed,  in  part  to  the 
more  systematic  efforts  made  in  this  State  to  take  advant- 
age of  the  law,  but  also  to  the  following  very  important  and 
significant  fact.  It  has  been  learned  very  recently  that 
about  80  per  cent  of  all  immigrants  certified  upon  their 
arrival  at  Ellis  Island  by  the  medical  officers  of  the  United 
States  Public  Health  and  Marine-Hospital  Service  for  in- 
sanity and  mental  defect  were  destined  for  this  State.  New 
York  receives  about  26  per  cent  of  all  immigrants  and  so  it 
appears  that  more  than  three  times  the  proper  proportion  of 
insane  and  mentally  defective  immigrants  is  destined  to  our 
State.  In  view  of  this  astonishing  fact  the  interest  of  the 
State  Commission  in  Lunacy  in  the  provisions  made  for  the 
exclusion  of  insane  and  mentally  defective  immigrants  can 
hardly  be  questioned.  This  interest  should  extend  to  every 
citizen  who  has  the  welfare  of  his  State  at  heart  and  it 
should  be  reflected  in  a  determination  on  the  part  of  the 
Representatives  in  Congress  from  this  State  that  the  present 
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safeguards  against  this  kind  of  immigration  should  not  be 
impaired  and  that  full  use  should  be  made  of  the  means 
with  which  the  immigration  law  provides  us,  for  an  undue 
prevalence  of  insanity  has  aspects  of  far  deeper  moment  to 
the  community  than  the  economic  problems  which  the 
costly  care  of  the  insane  presents. 

Increase  in  the  Period  in  which  Deportation  of 
Insane  Aliens  may  be  Effected. 

It  has  been  proposed  to  remove  altogether  the  limit  of 
time  in  which  aliens  who  become  a  public  charge  from  prior 
causes  or  who  gain  admittance  to  the  country  in  violation 
of  law  may  be  deported.  The  Commissioner-General  of 
Immigration  in  his  last  annual  report  (pp.  5-6)  says: 

'"The  Bureau  again  calls  attention  to  the  propriety  of  eliminating 
altogether  from  the  law  the  restriction  upon  the  rig-lit  of  the  Govern- 
ment to  remove  from  the  country  those  who,  coming  as  aliens,  have 
chosen  to  remain  such,  and  have  shown  themselves  physically,  men- 
tally, or  morally  unfit  to  remain.  However  drastic  and  far-reaching 
the  provisions  looking  to  the  deharment  of  the  undesirable  may  he 
made,  it  will  never  he  possible  to  so  accurately  enforce  the  law  as  to 
prevent  absolutely  the  entry  of  those  not  entitled.  If  those  who 
enter  are  not  of  a  class  or  race  that  we  regard  with  sufficient  favor  to 
allow  their  naturalization,  or  if,  although  of  a  class  orrace  members  of 
which  may  become  citizens,  the  alien  prefers  to  retain  a  foreign 
allegiance,  why  should  we  say  to  such  persons,  '  We  do  not  want  you 
here,  for  you  are  not  as  good  as  we  are  in  race,  or  in  character,  or  in 
condition  but  if,  notwithstanding  our  objection  to  you,  you  show 
yourself  cunning  enough  to  evade  detection  at  our  hands  for  as  much 
as  three  years,  we  will  admit  that  you  are  entitled  to  stay  and  to  re- 
main an  alien  among  us?'  Such  a  policy  is  hardly  to  be  regarded  as 
sound;  yet  that  is  substantially  what  we  are  doing  under  the  present 
law.  Consequently,  our  penal,  reformatory,  and  charitable  institu- 
tions are  filling  up  with  aliens,  for  whose  maintenance  we  are  pro- 
viding at  an  enormous  annual  cost.  (See  last  year's  report,  pp.  6-7). 
In  the  act  approved  March  26th  last,  the  three-year  limit  was  abolished 
with  regard  to  the  sexually  immoral.  Why  not  abolish  it  with  respect 
xo  ail  the  inadmissible  classes,  or  at  least  the  especially  undesirable 
classes?  In  reinserting  the  draft  of  a  proposed  law,  this  has  been 
done.     (vSee  pp.  16S,  187)." 

It  is  very  unlikely  that  such  a  change  in  the  law  can  be 
secured  but  it  is  quite  possible  that  at  the  next  session  of 
Congress  the  time  in  which  deportation  can  be  effected  will 
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be  increased  to  five  years.  This  is  the  period  of  probation 
which  must  precede  the  acquisition  of  citizenship  and  it 
does  not  seem  unfair  for  the  country  to  require  the  future 
citizen  during  this  period  to  keep  from  becoming  a  burden 
upon  the  public  from  causes  which  existed  before  his  arrival 
in  the  country.  The  Secretary  of  Commerce  and  Labor 
seems  to  be  provided  with  sufficient  discretion  in  the  en- 
forcement of  this  law  to  prevent  injustice  or  unnecessary 
hardship  to  the  immigrant. 

Even  increasing  the  period  in  which  aliens  may  be  de- 
ported to  five  years  would  have  resulted  in  the  deportation 
last  year  of  606  instead  of  399  insane  aliens  from  the  Xew 
York  State  hospitals  and  if  the  deportations  on  federal  war- 
rant rise  to  that  number  and  the  State  continues  to  return  to 
their  homes  as  many  aliens  as  have  been  returned  during 
the  present  year,  it  can  be  stated  that,  for  the  next  five  years 
at  least,  the  net  annual  increases  in  the  number  of  insane 
persons  under  treatment  will  be  wiped  out.  The  alien  pa- 
tients in  our  hospitals  represent  a  group  from  which  the  few- 
est recoveries  are  obtained.  For  the  most  part  they  are  young 
persons  for  whom  care  must  be  provided  for  many  years  and 
the  bar  of  language  as  well  as  their  forms  of  mental  disease 
render  them  less  capable  than  other  patients  of  deriving  ben- 
efit from  hospital  treatment.  The  presence  of  large  num- 
bers of  unrecoverable  cases  who,  on  account  of  the  fact  that 
they  speak  little  or  no  English,  are  incapable  of  co-operating 
well  tends  to  have  an  unfavorable  effect  upon  general  stand- 
ards of  care. 

Acceptance  of  Bonds  in  the  Cask  of 
I )kportaklk  Aliens. 

Acting  under  the  authority  conferred  upon  him  by  law, 
the  Secretary  of  Commerce  and  Labor  frequently  cancels 
warrants  of  deportation  in  the  case  of  insane  aliens  who  be- 
come a  public  charge  from  causes  existing'  prior  to  landing', 
upon  the  friends  .giving'  a  bond.  In  most  cases  the  bond 
provides  for  the  payment  of  hospital  charges  for  mainte- 
nance. There  have  been  not  a  few  cases  in  which  the  terms 
of  the  contract  entered  into  by  the  bondsmen  are  not  lived 
up  to  and.  in  such  cases,  if  the  deportable  period  ends  while 
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the  matter  is  still  under  consideration,  the  alien  is  permitted 
to  remain  a  permanent  charge  upon  the  public.  This  seems 
unfair  to  the  State  and  it  is  believed  that  if  the  immigration 
law  provided  that  in  such  cases  the  period  in  which  depor- 
tation could  be  affected  should  be  extended  there  would  be 
fewer  instances  where  bonds  were  deliberately  forfeited  or 
given  with  fraudulent  intent. 

Payment  of  Board  by  the  Government  for 
Aliens  Awaiting  Deportation. 

The  Government  pays  for  the  maintenance  of  aliens  found 
to  be  public  charges  from  causes  existing  prior  to  landing 
while  they  are  awaiting  deportation.  Until  April  1,  1911. 
these  charges  were  paid  from  the  time  the  Department  of 
Commerce  and  Labor  was  notified  of  the  presence  of  such 
aliens  in  institutions  to  their  deportation,  but  at  that  time 
the  rule  was  amended  so  that  payment  was  made  from  the 
date  upon  which  the  warrant  of  arrest  was  issued  to  the  date 
of  deportation.  This  made  a  considerable  difference  in  the 
amount  collected  by  the  State.  The  Xew  York  State  hospi- 
tals were  intended  for  the  indigent  insane  of  this  State  and 
not  for  those  who  owe  their  admission  to  the  fact  that  they 
were  permitted  to  land  in  this  country  in  violation  of  law  or 
with  the  causes  leading  to  their  mental  disease  already  in 
existence  if  not  in  evidence. 

It  is  the  contention  of  the  State  Commission  in  Lunacy 
that  reimbursement  for  the  amount  expended  for  the  main- 
tenance of  such  patients  should  commence  as  soon  as  their 
presence  is  certified  to  the  proper  government  authorities. 
One  of  the  reasons  advanced  by  the  government  authorities 
for  changing  the  rule  as  to  such  payments  was  that  State  and 
local  authorities  would  be  more  expeditious  and  accurate  in 
supplying  the  information  necessary  for  issuance  of  a  warrant 
of  deportation  if  payment  were  deferred  until  the  warrant 
was  issued.  It  would  seem  advisable  that  this  question  be 
passed  upon  by  Congress  and  that  the  time  fixed  should  be  a 
matter  of  law  and  not  of  regulation. 

Through  the  lack  of  appropriations  the  government  is 
many  thousands  of  dollars  behind  in  payments  for  main- 
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tenance,  and  it  would  seem  an  entirely  proper  procedure  for 
the  State  authorities  to  memorialize  the  Representatives  from 
this  State  on  the  subject  in  order  that  adequate  appropriations 
may  be  secured. 

The  Acceptance  by  Steamship  Companies  of  Insane 
Aliens  who  Desire  to  Return  to  their  Homes. 

In  common  with  other  States,  this  State  assists  many  alien 
patients  in  the  State  hospitals  to  return  to  their  homes 
abroad.  There  are  strong  economic  reasons  as  well  as 
humanitarian  ones  for  doing'  this,  and,  under  the  Board  of 
Alienists,  it  has  been  given  much  attention  in  Xew  York  with 
the  result  that  in  the  fiscal  year  just  closed,  335  such  aliens 
have  been  returned;  145  at  their  own  expense  or  the  expense 
of  friends,  and  189  at  the  expense  of  the  State.  In  Massa- 
chusetts there  is  a  law  which  authorizes  the  State  Board  of 
Insanity  to  return  aliens,  who  have  been  in  the  country  less 
than  five  years,  without  their  consent. 

This  work  is  greatly  hindered  by  the  arbitrary  refusal  of 
the  steamship  companies  to  accept  such  patients  in  the  greater 
number  of  instances  in  which  application  for  transporta- 
tion is  made.  Such  an  attitude  seems  inexcusable  when  it 
is  remembered  that  the  steamship  companies  bring'  to  this 
country  every  year  thousands  of  insane  and  mentally  inferior 
immigrants,  but  it  is  entirely  in  accord  with  the  degree  of 
humanity  shown  by  the  steamship  companies  in  practically 
all  their  dealings  with  immigrants.  Of  course  the  steamship 
companies  have  no  power  to  refuse  in  the  case  of  aliens 
deported  under  federal  warrant. 

It  is  believed  that  the  immigration  law  should  be  so 
amended  that  it  should  be  made  unlawful  for  a  steamship 
company  to  refuse  to  sell  transportation  or  to  refuse  to  accept 
any  insane  alien  brought  to  this  country  by  vessels  of  that 
line,  provided  that  the  alien  is  in  an  institution  supported 
wholly  or  in  part  by  public  funds  and  provided  that,  unless 
such  alien  is  accompanied  by  a  special  attendant,  the  super- 
intendent or  chief  medical  officer  certifies  that  he  could 
travel  alone  in  safety  to  himself  and  others.  Of  course 
patients  would  not  be  permitted  to  leave  the  hospitals  except 
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under  such  conditions  but  this  provision  would  dispose  of  the 
contention  of  the  steamship  companies  that  their  action  is 
based  upon  consideration  for  the  safety  of  their  passengers. 

Humane  Methods  of  Deportation. 

This  State  has  an  especial  interest  in  securing  the  most 
humane  methods  of  deportation  as  last  year  about  60  per 
cent  of  all  the  insane  aliens  deported  from  public  institu- 
tions in  the  United  States  were  patients  in  Xew  York  State 
hospitals.  These  patients,  for  no  fault  of  their  own,  were 
removed  from  the  security  and  comfort  of  our  hospitals,  to 
be  transferred  across  the  ocean  and  delivered  into  the  hands 
of  those  who  in  many  cases,  had  no  interest  in  them  and 
no  warning'  that  they  were  to  be  sent. 

We  have  a  direct  responsibility  for  the  way  these  unfor- 
tunate sick  people  fare  on  the  journey  to  their  distant 
homes.  How  they  are  cared  for  on  ships,  to  whom  they 
are  transferred  upon  arrival  at  the  port  of  debarkation,  by 
whom  and  under  what  conditions  they  are  transported  by 
land,  and,  above  all,  by  whom  they  are  received  at  their 
final  destination,  are  matters  in  which  this  State  must 
manifest  a  very  particular  interest. 

Although  it  may  seem  incredible,  it  is  a  fact  that  prior  to 
1907  there  was  no  provision  in  the  immigration  law  for 
the  safe  return  of  insane  immigrants.  The  kind  of  care 
insane  immigrants  have  received  on  shipboard  is  pretty 
well  known  hy  those  who  have  had  an  opportunity  of 
observing  it.  Unnecessary  restraint,  the  care  of  women  by 
men,  improper  feeding  and  general  neglect  are  known  to 
have  been  the  rule.  That  some  lines  were  not  guilty  of 
these  practices  only  shows  that  it  is  possible  to  provide 
adequate  care  for  insane  steerage  passengers  on  sea  if  the 
needs  are  appreciated  and  there  is  a  desire  on  the  part  of 
steamship  officials  to  meet  their  responsibility. 

Very  largely  through  the  interest  of  the  State  Charities' 
Aid  Association,  an  amendment  to  the  Immigration  Law  of 
1903  was  secured  which  it  was  thought  would  be  an  effect- 
ive remedy  for  the  evils  shown  to  exist.  The  present  law 
provides  that  "When  in  the  opinion  of  the  Secretary  of 
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Commerce  and  Labor,  the  mental  or  physical  condition  of 
such  alien  is  such  as  to  require  personal  care  and  attend- 
ance, he  may  employ  a  suitable  person  for  that  purpose, 
who  shall  accompany  such  alien  to  his  final  destination,  and 
the  expenses  incident  to  such  service  shall  be  defrayed  in 
like  manner  1  by  the  Steamship  companies)."  Apparently 
this  provides  definitely  for  a  suitable  procedure  but  it  is 
interesting-  to  learn  how  the  law  was  finally  interpreted. 

Although  the  new  law  went  into  effect  on  February  20th, 
1907.  no  rules  were  framed  by  the  immigration  service  to 
carry  out  this  provision  until  attention  was  called  to  the 
omission  by  the  State  Charities'  Aid  Association  in  May.  1907. 
Rules  were  then  adopted  and  the  law  put  into  operation.  It 
is  the  opinion  of  those  who  observed  the  operation  of  the  law 
that  the  abuses  and  hardships  which  had  existed  under  the 
previous  arrangement  were  largely  done  away  with.  In 
December,  1907,  however,  the  steamship  companies  strenu- 
ously objected  to  continuing  the  humane  arrangements  then 
in  force  and  after  a  conference,  in  which  the  State  Charities' 
Aid  Association  was  not  given  a  proper  opportunity  to  par- 
ticipate, amendments  were  made  to  the  rule  which,  in  effect 
abrogated  the  law.  The  Department  of  Commerce  and 
Labor  agreed  to  accept,  in  place  of  the  attendance  required 
by  law,  certain  statements  from  the  steamship  companies  as 
to  the  condition  of  insane  aliens  during  the  voyage,  and  re- 
ceipts from  the  persons  to  whom  they  were  delivered  at  their 
final  destination.  It  soon  became  apparent  that  the  old  con- 
ditions were  returning,  and  in  July.  1909.  it  was  learned  by 
the  State  Charities'  Aid  Association  that  no  efforts  were  being 
made  to  secure  from  the  steamship  companies  the  informa- 
tion required.  Investigations  conducted  by  the  State  Char- 
ities' Aid  Association  showed  that  not  a  few  insane  immi- 
grants failed  to  reach  their  homes  and  that  others  suffered 
from  neglect  during  the  voyage. 

So  at  present,  in  spite  of  all  the  efforts  which  have  been 
made,  the  matter  rests  just  where  it  did  in  the  beginning — 
in  the  hands  of  the  steamship  companies.  It  is  hardly 
necessary  to  dwell  upon  the  dangers  to  which  an  insane 
steerage  passenger  is  exposed.    The  report  on  steerage 
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•conditions  which  was  presented  to  Congress  last  year  by 
the  Immigration  Association  shows  the  difficulty  which 
sane  immigrants  have  in  preserving  their  health  and  wel- 
fare. In  every  official  report  of  the  Commissioner-General 
of  Immigration  comment  has  been  made  upon  the  fact  that 
no  means  have  yet  been  devised  which  will  deter  the  steam- 
ship companies  from  bringing  aliens  afflicted  with  detect- 
able contagious  diseases  in  the  open  steerage,  thus 
endangering  the  health  of  all  who  travel.  It  is  believed 
that  there  is  only  one  means  which  will  effectively  safe- 
guard insane  aliens  who  are  being-  deported  by  government 
warrant,  and  that  is  to  so  amend  the  Immigration  Law 
that  the  care  and  attention  to  the  final  destination,  provided 
for  in  the  Immigration  Law  of  1907  shall  be  at  the  expense 
of  the  government.  In  this  solution  of  the  question  the 
steamship  companies  gain  their  point  and  the  intention  of 
penalizing  them  fails,  but  this  is  far  preferable  to  having 
the  conditions  outlined  continue,  and  it  is  the  opinion  of 
those  who  have  the  best  opportunity  for  observing  the  prac- 
tices of  the  foreign  steamship  companies  which  bring  immi- 
grants to  Xew  York  than  any  measures  which  leave  any 
discretion  to  the  steamship  companies  or  trust  at  all  to  their 
humanity  or  consideration  for  the  helpless  and  incompetent 
among  their  steerage  passengers  will  leave  the  way  open  for 
grave  abuses  in  the  case  of  the  insane. 

Conclusions. 

1 .  The  State  of  Xew  York  has  an  especial  interest  in 
the  provisions  in  the  immigration  law  for  the  exclusion  of 
insane  immigrants,  chiefly  because  it  receives  26  per  cent 
of  all  immigration  to  the  United  States  and  is  the  destina- 
tion of  more  than  80  per  cent  of  the  immigrants  found  upon 
their  arrival  to  be  insane  or  mentally  defective. 

2.  These  facts  and  the  fact  that  there  are  over  8,000 
alien  patients  in  the  Xew  York  State  hospitals  at  the 
present  time  make  it  mandatory  that  the  interests  of  this 
State  be  considered  in  any  changes  in  the  immigration  law, 
and  that  facts  concerning  the  relation  of  immigration  to 
insanity  be  presented  to  Congress. 


396 


3.  There  is  lack  of  accurate  information  as  to  the  preva- 
lence of  insanity  among-  the  foreign-born  population  of  the 
State,  especially  with  reference  to  nativity,  race,  age,  occu- 
pation, forms  of  mental  diseases,  recoverability  and  inaiw 
other  factors  which  have  a  direct  bearing  upon  the  eligibility 
of  immigrants. 

4.  This  year,  being  census  year,  is  a  particularly  oppor- 
tune time  for  making  a  comprehensive  inquiry  into  these 
matters. 

5.  There  is  information  at  hand  which  makes  it  possible 
to  recommend  certain  changes  in  the  present  immigra- 
tion law.  These  changes  are  indicated  in  the  following- 
conclusions: 

6.  The  i m migration  law  should  provide  for  the  inclusion 
in  the  excludable  classes  of  immigrants  with  chronic  alco- 
holism and  of  those  presenting  evidence  of  constitutional 
mental  insensibility  of  psychopathic  tendencies. 

7.  Largely  for  humanitarian  reasons,  efforts  should  be 
made  to  provide  for  inspection  of  immigrants  at  the  ports  of 
embarkation  in  Europe. 

8.  The  detail  of  medical  officers  of  the  United  States 
Public  Health  and  Marine-Hospital  Service  to  ships  bring- 
ing immigrants  to  this  country,  as  officers  of  the  Italian 
Navy  are  detailed  as  Royal  Commissioners  upon  vessels 
carrying  Italian  immigrants,  would  aid  in  the  detection  of 
insane  and  mentally  defective  immigrants  and  would  result 
in  the  enforcement  of  the  United  States  laws  regarding 
steerage  conditions  which  are  at  present  frequently  violated, 
besides  materially  increasing  the  efficiency  of  quarantine 
protection. 

9.  The  success  with  which  the  provisions  of  the  immi- 
gration law  for  the  exclusion  of  insane  and  mentally  de- 
fective immigrants  are  enforced  depends  entirely  upon  the 
facilities  provided  for  the  detention  and  examination  of 
those  suspected  of  being  insane  or  mentally  deficient. 

10.  This  vState  should  aid,  both  by  its  moral  influence 
and  active  support  in  Congress,  in  obtaining  better  facilities 
at  Ellis  Island,  in  accordance  with  the  recommendations  of 
the  Commissioner  of  Immigration  at  that  station. 
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1 1 .  The  provision  of  adequate  detention  wards  and  of 
the  service  of  interpreters  exclusively  for  mental  examina- 
tion and  examination  of  immigrants  at  the  chief  ports  of 
entry  by  alienists  in  the  Public  Health  and  Marine- Hospi- 
tal Service  should  be  specifically  required  by  law. 

12.  As  the  number  of  immigrants  coming  to  New  York 
State  each  year  exceeds  the  number  of  births,  making; 
immigration  the  chief  source  of  increment  to  our  population, 
no  measures  of  prevention  directed  ag-ainst  the  controllable 
causes  of  insanity  can  prove  so  effective  as  measures  for 
excluding"  insane  immigrants  and  those  likely  to  become 
insane,  at  our  ports  of  entry. 

13.  As.  measures  restricting  immigration  broadly  will 
reduce  pro  rata,  the  number  of  insane  immigrants  and  those 
destined  to  become  insane  shortly  after  arrival,  these 
matters  should  be  considered  in  connection  with  the  prob- 
lem of  the  prevention  of  insanity  and  the  bearing  of  such 
measures  as  those  under  discussion  upon  the  prevalence  of 
insanity  among  aliens  in  this  State  should  be  made  the 
subject  of  careful  study. 

14.  Measures  which  will  bring  about  a  large  decrease 
in  the  aggregate  immigration  will  result  in  the  admission  of 
fewer  insane  aliens  from  such  indirect  effects  as  the  relief  of 
congestion  in  the  crowded  centers,  diminished  economic 
stress,  etc. 

15.  The  distribution  of  immigration  to  the  less  populous 
parts  of  the  country  will  reduce  the  number  of  aliens  ad- 
mitted to  the  Xew  York  State  hospitals:  directly,  by  dimin- 
ishing the  aggregate  number  of  immigrants  coming  to  this 
State,  and,  indirectly,  by  relieving  of  overcrowding  and 
other  conditions  which  have  an  unfavorable  effect  upon 
mental  health. 

16.  The  period  in  which  aliens  may  be  deported  for  be- 
coming a  public  charge  from  causes  existing  prior  to  land- 
ing should  be  increased  to  five  years  but  the  Secretary  of 
Commerce  and  Labor  should  continue  to  be  clothed  with 
sufficient  authority  in  enforcing  this  provision  to  guard 
against  injustice  or  hardship  to  such  aliens. 

17.  The  presence  of  a  large  proportion  of  aliens  in  the 
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Slate  hospitals  has  an  unfavorable  effect  upon  the  standards 
of  care  and,  on  account  of  increasing'  the  gross  sums  re- 
quired for  the  support  of  the  insane,  it  results  in  failure  to 
obtain  money  needed  for  the  best  treatment  of  the  insane, 
thus  diminishing  the  recovery  rate. 

IS.  There  should  be  provision  in  the  immigration  law 
for  extending  the  period  in  which  the  deportation  of  those 
who  become  a  public  charge  from  prior  causes  may  be 
effected  in  cases  where  deportation  proceedings  have  been 
commenced  within  this  period,  but  have  been  cancelled 
through  the  acceptance  of  bonds  which  afterward  prove 
worthless  or  are  forfeited. 

19.  The  period  during  which  the  government  pays  for 
the  maintenance  of  aliens  who  are  to  be  deported  from  in- 
stitutions which  should  be  fixed  by  law  and  it  would  seem 
the  province  of  the  Representatives  of  this  State  in  Congress 
to  secure  appropriations  to  pay  the  arrears. 

20.  It  should  be  provided  by  law  that,  under  certain 
conditions  which  have  been  outlined,  steamships  be  re- 
quired to  accept  as  passengers  insane  aliens  in  public 
institutions  provided  that  such  aliens  were  brought  to  this 
country  by  vessels  of  the  same  line.  The  repatriation  of 
insane  aliens  who  desire  to  return  or  whose  relatives  in 
Europe  desire  to  have  them  returned  is  too  important  a 
matter,  considered  both  from  the  standpoints  of  the  patient's 
welfare  and  the  State's  financial  interest,  to  be  seriously 
interfered  with  by  arbitrary  action  on  the  part  of  the 
steamship  companies. 

21.  The  present  methods  of  deporting  insane  immigrants 
under  federal  warrant  permit  grave  abuses.  The  law  which 
was  designed  to  prevent  just  these  abuses  having  proved 
ineffective,  renewed  attention  should  be  given  the  matter 
and,  even  if  the  intention  of  penalizing  the  steamship  com- 
panies has  to  be  abandoned,  efforts  should  be  made  to 
frame  a  law  which  will  insure  the  safe  deportation  to  their 
final  destination  of  all  insane  immigrants  and,  in  the  case 
of  those  certified  as  requiring  especial  care,  with  a  suitable 
attendant  of  the  same  sex.  This  State  has  a  very  definite 
moral  responsibility  in  the  matter. 


ABSTRACTS  OF  PAPERS  PRESENTED  AT  MEET- 
INGS OF  WARD'S  ISLAND  PSYCHIATRICAL 
SOCIETY. 


NOTE  ON  THE  SULCUS  LUNATUS  IN  NEGRO  AND 
WHITE  BRAINS  AND  ITS  RELATION'  TO 
THE  AREA  STRIATA. 

Dr.  James  I>.  Murphy. 

Assistant  in  Neuropathology,  Psychiatric  Institute  of  the  State  Hospitals. 

Probably  no  area  of  the  cortex  has  been  subjected  to  so 
much  study  in  the  hope  of  finding  some  evidence  of  racial 
characteristics  as  the  occipital  cortex. 

In  studying  a  series  of  ten  negro  brains  it  was  readily 
seen,  as  Smith  has  pointed  out,  that  there  is  great  variation 
both  in  the  extent  of  the  area  striata  or  the  lateral  surface 
of  the  brain  and  its  relation  to  the  sulcus  luuatus.  The 
sulcus  lunatus  tends  to  be  more  definite  on  the  left 
side  than  on  the  right.  It  was  noted  by  Smith  the  area 
may  touch  the  sulcus,  but  more  often  does  not  reach  it. 
In  the  series  of  negro  brains,  there  is  a  definite  lunatus 
making  an  anterior  boundary  for  the  area  striata  in  eight 
cases  on  the  left  side  and  a  doubtful  one  in  two.  On  the 
right  side  there  is  a  definite  lunatus  in  three  brains,  a 
possible  one  in  four,  while  in  three  no  definite  lunatus  is 
made  out. 

In  a  series  of  six  white  brains,  the  area  striata  on  the 
lateral  surface  is  somewhat  less  extensive  than  in  the  negro 
series.  The  presence  of  a  sulcus  lunatus  is  certainly  not 
as  marked  as  in  the  other  series.  In  one  brain  it  is  very 
definite  on  the  right  side,  and  probably  present  on  the  left, 
and  it  is  interesting  to  note  that  this  is  the  brain  of  an 
undersized  man,  who  from  the  statement  of  the  hospital 
history  was  probably  a  degenerate.  In  this  case  the 
striated  area  is  much  more  extensive  than  in  the  other 
white  brains.  All  of  the  rest  must  be  regarded  as  having 
a  most  definite  lunatus  or  none.    The  unbroken  extension 
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of  the  posterior  calcarine  fissure  on  the  lateral  surface, 
though  present  in  several  instances,  at  least,  on  one  side, 
is  less  often  noted  than  in  the  negro  series.  There  are 
in  several  instances,  crescentic  folds  in  these  white  brains 
which  might  possibly  be  considered  the  lunatus.  I  have 
not  so  classified  them  because  they  are  at  some  distance 
away  from  this  area  and  bear  no  constant  relation  to  it, 
and  hence  in  my  judgment  should  not  be  classed  as  the 
sulcus  lunatus. 

From  this  limited  series  it  would  seem  that  the  sulcus 
lunatus  is  often  the  anterior  limit  of  the  visual  cortex  on 
the  lateral  surface  of  the  brain,  but  can  not  be  regarded  as 
anywhere  nearly  as  constant  as  the  relations  of  the  cal- 
carine and  retrocalcarine  fissures.  In  contrasting  the  two 
series  for  racial  distinction,  while  it  is  true  that  the  negro 
series  shows  a  tendency  to  a  more  marked  lunatus.  since 
there  are  negro  brains  without  it,  and  white  brains  with 
a  definite  lunatus.  it  can  not  be  regarded  as  a  racial 
character. 


401 


CHRONIC  FORMS  OF  MANIC-DEPRESSIVE  INSANITY. 

By  Dr.  GEORGE  H.  Kirby, 
Director  of  Clinical  Psychiatry,  Manhattan  State  Hospital. 

Our  knowledge  regarding'  the  duration  of  the  individual 
attacks  as  well  as  the  clinical  forms  under  which  manic- 
depressive  insanity  may  course,  remains  imperfect  in 
many  particulars.  Since  Krsepelin  first  drew  the  broad 
outlines  for  the  manic-depressive  group,  no  large  and 
well-observed  material  has  been  subjected  to  a  thorough 
analysis. 

The  writer  has  been  impressed  with  the  large  number  of 
cases  diagnosed  manic-depressive  insanity  that  have  re- 
mained permanently  in  the  hospital  or  have  had  attacks 
sufficiently  long  to  justify  one's  speaking  of  them  as 
chronic  cases.  These  cases  fall  into  one  of  several 
groups. 

(1 )  The  circular  and  alternating  cases  furnish  most  of 
the  manic-depressive  cases  that  remain  permanent  hospital 
residents.  In  one  group  the  intervals  between  the  attacks 
are  so  brief  that  the  patient's  release  from  the  hospital  is 
not  advisable.  In  another  group  there  are  no  lucid  in- 
tervals, the  phases  of  excitement  and  depression  succeed 
each  other  in  unbroken  series  extending  over  a  period  of 
many  years. 

(  2 )  The  next  most  common  type  shows  also  circular 
manifestations  as  both  phases  occur,  but  an  attack  of  ex- 
citement or  an  attack  of  depression  is  prolonged  over  many 
years  before  any  alteration  occurs. 

( 3  )  Another  group  is  made  up  of  cases  which  show  only 
a  depression  or  only  an  excitement,  the  attack  continuing  in 
unchanged  form  for  a  number  of  years.  These  cases  start 
in  with  the  usual  symptoms  of  an  excitement  or  depression 
and  then  settle  into  a  chronic  course.  One  case  quoted  by 
the  author  exhibited  a  retarded  depression  which  lasted  ten 
years  and  then  terminated  in  recovery. 

(4)  Another  group  is  made  up  of  the  so-called  consti- 
tutional manias  or  constitutional  depressions.  These  indi- 
viduals show  from  early  youth  distinct  abnormalities  in  the 
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■emotional  sphere.  They  have  the  manic  or  depressive 
make-up  so  strongly  developed  that  it  is  difficult  to  circum- 
scribe definite  attacks.  The\r  are  usually  brought  to  the 
hospital  because  of  an  episode  which  seems  to  be  little  more 
than  an  accentuation  of  tendencies  which  are  readily  recog- 
nized as  a  part  of  their  peculiar  make-up.  Many  of  the 
cases  of  constitutional  mania  are  looked  upon  as  paranoic 
states  or  querulents.  The  cases  of  constitutional  depression 
appear  not  often  to  require  hospital  treatment.  Outside  of 
the  hospital  they  are  frequently  referred  to  as  cases  of 
chronic  neurasthenia. 

I  5  )  In  all  of  the  types  mentioned  in  the  preceding 
groups  one  recognizes  at  once  the  fundamental  symptoms 
of  the  manic-depressive  syndrome,  and  although  attacks 
may  be  prolonged  over  many  years,  no  change  occurs  in 
the  clinical  picture.  Fluctuations  in  the  intensity  of  the 
reaction  are  seen,  but  the  symptoms  characteristic  of  the  de- 
pressed phase  or  the  manic  phase  are  always  plainly  in 
evidence.  The  writer  desires  to  call  particular  attention  to 
another  group  of  cases  in  which  the  course  of  events  is 
.somewhat  different.  These  are  cases  in  which  the  typical 
manic-depressive  picture  has  undergone  a  certain  trans- 
formation in  that  many  of  the  earlier  symptoms  have  dis- 
appeared or  have  become  so  ill-defined  and  apparently 
unimportant  that  one  finally  sees  a  condition  which,  on  the 
surface  at  least,  has  little  to  suggest  a  relation  to  the  manic- 
depressive  group.  Cases  were  reported  to  illustrate  such 
conditions  w  hich  appear  to  be  rather  frequent. 

One  case,  a  woman  who  had  had  six  previous  attacks  of 
mania,  was  admitted  in  her  seventh  attack,  presenting  a 
typical  manic  syndrome.  Then  there  was  a  gradual 
modification  in  the  clinical  picture,  the  pronounced  manic 
symptoms  faded  and  the  patient  gradually  settled  into 
a  state  of  general  indifference  in  which  condition  she 
has  continued  for  nearly  seven  years.  Xo  trend  of  delu- 
sions has  ever  been  expressed,  no  hallucinations  have 
been  positively  established,  and  no  special  peculiarity 
in  conduct  has  developed.  She  talks  little  but  when 
interviewed  she  is  rather  playful  or  flippant  and  shows 
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some  distractibility.  She  does  not  often  give  serious 
answers  to  questions. 

A  second  illustrative  ease  was  reported:  A  patient  who 
had  five  previous  short  attacks  with  recovery.  The  present 
attack  which  has  lasted  six  years  developed  suddenly,  but 
was  from  the  first  somewhat  atypical.  The  patient's  mood 
is  usually  one  of  indifference  with  a  tendency  to  outbursts 
of  laughter.  Most  of  the  time  she  is  indolent,  says  little 
spontaneously,  yet  when  interviewed  there  are  indications 
of  distractibility,  playfulness  and  drifting  from  one  topic  to 
another.  In  this  case  no  trend  of  delusions  has  been 
elicited,  no  positive  evidence  of  hallucinations.  Some  of 
her  conduct  has  been  rather  peculiar,  such  as,  for  instance, 
sitting  with  closed  eye  and  showing  some  muscular  tension 
at  times,  such  behavior  not  being  clearly  connected  with 
any  change  in  mood. 
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A  CONSIDERATION  OF  INVOLUTION  MELANCHOLIA. 
By  Dr.  F.  Ross  Haviland, 

Assistant  Physician.  Manhattan  State  Hospital. 

In  the  hospital  year,  ending;  September  30,  1904,  4.17 
per  cent  of  the  cases  admitted  to  what  was  then  the  Man- 
hattan State  Hospital,  West,  were  diagnosed  involution 
melancholia. 

In  the  \^ear  ending'  September  30,  1904,  3.4  per  cent  of 
the  cases  admitted  to  the  West  Hospital  were  so  diagnosed. 

In  1906,  a  year  after  the  consolidation  of  East  and  West 
Hospitals,  involution  melancholia  only  comprised  2.9  per 
cent  of  the  admissions. 


Or  in  other  words,  last  year  out -of  1,152  admissions,  in- 
cluding transfers  from  other  hospitals,  there  were  only  8 
cases  diagnosed  as  involution  melancholia.  2  men  and  6 
women . 

If  the  term  involution  melancholia  is  to  be  retained,  a 
clear,  common  understanding  as  to  its  meaning  is  most 
desirable  in  order  to  insure  a  satisfactory  clinical  grouping 
of  the  cases. 

Dreyfus  argues  that  the  insufficiency  complex  may 
appear  merely  in  the  form  of  a  feeling'  of  inadequacy,  not 
of  a  general  nature  as  is  most  common  to  manic-depressive 
insanity,  but  as  a  feeling  of  subjective  inhibition,  of  a  par- 
ticular or  circumscribed  character;  such  a  condition  of 
partial  or  selective  subjective  retardation,  frequently  found 
in  manic-depressive  insanity,  is,  according  to  Dreyfus,  also 
characteristic  of  the  involution  depression.  In  view  of 
this  and  the  fact  that  involution  melancholia  cases 
apparently  do  not  deteriorate  in  spite  of  long  duration,  the 
conclusion  is  reached  that  such  depressions  belong  to  the 
manic-depressive  group.  However,  as  pointed  out  by  Dr. 
Kirby  such  symptoms  as  Dreyfus  mentions  may  occur  in 
almost  any  form  of  depression;  nevertheless,  it  is  undoubt- 


In  1907 
In  DOS 
In  1909 


2.8  per  cent. 

1.9  *' 

.75  of  1  per  cent. 


405 


edly  true  that  in  the  past,  one  source  of  error  has  been  our 
lack  of  recognition  of  the  mixed  manic-depressive  states, 
and  it  is  believed  that  formerly  we  may  have  included  some 
such  cases  in  our  involution  group. 

When  the  term  involution  melancholia  was  first  adopted 
by  us,  the  diagnosis  was  less  critically  made.  It  depended 
largely  on  the  period  of  life  and  the  presence  of  a  uniform 
agitated  depression  with  delusions  of  self-accusation,  self- 
reproach,  persecution  and  perhaps  those  of  a  nihilistic  or 
hypochondriacal  nature.  The  content  of  the  ideas  seems 
to  have  been  our  chief  concern. 

In  reviewing  the  eight  cases  that  were  diagnosed  involu- 
tion melancholia  for  the  year  ending  1909,  I  find  that  one 
patient  worried  and  became  upset  because  her  daughter  on 
arriving  here  from  Europe  was  not  allowed  to  land  on 
account  of  trachoma.  Another  was  abused  and  ill-treated 
by  her  husband,  causing  her  grief  and  worriment.  The 
third  patient  is  said  to  have  brooded  for  a  long  time  because 
she  was  unable  to  satisfy  her  husband's  sexual  desires. 
The  fourth  worried  a  great  deal  for  nearly  a  year  because 
her  daughter's  engagement  was  broken,  an  occurrence  of 
this  kind  being  considered  somewhat  of  a  disgrace  amongst 
those  of  her  race.  The  fifth  became  upset  over  a  dispute 
with  her  neighbor  and  worried  for  fear  she  would  be 
arrested.  The  sixth  had  a  narrow  escape  from  fire.  The 
seventh  is  said  to  have  worried  over  his  mistake  in  entering 
a  toilet.  In  the  remaining  case  the  upsetting  cause  was  not 
ascertained.  With  one  exception  the  development  was 
gradual  and  prolonged.  In  none  of  the  eight  cases  was 
there  a  history  of  previous  attack  or  of  a  manic-depressive 
constitution . 

Two  are  said  to  have  been  of  rather  a  seclusive  tempera- 
ment, one  was  inclined  to  be  quick-tempered  and  not 
particularly  efficient,  another  is  described  as  a  timid, 
sensitive  man. 

Heredity  is  high,  occurring  in  either  the  first  or  second 
generations  in  five  cases. 

All  the  patients  presented  a  uniform,  agitated  depression. 
Four  were  very  self-reproachful — in  two  cases  ideas  of 
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persecution  predominated.  In  the  remaining  two,  there 
was  a  prominent  hypochondriacal  trend,  but  none  of  the 
eight  gave  evidence  of  feelings  of  unreality. 

Hallucinations  were  regarded  as  present  in  four. 

In  six  of  the  eight  cases,  orientation  was  quite  good:  in 
two  there  did  appear  to  be  some  impairment. 

In  three  of  the  cases  arteriosclerosis  was  found;  but  in 
none  of  the  eight  were  there  any  definite  defect  symptoms. 

Two  cases  have  since  died  from  intercurrent  physical 
disorder. 

Two  made  excellent  recoveries  and  have  continued  to  do 
well  outside  of  the  hospital. 

Four  cases  remain  under  treatment,  two  of  whom  are 
thought  to  be  improving,  the  other  two  seem  to  have  settled 
down  in  a  sort  of  an  indifferent  state,  are  less  agitated,  co- 
operate rather  poorly  and  at  times  are  thought  to  react  to 
hallucinations. 

In  all  the  cases,  subjective  and  objective  retardation  was 
quite  positively  excluded,  only  one  case  in  fact  showed  any 
indication  of  this  symptom  and  inquiry  here  showed  that 
the  patient  was  not  suffering  from  any  real  feeling  of  in- 
ternal difficulty  or  restraint,  but  rather  she  appeared 
preoccupied  with  her  depression  and  accordingly  felt  that 
she  could  not  do  her  work  as  well  as  formerly. 

On  the  whole  then,  it  would  appear  that  the  diminution 
of  this  group  of  involution  melancholia  has  been  due  to  the 
fact  that  recently  we  have  been  working  in  a  more  dis- 
criminating manner,  and  that  in  each  instance  the  diagnosis 
was  arrived  at  by  a  process  of  exclusion;  however,  it  is 
surprising  to  see  that  in  only  three  of  the  six  female  cases, 
was  the  relationship  of  the  physical  manifestations  of  the 
menopause  to  the  development  of  the  psychosis  shown. 

The  writer  feels  that  we  have  sufficient  reasons  for  the 
maintenance  of  the  gToup  involution  melancholia  in  our 
working  classification  and  it  would  seem  well  for  us  to  in- 
vestigate, even  more  closely,  the  depressions  arising  during 
the  involution  period. 
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TEMPOROSPHENOIDAL  EPILEPSY. 
By  Dr.  R.  Foster  Kennedy, 

Chief  of  Neurological  Clinic,  Cornell  University  Medical  College,  New  York  ; 
Chief  of  Clinic,  Neurological  Institute. 

In  a  paper  "On  the  localization  of  intracranial  tumors," 
Byron  Bramwell  has  stated  that  in  two  cases  reported  by 
him  in  which  the  tumor  involved  the  temporosphenoidal 
lobe,  there  were,  practically  speaking,  no  localizing  symp- 
toms: "I  have  been  in  the  habit  of  regarding  the  temporo- 
sphenoidal lobe  as,  par  excellence,  the  silent  area  of  the 
brain.    In  the  relative  order  with  which  they  can  be  most 

easily  and  certainly  diagnosed  I  would  place  tumors 

in  the  following'  situations:  I  1  and  2)  pons  Varolii  and 
medulla  oblongata;  (3)  centrum  ovale  teases  in  which  the 
optic  radiations  of  Gratiolet  are  directly  implicated  » ;  (4) 
tumors  of  the  occipital  lobe,  involving  the  half-vision  center 
or  the  optic  radiations;  (5)  tumors  of  the  motor  area;  in 
which  the  tumor  produces  irritation  and  gives  rise  to  local- 
ized epileptiform  convulsions;  (6)  tumors  of  the  cere- 
bellum; (  7  1  tumors  of  the  frontal  lobe;  ( <S  )  tumors  of  the 
upper  part  of  the  parietal  lobe:  and  last  of  alL  the  most 
difficult  to  diagnose  and  locate  I  9  >  tumors  of  the  temporo- 
sphenoidal lobe  and  especially,  of  course,  tumors  of  the 
right  temporosphenoidal  lobe." 

That  the  words  which  I  have  underlined  represent  an 
opinion  very  generally  held  is  evident,  when  we  find  that 
writers  of  the  eminence  of  Beevor  and  Mills  have  also  in 
recent  years  laicf  stress  on  the  great  difficulty  in  the 
diagnosis  of  tumors  involving  the  cerebral  area  below  the 
Sylvian  fissure. 

As  an  example  of  this  difficulty  may  be  mentioned  the 
case  reported  by  Alexander  Bruce  which,  notwithstanding 
the  presence  of  intense  headache,  right  facial  weakness  and 
marked  disability  in  speech,  was  diagnosed  as  "hysteria," 
but  which  on  autopsy  was  found  to  have  a  tumor  the  size  of 
a  hen's  egg  in  the  anterior  third  of  the  left  temporo- 
sphenoidal lobe. 

The  concensus  of  authoritative  opinion  seems  then  to 
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characterize  the  teniporosphenoidal  lobes  as  by  far  the  most 
latent  area  of  the  brain.  They  are  vast  regions,  practically 
uncharted,  for  in  them  experimental  physiology  has  been 
able  to  assign  definite  functions  to  but  comparatively  small 
portions.  Again,  temporosphenoidal  tumors  are  relatively 
rare,  and  observers  have  only  exceptionally  been  able  to 
study  more  than  single  isolated  cases.  Hence,  a  systematic 
examination  of  the  symptomatology  of  this  condition  has 
hitherto  been  impossible. 

During  my  residence  at  the  National  Hospital,  London, 
I  have  had  opportunities  for  repeated  examinations  of  a 
large  number  of  such  cases. 

In  some  of  these  where  the  symptoms  were  clear  and  the 
diagnosis  certain,  the  patients,  for  various  reasons,  were 
discharged  from  hospital  without  operation;  in  others, 
death  supervened  and  permission  for  autopsy  was  refused; 
in  others,  again,  the  growth  was  found  to  involve  not  only 
the  temporal  but  also  the  frontal,  or  parietal  or  occipital 
regions,  thus  possibly  introducing  doubt  as  to  the  causation 
of  the  symptoms. 

For  the  purposes  of  this  paper,  all  such  cases  have  been 
neglected,  and  only  those  nine  in  which  the  lesion  was 
proven  to  be  confined  to  the  temporal  lobes  will  be  re- 
viewed. By  thus  rigorously  confining  my  attention  to  in- 
dubitable cases  of  temporosphenoidal  tumor,  I  hope  con- 
vincingly to  demonstrate,  first,  that  such  tumors  present  a 
definite  and  uniform  symptom-complex,  pathognomic  of 
tumors  in  this  region  and  in  this  region  alone;  and  second, 
that  not  only  can  they  with  certainty  be  diagnosed,  but  that 
it  is  still  further  possible  clinically  to  distinguish  those  in 
the  right  hemisphere  from  those  in  the  left. 

It  must  be  remembered  that  an  intracranial  tumor  is  not 
merely  a  localized  lesion  affecting  centers  only  in  its  im- 
mediate vicinity,  but  it  also  acts  as  a  foreign  body  growing 
in  a  non-distensile  space  and  producing  in  a  definite  and 
almost  invariable  sequence,  compression  of  centers  more  or 
less  remote. 

The  symptoms-complex  to  be  put  forward  later  as  charac- 
teristic of  tumors  in  the  right  and  in  the  left  temporal  lobes, 
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are  the  result  of  systematic  examinations  of  patients  with 
especial  regard  to  the  effects  of  irritation  or  destruction  of 
centers  proven  experimentally  to  be  situated  in  these  areas, 
and  also  to  the  results  of  compression  in  all  directions  on 
adjacent  structures;  as  will  be  shown,  the  success  attendant 
on  the  subsequent  surgical  procedures  has  been  considerable. 

It  may  be  said  that  the  greater  the  latency  of  a  brain 
area,  the  greater  the  difficulty  in  the  diagnosis  of  damage 
to  that  area,  but  also, — if  accessibility  be  granted — the 
more  safely  can  one  operate  on  that  area. 

The  value  of  the  removal  of  any  intracranial  growth  as 
regards  the  restoration  of  normal  health  to  the  patient  must 
depend  largely  on  the  degree  of  latency  of  the  brain  tissue 
affected,  and  the  ability  of  the  patient  to  carry  on  a  useful 
or  comfortable  existence  without  the  aid  of  that  brain  area; 
the  removal  of  a  left-sided  sub-cortical  fronto-parietal 
growth  resulting,  mayhap,  in  complete  right  hemiplegia 
and  motor  aphasia,  is  an  enterprise  not  lightly  to  be  under- 
taken; nor  is  a  tumor  in  one  of  the  pontine  angles  in  a 
much  more  favorable  position,  in  spite  of  the  power  of  the 
unaffected  lobe  of  the  cerebellum  to  effect  more  or  less  com- 
pensation for  the  destruction  of  its  fellow — but  in  the  right 
temporosphenoidal  lobe,  we  have  a  region  comparatively 
latent,  and  eminently  accessible. 

Fits.  Under  this  generic  title  I  shall  describe  the  several 
varieties  of  psychical  and  physical  phenomena  arising  pre- 
sumably as  the  result  of  irritation  of  cerebral  centers  by 
tumor  growth  in  the  temporosphenoidal  lobes. 

It  seems  most  convenient  as  a  preliminary  measure  to 
divide  these  into  major, —  those  attacks  in  which  conscious- 
ness was  lost,  and  minor, — those  in  which  consciousness 
was  retained  though  in  some  cases  transformed. 

All  but  two  patients  of  my  series  (Cases  3  and  6 )  suffered 
at  some  time  or  other  from  sudden  attacks  of  loss  of  con- 
sciousness, associated  with  cyanesis,  stertorous  respirations 
and  in  four  cases  generalized  convulsions  were  also  present, 
with  tongue  biting  and  sphincter  relaxation. 

These  seizures,  in  themselves,  present  little  to  distinguish 
them  from  those  commonly  seen  in  patients  suffering  from 
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epilepsy  of  so-called  idiopathic  origin,  but  it  is  to  be  noticed 
that  in  all.  a  warning-  or  "aura  "  of  some  kind  was  present, 
and  in  all,  some  disability  either  in  speech  or  in  the  motor 
and  sensory  systems  followed  the  attack.  Case  2  who  had 
her  only  major  attack  in  the  hospital  was  found  to  have  a 
condition  of  reflexes  after  the  fit  had  passed  signifying  that 
a  greater  stress  had  fallen  on  the  right  hemisphere  than  on 
the  left, — the  left  abdominal  and  epigastric  reflexes  being 
abolished,  while  their  fellows  were  but  slightly  diminished. 
— and  the  left  plantar  reflex  being  of  extensor  type  in 
contrast  to  a  flexor  response  on  the  right  side. 

In  two  other  cases  (  1  and  5  ),  there  was  a  history  of  post- 
epileptic weakness  in  the  limbs  contralateral  to  the  tumor, 
and  cases  5;  6,  7,  8,  gave  an  account  of  transient  difficulty 
in  speaking  after  each  attack:  the  nature  of  this  will  be 
dealt  with  later. 

Those  attacks  which  were  not  associated  with  definite 
loss  of  consciousness  were  of  so  varied  a  nature  as  to 
demand  examination  in  detail. 

Dr.  Ilnghlings  Jackson  was  the  first  in  the  English 
speaking  countries  to  draw  attention  to  a  type  of  epilepsy 
in  which  the  general  attack  was  associated  with  subjective 
sensations  of  taste  and  smell.  These  he  considered  were 
due  to  irritation  of  the  anterior  poles  of  one  or  other  tem- 
porosphenoidal  lobe,  where  Dr.  Ferrier  by  experiment  had 
succeeded  in  localizing  the  centers  for  these  senses.  Fol- 
lowing the  clue  given  him  by  Ferrier's  experiments,  he 
called  such  seizures  "uncinate  fits"  and  later  was  able  to 
prove  the  correctness  of  his  hypothesis  by  the  examination 
of  the  brains  of  persons,  who,  during  life,  had  been 
subject  to  epilepsy  of  this  description. 

Sander,  Lockemann,  Westphal  and  Schlager,  all  reported 
cases  of  general  epilepsy  preceded  by  subjective  sensations 
of  smell,  in  whom  tumors  were  found  involving  the  frontal 
and  temporal  lobes;  in  all  of  these  early  cases,  however, 
the  olfactory  bulbs  or  tracts  were  affected  together  with  the 
hippocampal  gyri,  and  from  them  no  precise  conclusion 
could  accordingly  be  reached  regarding  the  functions  of  the 
last  named  convolutions. 
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However,  in  1<SS2,  McL.atie  Hamilton  published  a  ease  of 
a  woman  who  had  sustained  a  head  injury  in  childhood  and 
afterwards  was  subject  to  sudden  attacks  'of  disagreeable 
odor,  sometimes  of  smoke,  sometimes  of  a  foetid  character, 
which  rose  in  her  head  and  choked  her" — an  experience 
almost  invariably  followed  by  general  epilepsy.  She  died 
of  phthisis  two  years  after  coming  under  observation  and  was 
found  to  have  a  hemorrhagic  pachymeningitis  localized  to 
the  anterior  and  inferior  part  of  the  right  temporosphenoidal 
lobe.    The  olfactory  bulbs  and  nerves  were  unaffected. 

In  1886,  Anderson  reported  a  case  of  pituitary  tumor  in- 
volving the  left  temporosphenoidal  lobe  in  which  during 
life  there  had  been  paroxysmal  attacks  of  a  "rough  bitter 
sensation  in  the  mouth  "  with  chewing  spitting  movements 
and  other  phenomena  to  which  reference  will  have  to  be 
made  later. 

Dr.  Jackson  also  drew  attention  to  peculiar  transient 
psychic  variations  of  somewhat  elaborate  character  occur- 
ing  as  an  expression  of  unstable  nervous  control,  and  often 
heralding  or  replacing  a  severe  epileptic  convulsion. 

Complex  intellectual  states  occurring  as  the  initial  stage 
of  "grand  mal"  were  alluded  to  by  Herpin  in  1S67  who 
reported  the  following  case: 

"  l'ue  jeune  personne  d'un  esprit  tres-observateur  racon- 
tait  aiusi  le  debut  de  ses  attaques:  "je  suis  prise,  sans 
cause,  d'une  tristesse  subite,  et  a  l'instant  meme  mes  yeux 
resteut  fixes  sur  un  objet  et  ma  pensee  sur  une  idee  qui  me 
rappelle  l'image  tres-nette  d'un  ancien  reve;  Tidee  fixe 
m'absorbe  tellement  que,  quoique  je  regarde  toujours  vers  le 
meme  point,  je  ne  vois  plus  d'obje^^ 

This  "voluminous  mental  state"  as  described  by  Dr. 
Jackson  was  often  associated  with  those  crude  sensations  of 
taste  or  smell  which  have  been  mentioned  above  as  being 
due  to  irritation  of  the  uncinate  gyri,  and  masticatory 
movements  have  been  frequently  observed  suggestive  of  a 
discharging  lesion  in  the  neighborhood  of  the  gustatory 
centers.  As  a  third  association  with  dreamy  states  may  be 
cited  an  epigastric  sensation  invariably  unpleasant  and 
often  accompanied  by  a  feeling  of  intense  fear. 
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It  is  not  claimed  that  these  inco-ordiuated  resuscitations  of 
sensors*  impressions,  now  known  as  dream}'  states  can  occur 
only  as  the  result  of  gross  irritation  of  the  temporo- 
sphenoidal  lobes,  but  rather  that  in  those  cases  in  which 
they  occurred,  and  organic  intracranial  disease  was  later 
found  to  be  present,  the  lesion  has  invariably  been  found  to 
be  situated  in  the  temporal  lobes. 

That  they  may  occur  in  persons  who  are  to  all  outward 
appearance  in  perfect  health  is  patent  when  one  considers 
how  many  references  to  them  are  scattered  through  the  en- 
tire body  of  English  literature;  nor  need  enquiry  among 
apparently  normal  individuals  be  far  extended  before  a 

subject ' '  be  discovered. 

Descriptions  of  dream}'  states  show  extraordinary  varia- 
tions possibly  dependent  on  the  severity  of  the  attack,  on 
the  causative  factor  of  the  attack,  and  certainly  to  a  great 
extent  on  the  power  of  the  patient  accurately  to  observe  his 
experiences,  and  later  to  clothe  them  in  language  sufficiently 
concrete  to  be  intelligible. 

The  dreamy  state  is  seldom  associated  with  actual  loss, 
but  rather  with  an  alteration  of  consciousness;  the  patient 
suddenly  becomes  aware  of  everything  being  changed,  yet 
very  familiar;  a  feeling  of  reminiscence,  as  though  every- 
thing had  happened  before, — so  long  ago  that  measure- 
ments of  time  are  transcended; — the  feeling  of  old-time 
familiarity  is  so  acute  that  it  seems  as  though  it  must  be  that 
he  knows  what  is  about  to  happen;   what  the  next 

word  in  the  conversation  will  be:  what  the  next  movement 
of  his  companion  will  bring  about.  The  sense  of  prescience 
is  so  acute  as  to  give  mental  pain  because  of  its  inevitable 
unfulnllment:  he  stands  for  an  instant  on  the  very  edge  of 
the  "Unknowable  " — the  veil  is  about  to  be  torn  away — 
and  then,  as  suddenly  as  it  came,  the  elevation  of  conscious- 
ness is  gone  and  the  commonplace  returns.  That  the  con- 
dition is  not  of  the  nature  of  a  memory  is  apparent  on 
questioning  the  more  intelligent  of  those  who  experience  it: 
it  is  not  even  a  memory  half  grasped  but  still  elusive — that 
at  least  is  tangible  though  evasive — is  of  ordinary  experience 
and  subject  in  the  greater  part  to  conscious  control,  but  this 
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is  beyond  all  things,  beyond  thought  or  wish,  and  beyond 
language  to  portray. 

It  has  been  said  that  attacks  such  as  these  are  not  found 
in  the  uneducated  or  in  persons  incapable  of  entertaining 
abstract  ideas,  but  is  it  not  more  probable  that  subjects  of 
lower  mental  development  are  unable  lucidly  to  narrate 
psychical  phenomena  of  such  varied  and  nebulous  character 
as  tax  to  the  utmost,  the  descriptive  powers  of  some  of 
the  greatest  masters  of  the  English  tongue. 

Tennyson  says: 

"As  when  with  downcast  eyes  we  muse  and  brood, 
And  ebb  into  a  former  life,  or  seem 
To  lapse  far  back  in  some  confused  dream 
To  states  of  mystical  similitude. ' ' 

And  again  in  "The  Two  Voices:' ' 
' '  Moreover,  something  is  or  seems, 
That  touches  me  with  mystic  gleams, 
Like  glimpses  of  forgotten  dreams — 

Of  something  felt,  like  something  here  : 
Of  something  done,  I  know  not  where  ; 
Such  as  no  language  may  declare. ' ' 

Where  defeat  is  almost  acknowledged  by  such  a  singer, 
how  can  we  expect  mute  and  inglorious  patients  to  succeed! 

Of  the  present  series,  seven  patients  gave  an  account  of 
attacks  of  ' '  coming  over  dreamy, ' '  during  which  they 
looked  "dazed  and  lost,  "  but  only  two,  both  of  whom  were 
exception  alUr  intelligent,  were  able  much  further  to 
elaborate  their  descriptions. 

The  type  of  dreamy  state  which  I  have  attempted  to 
describe  is  probably  the  least  complex  of  those  which  are 
found  associated  with  gross  intracranial  disease;  in  a  con- 
siderable number,  the  irritation  of  the  higher  mental  centers 
produces,  not  merely  "a  peculiar  thought"  as  a  man  under 
Dr.  Coat's  observation  expressed  it,  but  a  subjective  projec- 
tion of  that  thought,  so  that  before  the  patient  there  appears, 
as  it  were  a  mirage  or  more  commonly  spectre  faces. 

However,  it  may  be  said  that  certain  elements — defective 
objective  and  increased  subjective  consciousness,  and  a 
sense  of  reminiscence,  run  through  all  these  primitive  forms 
of  mentality  like  the  theme  in  an  opera. 
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It  is  well-nigh  impossible  to  classify  the  various  modifica- 
tions of  dreamy  states  which  were  present  in  these  cases; 
indeed,  the  terms  in  which  several  of  the  patients  described 
their  attacks  were  so  vague  that  no  paraphrase  could 
successfully  convey  their  meaning. 

For  over  twenty  years,  my  first  case  had  had  epileptic  fits 
of  ordinary  character  and  without  aurae,  at  intervals  of 
three  to  six  months.  In  May,  1907,  while  dressing,  she 
suddenly  heard  a  bell  ringing,  then  saw  a  "  strange  bad 
woman"  clad  in  rags,  and  smelt  a  most  evil  odor  which 
originated,  she  thought,  in  the  stranger's  clothes:  she  felt 
terribly  afraid  "as  though  some  awful  thing-  were  about  to 
happen;"  nausea  was  present,  and  she  complained  of  pain 
around  the  heart,  and  in  the  pit  of  the  stomach,  and  tingling 
throughout  the  inner  aspect  of  the  left  upper  limb.  For 
some  seconds,  she  seemed  dazed  and  frightened;  then 
screamed,  became  suddenly  unconscious,  and  passed  through 
all  the  stages  of  a  severe  epileptic  attack  which  in  no  way 
differed  from  her  previous  fits. 

W  hile  in  hospital,  she  had  several  such  attacks,  in  which, 
however,  the  sensation  of  dread  was  often  the  first  warning 
of  the  onset  of  a  fit,  and  in  the  stress  of  this  emotion,  her 
facial  expression  invariably  was  that  of  one  "facing  an 
expected  horror.  "    I  Vide  Case  2). 

The  psychical  projection  in  this  case,  in  its  elaboration 
and  the  constancy  of  its  recurrence,  resembled  that  of  a 
patient  of  Dr.  Ilughlings  Jackson  and  Dr.  Beevor,  where, 
however,  the  vision  of  the  "little  black  woman  engaged  in 
cooking"  was  not  associated  with  any  sensation  of  terror, 
but  on  the  contrary  was  rather  agreeable  than  otherwise. 

Neither  of  these  patients  was  deceived  as  to  the  unsub- 
stantial nature  of  her  visitor,  nor  amongst  other  cases  I 
have  seen  or  read  of,  was  there  one  in  which  the  patient 
doubted  the  subjective  nature  of  the  phenomenon.  An  im- 
portant feature  of  V.  K.'s  attacks  was  the  occurrence  of 
tingling  in  the  left  arm  and  hand,  due  to  "spread"  of  ex- 
citation to  the  post-rolandic  cortex — theoretically  a  probable 
and  frequent  event,  but  in  reality  of  rare  occurrence  as  a 
result  of  tumor  growth  in  the  teinporosphenoidal  lobes. 
Anderson's  case,  to  which  reference  has  already  been  made, 
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had  attacks  in  which  there  was  a  combination  of  crude 
subjective  sensations  of  taste  with  dreamy  reminiscences  of 
considerable  complexity,  prefaced  by  a  "peculiar  sensation" 
in  the  arm  and  hand  contralateral  to  the  tumor. 

It  is  necessary  now  to  consider  the  experiences  of  my 
second  case — a  school  mistress  and  an  exceptionally  intelli- 
gent woman.  She  was  admitted  in  July,  1907,  complaining 
that  for  two  years,  she  had  been  subject  to  nervous  attacks 
 sudden  inexplicable  shocks  associated  with  an  in- 
describable feeling  of  terror  and  apprehension,  which  would 
pass  off  in  a  minute  or  two,  and  leave  me  weak  and  trem- 
bling.'' There  was  no  loss  of  consciousness.  These 
sensations  were  apparently  causeless,  and  occurred  several 
times  daily,  quite  independently  of  what  she  might  be  doing 
at  the  moment. 

Her  general  health  was  unaffected.  From  January, 
1907,  she  could  distinguish  two  types  of  seizure:  (1). 
Major:  occurred  daily,  beginning  with  "an  overpowering 
sensation  as  if  I  am  going  into  a  sound  slumber  ....  a 

kind  of  dreaminess  1  feel  prostrate  I  know 

where  I  am,  but  my  feelings  seem  unreal:    a  far  away 

unearthly  feeling  1  know  that  I  am  myself  all  the 

time. — neither  I  myself  nor  the  things  around  me  are 
changed,  but  the  relationship  between  myself  and  them  is 
altered.  I  do  not  think  I  can  speak  in  these  attacks.  I 
was  in  one  when  Sister  came  round  a  little  while  ago:  I 
knew  she  was  near,  but  I  could  not  take  the  medicine:  I 
could  not  explain  to  her  why  I  could  not  take  it.  I  do  not 
think  1  can  move  in  these  attacks. 

Sometimes  there  is  a  kind  of  buzzing  whirring"  sound, 
which  seems  unreal,  though  not  far  off.  I  do  not  take  any 
interest  in  things,  though  I  am  aware  of  them.  \  always 
try  to  find  out  what  the  attack  is  like:  I  am  sufficiently  con- 
scious to  try  to  remember  what  I  am  experiencing  in  order 
to  tell  the  doctors  about  it.  Xearly  always  there  is  a  terrible 
sensation  of  fear;  I  am  aware  there  is  nothing  to  be  afraid 
of;  but  the  feeling  of  pure  fear  is  as  bad  and  horrible  as  it 
was  at  first,  (  a  reference  to  the  attacks  originating  eighteen 
months  before  ) . 
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"This  fear  is  not  associated  with  any  object  or  person 
whatever — I  kyiow  everything  is  all  right  but  nevertheless, 
this  dread  (of  nothing)  persists  during  practically  the  whole 
of  the  attack." 

She  has  had  no  visual  phenomena,  and  she  had  neither 
defective  orientation  of  her  limbs  nor  feelings  of  transference 
of  herself  in  time  or  space.  Neither  was  there  any  sense  of 
disturbance  of  the  size  of  herself  or  parts  of  herself. 

(Anderson's  patient  had  a  sensation  of  "  swelling  "  in  the 
hand  contralateral  to  the  tumor 1 . 

My  children  always  know  when  I  am  going  to  have  an 
attack  because  of  the  movement  of  my  face;  they  tell  me  I 
make  champing  sucking  movements  and  twist  my  mouth 
about." 

These  attacks  were  not  essentially  associated  with  sensa- 
tions of  difficulty  in  breathing  or  with  any  cardiac  sensations, 
which  were  more  often  present  in  what  she  called: 

(2).  Minor  attacks:  occurred  ten  or  twelve  times  a 
day.  They  varied  much.  "  It's  a  sudden  feeling  of  hope- 
less despair, — though  I'm  naturally  always  in  good  spirits 
.  .  .  .  I  know  there  is  nothing  to  be  despondent  about  .  .  .  . 
it's  not  in  relation  to  any  of  my  thoughts  or  ideas;  I  do  not 
despair  about  anything,  but  it's  just  as  hard  to  bear  for  the 
time  being  " 

"Other  unhappy,  uncomfortable  sensations  may  consti- 
tute the  attack,  which  I  can't  find  adjectives  to  express 

 I  want  to  know  what  the>r  are  all  about  they 

seem  so  strange  and  without  cause  These  sensations 

never  seem  to  be  real  even  when  I  am  feeling  them: 

1  know  they  have  no  cause,  but  I  can't  throw  them  off." 

In  August,  1907,  this  patient  for  the  first  time  began  to 
have  frequent  subjective  sensations  of  smell;  "it  comes 
several  times  a  day,  and  bears  no  relationship  whatever  to 

my  other  attacks  I  am  quite  certain  of  this.  It 

often  lasts  as  long  as  ten  minutes;  it  seems  to  be  in  the 
ward  round  about  I  never  in  the  nostrils ) ;  it  seems  to  come 
from  somewThere  on  my  right;  what  makes  me  think  it  is  my 
own  creation  is  that  I  know  I  don't  really  smell  anything.'' 
"This  smell  is  neither  pleasant  or  unpleasant:   it  is  not  of 
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the  nature  of  a  scent,  nor  a  perfume,  but  rather  like  some- 
thing in  a  factory  or  a  brewery;  it  is  quite  unfamiliar;  .  .  / 
I  have  never  smelt  anything  like  it  before." 

She  never  had  any  subjective  sensations  of  taste. 

On  the  16th  October,  1907,  she  was  sitting  up  in  bed  writing 
a  letter,  when  she  suddenly  felt  "a  strange  sensation  of 
dread  Of  being  overpowered  overwhelmed. 

"  At  the  same  time  I  felt  my  neighbors  must  have  known 
what  was  wrong  with  me,  that  they  must  be  looking  at  me 

 I  seemed  almost  to  know  what  was  passing  in  their 

minds  about  me  just  as  if  there  must  have  been 

some  '  wireless  telegraph}7  '  between  myself  and  them. 
Then  things  seemed  different  as  though  I  were  somewhere 

else  there  were  a  lot  of  loud  voices  I  don't 

remember  any  more."  

She  then  uttered  a  shrill  cry  and  fell  backwards  and  to 
the  right;  she  became  cyanosed  and  breathed  stertorously . 
The  left  side  of  her  face  was  contorted:  the  upper  extremi- 
ties were  adducted  and  semiflexed  at  the  elbows;  the  hands 
were  tightly  clenched.  This  rigidity  was  maintained  for  a 
few  seconds  to  be  succeeded  for  some  ten  seconds  more  by 
slight  jerking  movements  of  all  four  limbs. 

Five  minutes  after  the  return  of  the  corneal  reflexes,  she 
was  found  to  have  marked  weakness  in  the  left  side  of  the 
face,  of  supra  nuclear  type,  exaggeration  of  the  deep  re- 
flexes on  the  left  side,  abolition  of  the  left  abdominal  and 
epigastric  reflexes,  while  the  plantar  response  of  the  same 
side  was  definitely  of  the  extensor  type.  The  reflexes  of 
the  right  side  were  normal  in  all  respects.  Reference  may 
now  be  made  to  the  five  remaining  cases  of  my  series  who 
complained  of  sensations  analogous  to  those  J  have  just 
described. 

Case  3  never  complained  of  "  attacks  "  at  any  time;  he 
spoke  of  frequently  hearing  "  a  sound  like  singing  ' '  which, 
however,  he  was  unable  to  describe  in  any  further  detail. 

Case  4,  for  three  months  previous  to  admission  to  hospital 
was  subject  to  4 '  sudden  attacks  of  faintness  and  dreaminess' ' 
during  which — according  to  his  wife — "he  looked  dazed 
and  had  a  far-away  look  in  his  eyes." 
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These  fits  were  frequently  accompanied  by  a  ' 1  sudden 
taste  in  the  mouth — like  ink' ' — and  a  sensation  of  smell, 
which  he  never  described  but  had  always  complained  of. 

He  was  under  observation  for  but  three  days,  during 
which  he  was  evidently  suffering  from  very  severe  general 
intracranial  pressure  with  consequent  mental  impairment: 
further  details  of  his  seizures  were  therefore  not  obtainable. 

Case  5  was  subject  to  "sudden  attacks  of  strangeness 

  I  get  a  swimming  in  the  head,   not  a  dizziness 

exactly   I  feel  dreamy  but  I  don't  lose  my- 

self" i.  e.,  he  did  not  lose  consciousness.  This  patient 
never  had  subjective  sensations  of  any  special  sense. 

Case  6  had  had  attacks  since  May,  1907,  in  which  he 

looked  dazed  and  lost."  He  did  not  lose  consciousness  in 
these  seizures,  but  while  they  wrere  in  progress,  he  became 
completely  unable  to  t recognize  his  surroundings,  or  to  tell 
where  he  was — and  although  he  had  been  a  sailor  formany 
years  he  was  without  power  to  distingush  the  points  of 
the  compass  as  long  as  this  curious  mental  state  per- 
sisted. He  never  suffered  from  loss  of  consciousness  nor 
convulsions,  nor  had  he  at  any  time  any  crude  sensations 
of  smell  and  taste. 

Almost  completely  analogous  to  the  condition  of  this 
patient  is  that  of  one  reported  by  Sir  James  Crichton- 
Browne  who  "in  youth  and  manhood  was  distressed  by 
brief  seizures  which  may  be  described  as  loss  of  orientation, 
but  which  he  himself  nicknamed  a  'topographical  topsy- 
turvy.' *'  Generally,  w  hen  out  walking  and  alone,  his  con- 
sciousness of  his  geographical  bearings  became  momentarily 
confused,  and  this  without  vertigo  or  apparent  movement  of 
objects  from  side  to  side. 

Case  7  for  three  months  before  coming  under  observation 
had  suffered  from  frequent  subjective  sensations  of  taste  and 

smell,  "'like  a  vapor  in  the  mouth   Like  the  smell 

of  smoke   The  smoke  of  a  foul  pipe   Coarse 

tobacco."  This  sensation  prefaced  three  attacks  of  loss  of 
consciousness  and  generalized  convulsions,  but  also  fre- 
quently occurred  alone.    He  had  no  dreamy  states. 

Case  8  was  a  woman  who  had  had,  as  was  found  at  the 
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operation,  long'  standing  ventricular  distension;  in  addition 
to  suffering  from  a  considerable  degree  of  aphasia,  she  was 
mentally  inarticulate.  For  seven  years  she  had  been  sub- 
ject to  attacks  of  major  epilepsy,  prefaced  by  ''a  horrid 
smell  of  rotten  fisir'  and  followed  by  transient  difficulty 
in  speech.  In  addition  to  these  more  serious  manifestations, 
she  had  frequent  sudden  attacks  "  of  coming  over  dreamy, 
which  may  have  been  the  result  of  increased  intracranial 
pressure,  but  which  in  so  far  as  each  was  invariably  preceded 
by  an  olfactory  aura,  were  in  all  probability  produced  by  a 
discharging'  lesion  in  the  reg;ion  of  the  uncinate  gyrus  of 
one  or  other  side,  spreading  to  the  adjacent  temporo- 
sphenoidal  convulsions. 

This  patient  had  many  such  seizures  when  under  obser- 
vation :  she  would  suddenly  exclaim  Oh,  the  smell. ' '  make 
smacking  and  spitting'  movements  with  the  lips,  and  gestures 
of  disgust  and  repulsion.  Her  face  would  become  pale 
and  anxious,  and  her  eyes  fixed  on  some  far  distant  point. 
She  usually  answered  if  spoken  to,  but  in  a  low  colorless 
voice;  consciousness  was  never  lost  and  the  reflexes  re- 
mained unchanged.  The  duration  of  such  seizures  was 
usually  about  two  minutes. 

During-  the  five  months  previous  to  admission  to  hospital, 
Case  9  complained  of  "an  almost  constant  horrible  taste  in 
the  mouth."  For  the  same  period,  she  was  subject  to  mo- 
mentary losses  of  consciousness,  with  frequent  sudden 
lapses  of  memory  for  the  names  of  familiar  objects:  she  had 
no  dreamy  states. 

Headache  of  varying  severity  and  epileptiform  convul- 
sions are  usually  features  of  the  beginning;  of  the  disease;  fits 
may  be  very  slight  at  first,  consisting  merely  of  loss  of  con- 
sciousness, a  momentary  tonicity  and  cyanosis,  but  a 
careful  cross-examination  will  often  elicit  evidence  of 
greater  affection  of  one  or  other  hemisphere.  The  presence 
of  major  attacks  of  this  description  may  overshadow  in  the 
mind  of  the  patient  the  occurrence  of  less  pronounced 
seizures,  in  which  consciousness  is  retained  under  altered 
conditions;  a  rightly  directed  examination  will  speedily 
discover  such,  if  present,  but  we  can  not  expect  all  patients 
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spontaneously  to  describe  apparently  negligible  phenomena, 
if  we  ourselves  fail  to  be  alive  to  their  vital  importance.  A 
history  of  crude  subjective  sensations  of  taste  and  smell, 
occurring  either  alone  or  as  the  precursor  of  epileptiform 
convulsions,  is,  of  course,  of  the  first  importance  in  the 
localization  of  disease  in  one  or  other  temporosphenoidal 
lobe,  nor  does  it  appear  that  we  need  expect  any  corre- 
sponding loss  in  acuity  in  the  gustatory  or  olfactory  senses. 

Papilledema  is  usually  present,  is  usually  intense,  and 
usually  more  severe  on  the  side  of  the  tumor. 

The  presence  of  crossed  facial  palsy,  particularly  if  it  be 
of  affective  character,  is  especially  valuable,  if  the  other 
signs  of  hemiplegia  be  doubtful.  Particular  stress  must  be 
laid  on  the  condition  of  the  abdominal  and  epigastric  re- 
flexes; these,  with  papilledema  of  greater  ipsolateral 
severity  and  subjective  auditory  sensations  of  somewhat 
equivocal  nature,  were  the  sole  positive  signs  in  my  third 
case;  one  of  negative  character,  was  the  complete  absence 
of  any  defect  in  speech. 

Word  forgetfulness  has  invariably  been  present  in  all  my 
left-sided  cases,  though  often  to  a  very  slight  degree;  even 
where  it  is  not  evident,  it  can  be  demonstrated,  if  the  examin- 
ation be  properly  carried  out,  and  tests  should  be  mainly 
directed  to  the  discovery  of  the  ability  of  the  patient  to 
name  known  objects. 

Word  forgetfulness  was  the  only  sign  of  localizing  value 
in  Case  (),  and  on  it  alone  a  correctly  planned  operation 
was  performed. 

The  difficulty  in  the  diagnosis  of  temporosphenoidal 
tumors,  and  in  the  localization  of  them  in  the  right  or  left 
side  of  the  brain  arises  not  from  the  absence  of  indicating 
signs,  but  rather  because  signs,  though  present,  are  often  not 
not  striking,  are  not  looked  for,  and  consequently  are  seen. 

SYMPTOM-COMPLEX  OF  TUMOR  IN  THE  RIGHT  TEMPORO- 
SPHENOIDAL LOBE,   IN  A  RIGHT-HANDED  PERSON. 

Epileptiform  convulsions,  of  varying  severity  and  fre- 
quency; dreamy  states  or  analogous  pathological  psychical 
conditions,  crude  subjective  sensations  of  smell  or  taste  with 
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or  without  involuntary  reflex  movements  of  mastication. 
Subsequent  to  major  attacks; — in  most  cases,  transient 
weakness  of  the  left  lower  facial  muscles,  usually  most  evi- 
dent on  emotional  expression — less  often  the  left  arm  and 
leg  temporarily  paresed;  left  abdominal  reflexes  diminished 
or  absent,  deep,  increased;  the  left  plantar  reflex  may  be  of 
extensor,  and  the  right  of  flexor  type. 

Bilateral  papilledema  usually  of  greater  intensity  on  the 
right  side.  Reflex  change  and  motor  symptoms  on  the  left 
side  at  first  merely  post-epileptic,  but  later  become  persistent 
phenomena. 

No  word  forgetfulness  after  major  attacks  nor  at  other 
times.    No  speech  defect  whatsoever. 

SYMPTOM-COMPLEX  OF  TUMOR  IN  THE  LEFT  TEMPORO- 
SPHENOIDAL  LOBE,   IN  A  RIGHT-HANDED  PERSON. 

Difficulty  in  naming  objects  seen  and  recognized;  later, 
word  forgetfulness  in  conversation;  later,  inapposite  words 
and  phrases,  with  instant  recognition  of  mistake  when  made, 
but  inability  to  prevent  perseveration  of  verbal  errors. 

Reading  aloud  and  writing  to  dictation  are  well  per- 
formed; spontaneous  writing,  poor. 

Epileptiform  convulsions  of  varying  severity  and  fre- 
quency; dreamy  states  or  analogous  pathological  psychical 
conditions;  crude  subjective  sensations  of  smell  or  taste, 
with  or  without  involuntary  reflex  movements  of  mastica- 
tion. Subsequent  to  major  attacks;  in  most  cases,  transient 
weakness  of  the  right  lower  facial  muscles,  usually  most 
evident  on  emotional  expression, — less  often,  the  right  arm 
and  leg  temporarily  paresed;  right  abdominal  reflexes 
diminished  or  absent;  deep,  increased;  the  right  plantar 
reflex  may  be  of  extensor  and  the  left  of  flexor  type. 

Bilateral  papilledema  usually  of  greater  intensity  on  the 
the  left  side.  Reflex  change  and  motor  symptoms  on  the 
right  side  at  first  are  merely  post-epileptic,  but  later  become 
persistent  phenomena. 


THE  NEW  YORK  STATIC   HOARD  OF  ALIENISTS. 


By  W.  E.  Sylvester.  M.  D.,  New  York, 

Member  of  the  State  Board  of  Alienists  under  the  Commission 
in  Lunacy. 

Early  in  the  last  century  the  question  of  the  care  and 
treatment  of  the  insane  began  to  receive  public  attention 
in  the  State  of  New  York,  eventually  resulting-  in  the 
establishment  of  what  is  now  known  as  the  Utica  State 
Hospital,  and  the  other  similar  institutions  which  go  to 
make  up  the  present  ''State  Care"  system  of  providing  for 
this  unfortunate  portion  of  our  population. 

After  a  long  and  persistent  effort  on  the  part  of  those 
acquainted  with  the  subject  and  conditions  then  existing, 
all  of  the  insane  in  the  State  were  brought  under  its  super- 
vision in  1889  by  the  enactment  of  the  legislature  estab- 
lishing the  present  system  under  the  organization  and 
direction  of  the  Commission  in  Lunacy.  At  this  time  there 
were  at  least  fifteen  thousand  insane  that  became  State 
charges,  and  the  number  has  increased  on  an  average  of 
about  six  hundred  a  year  since,  so  that  at  the  present  time 
there  are  more  than  thirty-two  thousand  insane  cared  for 
in  the  State  hospitals.  In  1895  the  State  assumed  the  entire 
cost  of  caring  for  all  the  insane,  except  those  in  private 
institutions,  amounting,  on  the  average,  to  approximately 
$5,000,000  a  year,  including  maintenance,  construction, 
repairs  and  equipment.  However,  when  one  stops  to  con- 
sider that  there  has  been  an  annual  average  of,  at  least, 
twenty  thousand  patients  cared  for,  the  actual  per  capita 
cost  is  not  such  a  formidable  matter  as  certain  officials  would, 
recently,  lead  the  public  to  believe. 

The  question  of  the  foreign  population  in  the  State  hos- 
pitals early  demanded  the  attention  of  the  original  commis- 
sioners in  lunacy,  especially  as  the  port  of  Xew  York 
being  the  principal  one  of  entry  of  the  United  States, 
received  at  least  eight-tenths  of  all  the  immigrants.  For 
years  assisted  immigration  went  on  unchecked,  so  that 
while  the  foreign  population  of  the  State  at  large  is  only  25 
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per  cent,  that  of  the  State  hospitals  is  50  per  cent,  and  in 
recent  years  the  admissions  to  the  State  hospitals  in  and 
about  New  York  city  exceeds  75  per  cent.  Thus  it  is  easy 
to  see  that  the  influx  of  insane,  idiotic,  epileptic  and  men- 
tally deficient  persons  became  a  matter  of  gravest  import- 
ance and  consideration.  It  is  believed  that  if  the  immigra- 
tion laws  had  been  fully  executed  during  the  past  twenty 
years  there  would  be  practically  no  insane  beyond  the 
normal  net  increase  due  to  the  greater  population.  But 
the  influence  of  unrestricted  immigration  show  s  a  gradual 
increase  in  the  ratio  of  the  committed  insane  to  the 
population. 

Little  or  no  attention  was  paid  to  the  exclusion  of  unde- 
sirable immigrants  until  about  twenty-five  years  a^o,  the 
law  making  no  provision  to  prevent  the  landing  of  insane 
and  other  unfit  persons.  Xot  only  were  the  classes  to  be 
excluded  very  small,  but  the  arrangements  for  their  exclu- 
sion and  the  machinery  therefor  was  of  the  slightest  char- 
acter. It  was  not  until  1900,  when  the  United  States  In- 
dustrial Commission  was  in  session,  that  the  subject  of 
keeping  out  undesirable  persons  liable  to  become  public 
charges  was  given  proper  attention  and  received  widespread 
public  consideration.  The  statistics  available  at  that  time 
showed  the  existence  all  over  Europe  of  organizations  for 
the  removal  to  this  country  of  the  insane,  idiotic,  epileptic, 
physically  infirm,  criminals,  etc.,  which  were  admitted 
practically  without  check.  At  this  time  the  Commission 
in  Lunacy,  acting  under  a  statute  enacted  a  few  years 
previously,  employed  the  Hon.  Goodwin  Brown,  for  many 
years  a  member  of  that  commission,  to  represent  it  at  Wash- 
ington before  the  Industrial  Commission  and  the  Commit- 
tees in  Congress  for  the  purpose  of  securing  necessary 
amendments  to  the  immigration  laws.  Mr.  Brown  appeared 
during  two  sessions  of  Congress,  and  as  a  result  of  his 
labors  the  bill  of  1903,  containing  many  restrictive  clauses 
and  provisions,  was  passed.  Among  these  was  the  time 
within  which  an  insane  alien  could  be  deported  being  ex- 
tended from  one  to  three  years,  extensive  additions  to  the 
excluded'  classes   and   provisions   for   a  more  effective 
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examination  of  immigrants  at  the  time  of  their  arrival. 
As  a  result  of  his  stud}-  of  the  subject,  Mr.  Brown  was  so 
impressed  with  the  importance  of  a  more  effective  exclusion 
of  the  insane,  idiotic,  epileptic  and  mentally  defective  that, 
in  his  report  to  Governor  Odell,  he  suggested  that  it  would 
be  good  policy  for  the  State  to  provide  for  a  board  of  ex- 
perienced alienists  to  work  at  every  port  of  entry  in  the 
country  to  assist  the  general  government  in  rejecting  im- 
proper persons  seeking  admission.  At  that  time  the  federal 
government  had  not  at  all  awakened  to  the  fact  that  it  was 
important  to  have  on  its  own  staff  persons  who  had  special 
training  as  alienists,  not  even  at  Ellis  Island,  the  most  im- 
portant immigration  station  in  the  country.  Governor 
Odell  did  not  finally  act  upon  the  matter  until  1904,  after 
the  submission,  at  his  request,  by  Mr.  Brown  of  a  brief 
showing  the  advisability  of  a  Board  of  Alienists  to  act  in 
conjunction  with  the  1'nited  States  government  at  the  port 
of  New  York.  During  that  year  the  legislature  provided 
for  a  board  of  three  alienists  to  perform  such  work  in  and 
about  the  city  of  New  York  as  it  might  find  necessary  to 
more  effectually  secure  the  removal  of  non-residents  and 
aliens  who  had  improperly  gained  admittance  into  this 
State  and  country. 

The  Board  was  appointed  in  August,  1904,  and  organ- 
ized at  once,  though,  owing  to  there  being  no  definite  plan 
of  work  laid  out  or  arrangements  made  for  the  carrying  on 
of  the  same,  it  was  not  until  early  in  1905  that,  after  the 
members  of  the  Board  became  convinced  that  if  anything 
was  to  be  accomplished,  they  must  work  out  the  scheme, 
the  handling  of  deportable  and  removable  cases  begun.  It 
was  not  until  the  spring  of  1906,  after  overcoming  numer- 
ous objections  and  prejudices  that  through  the  intervention 
of  President  Roosevelt  the  Board  was  given  official  recog- 
nition by  the  federal  government,  and  an  invitation  from 
the  authorities  at  Ellis  Island  extended  "  to  witness,  at  the 
pleasure  of  the  board,  the  medical  examination  of  immi- 
grants, with  special  consideration  of  their  mental  condition, 
and  if  any  cases  should  come  to  their  notice  after  having 
passed  the  surgeons  the  government  would  be  pleased  to 
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have  their  attention  called  to  the  matter  when  the  case 
would  be  re-examined."  It  might  truthfully  be  said  that 
whatever  has  been  accomplished  has  been  through  the  per- 
sonal efforts  and  interests  of  the  members  of  the  Board  of 
Alienists  in  establishing-  a  branch  of  the  State  government 
which  saves  the  State  every  year  many  times  the  expense 
incurred.  Unexpected  obstructions  and  discouragements 
have  been,  from  time  to  time,  met,  and  it  was  not  until  the 
results  accomplished  became  so  great  that  recognition  was 
given  to  the  wisdom  of  the  legislature  in  providing  for 
a  vState  Board  of  Alienists.  And  even  now  there  are  those 
who  declare  it  not  absolutely  necessary  and  suggest 
remedies,  some  of  which  have  been  tried  and  failed,  all  of 
which  are  more  or  less  impractical  and  eventually  more 
expensive  and  unsatisfactory  in  the  results  obtained. 

The  character  of  the  work  performed  by  this  Board  is 
peculiar  unto  itself,  requiring  the  services  of  medical  men 
experienced  in  the  examination,  care  and  treatment  of  the 
insane  in  order  to  properly  investigate  the  cases  and  secure 
the  information  necessary  to  prepare  and  sign  the  certificates 
required  by  the  federal  government  to  bring  about  deporta- 
tion. Close  watch  is  kept  upon  admissions  to  the  State 
hospitals,  the  observation  wards  of  Bellevue  and  Kings 
County  Hospitals  and  investigation  of  suspected  aliens  and 
non-residents  immediately  began  and  followed  up  until  the 
case  is  properly  disposed  of.  At  the  United  States  Immi- 
gration Station  at  Ellis  Island,  where  a  representative  of 
the  Board  is  detailed,  through  the  courtesy  of  the  federal 
government  to  that  of  the  State,  wTatch  is  kept  upon  the 
mental  and  nervous  status  of  immigrants,  and,  by  special 
favor,  access  to  the  records  permits  the  verifying  of  landings 
of  a  great  number  of  cases  that,  owing  to  insufficient  in- 
formation, have  not  been  found,  and  would  never  have 
been  located,  except  for  the  persistent  efforts  of  one  experi- 
enced in  the  work  carried  on  by  this  Board.  During  the 
seven  years  of  active  existence,  ending  September  30,  1911, 
the  Board  has  investigated  six  thousand  nine  hundred  and 
ten  cases  of  alien  and  non-resident  insane,  and  of  this  num- 
ber three  thousand  seven  hundred  and  eighteen  have  been 
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removed  from  being  a  charge  upon  the  State  of  New  York.^ 
The  attached  table  shows  the  financial  benefit  derived  by  the 
State  through  the  efforts  of  the  Board  of  Alienists,  and  in 
connection  therewith  attention  might  properly  be  called  to 
the  fact  that  if  these  people  had  been  allowed  to  remain  a 
charge  upon  the  State  for  the  average  hospital  life  of 
the  insane  of  ten  years,  the  expenses  made  necessary  by 
additional  accommodations,  maintenance,  etc.,  would  rep- 
resent an  amount  vastly  greater. 


/ 


427 


REPORT  OF  INTER-HOSPITAL  CONFERENCE  OF 
PHYSICIANS   HELD  AT  THE  UTICA 
STATE  HOSPITAL,  UTICA,  N.  V., 
JUNE  28  AND  29,  1911. 

The  following-  physicians  were  present  at  the  conference: 

Ar.  August  Hoch,  Director,  and  Dr.  Charles  B.  DuxlaP,  Chief 
Associate  in  Neuropathology  of  the  Psychiatric  Institute. 

Drs.  John  W.  Russkll.  CHESTER  L.  Carlisle  and  William  A. 
Smith  of  Willard  State  Hospital. 

Drs.  George  W.  Oorrill  and  Helene  Kihlmaxx  of  Buffalo  State 
Hospital. 

Drs.   Clarence    L.    Russell   and  J.    Carlton    Partridge  of 

Binghamton  State  Hospital.  . 
Dr.  Robert  King  of  St.  Lawrence  State  Hospital. 
Drs.  Irving  P.  Walker.  Mary  A.  Nickerson  and  Willard  H. 

Veeder  of  Rochester  State  Hospital. 
Dr.  Frederick  P.  Schenkelhkrger  of  Go  wan  da  State  Hospital. 
Dr.  H  arold  P.  Palmer,  Superintendent,  and  the  staff  of  t'tica  State 

I  Iospital. 

Dr.  PALMER:  I  think  all  the  delegates,  if  I  may  speak 
of  yon  as  such,  have  arrived  and  I  merely  wish  to  welcome 
yon  to  Ttica  and  say  we  are  «lad  to  see  yon,  and  I  trust  that 
we  shall  have  a  pleasant  as  well  as  a  profitable  meeting.  I 
will  ask  Dr.  IIoch  to  preside  at  the  meeting  and  will  leave 
it  in  his  hands. 

TWO  CASKS  oP  PSYCHASTHENIC. 

Dr.  CLARA  Smith  presented  the  following  cases: 
First  case.    Admitted  August  4,  1910.    Age30.    Is  now 
in  institution. 

In  her  family  history  the  only  point  of  interest  is  that  a 
maternal  cousin  had  two  short  attacks  of  depression.  His 
maternal  grandfather  and  aunt  were  insane. 

The  patient  was  born  some  months  after  her  father's 
death.  Although  she  did  not  seem  to  work  hard  at  school, 
she  stood  very  well  in  her  classes  and  was  graduated  at  the 
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age  of  20  from  the  normal  school.  She  had  extra- 
ordinary retentive  powers  for  whatever  she  read.  After 
leaving  school  she  remained  at  home  dependent  upon  her 
mother.  Three  years  before  admission  she  taught  and  has 
had  three  separate  schools.  It  was  with  difficulty  that  she 
finished  the  last  year  and  the  relatives  have  found  out  that 
her  work  was  not  satisfactory  toward  the  close  of  the  term. 
She  was  always  of  a  selfish  disposition,  interested  in  people 
merely  for  some  gain  to  herself  but  her  friends  were  very 
fine  girls.  She  was  rather  sarcastic  with  men  and  they  did 
not  cultivate  her  acquaintance.  She  began  to  masturbate 
at  an  early  age  but  says  she  has  discontinued  this  habit  for 
some  years. 

The  description  of  the  psychosis  which  follows  is  largely 
in  her  own  words  but  she  co-operates  very  poorly  and  it  has 
been  gathered  piecemeal.  These  pieces  have  been  collected 
and  the  symptoms  have  been  grouped.  She  gives  the 
following  history  of  its  beginning: 

After  graduating  from  the  normal  school  she  felt  that  all 
her  interests  were  gone  and  she  was  blue  and  discouraged: 
for  two  years  she  felt  there  was  no  use  in  anything, 
was  moody  and  melancholy.  Then  she  made  up  her  mind 
to  find  out  the  real  trouble  and  discovered  it  was  of  a 
sexual  nature  but  she  claims  that  up  to  this  time  she  had 
been  entirely  innocent  of  these  matters:  she  knew  of  them  in 
a  general  way.  The  knowledge  came  so  suddenly,  she  says, 
that  "it  threw  her  off  her  feet/'  These  things  "demon- 
strated "  themselves  in  those  about  her  and  in  herself.  She 
found  out  all  about  these  "beautiful  things"  by  observing 
other  people  and  it  shocked  her.  It  was  1 '  perfectly  horrid  ' ' 
and  she  got  "scared  to  death."  She  discovered  the  symp- 
toms of  this  horrifying  thing  in  other  people  by  their  actions 
and  their  appearance:  their  tones  and  voices  also  had  much 
to  do  with  sexual  matters.  Then  everything  began  to  sug- 
gest something  indecent  and  she  did  not  feel  herself  fit  to 
mix  with  other  people.  Ever  since  that  time  the  sexual 
desire  has  expressed  itself  in  such  peculiar  ways  that  it 
would  not  be  understood  even  if  she  should  tell  about  it. 
It  is  constant  and  eternal,  present  all  the  time  and  located 
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in  all  parts  of  the  body  and  goes  off  in  all  sorts  of  ways. 
It  is  located  particularly  in  the  skin  and  she  is  quite  worried 
because  when  she  scratches  her  skin  a  red  line  develops. 
She  is  sure  this  has  some  connection  with  her  previous  mas- 
turbation but  she  does  not  explain  the  connection.  There 
is  something  in  the  skin  all  the  time,  it  is  a  very  peculiar 
feeling  all  over  her  body.  She  is  conscious  of  this  unpleas- 
ant bodily  sensation  all  the  time.  The  skin  affection  is  a 
constant  craving  and  nothing-  relieves  it. 

When  she  began  fully  to  appreciate  her  trouble  her  de- 
pression  began  and  she  attempted  to  keep  her  mind  inter- 
ested in  various  objects  so  that  she  could  keep  her  feelings 
under  control.  She  did  it  by  keeping"  busy  all  the  time  and 
not  letting  herself  think  of  her  troubles.  There  was  a  con- 
stant effort  to  get  around  or  avoid  the  condition,  but 
while  knowing  it  was  there  she  never  consciously  admitted 
it.  She  knew  it  must  be  reckoned  with,  still  at  the  same  time 
she  ignored  and  denied  it  and  made  up  her  mind  to  live  in 
her  brain  and  ignore  the  bodily  condition.  She  went  out  a 
great  deal  so  as  to  occupy  her  mind  and  not  think  of  her 
trouble,  made  her  brain  work  through  her  skin  sensations 
and  forced  from  her  mind  everything  that  was  not  pleasant. 
Xow  she  does  not  want  to  think  of  unpleasant  things  even 
if  it  would  help  her  to  get  well. 

She  feels  her  mind  acts  on  suggestions  and  for  the  last 
seven  years  she  has  had  the  habit  of  thinking  of  all  the 
tilings  she  does  not  want  to.  plan  them  all  out  the  worst 
way  she  can  possibly  do  them  and  then  spends  her  time  in 
worrying  for  fear  she  will  do  them.  She  likens  her 
mind  to  sticky  fly  paper,  everything  sticks  to  it  and  she 
can  not  throw  it  off.  It  drives  her  wild  to  watch  the 
other  patients  for  fear  she  will  imitate  them  and  she 
fears  she  may  become  like  them  by  remaining  longer  in 
the  hospital. 

All  through  her  illness  she  has  complained  of  fatigue. 
She  did  not  want  to  take  the  last  school,  did  not  feel  at  all 
equal  to  it.  but  finally  consented  through  the  urging  of  her 
friends.  She  savs  she  just  dragged  out  each  day  and  when 
four  o'clock  came  she  could  do  nothing  further.    She  was 
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more  tired  than  any  one  could  tell  and  her  brain  was  all 
fagged  out. 

Since  coming  here  she  has  felt  if  she  had  a  rest  things 
would  be  all  right  because,  when  she  is  over-fatigued,  she 
can  not  force  the  unpleasant  thoughts  into  the  background. 
She  has  to  make  herself  do  everything  that  she  does,  does 
not  feel  even  equal  to  reading  stories.  Muscular  work 
tires  her  greatly  and  even  this  causes  her  mind  to  be  all 
fagged  out.  She  feels  as  though  she  could  not  talk  to  any 
one  because  her  head  is  so  tired.  She  even  "thinks  more 
than  she  is  able  but  for  some  months  now  she  has  worked 
in  the  book  bindery  two  or  three  hours  a  day. 

When  she  first  began  to  appreciate  the  nature  of  her 
troubles  she  thought  of  suicide' and  for  a  time  did  have  a 
bottle  of  laudanum  with  her,  then  thought  she  might  be 
able  to  weather  her  difficulties  and  concluded  to  live,  but 
she  is  not  now  happy  and  wishes  she  might  die.  Life  is 
not  sweet  to  her.  She  does  not  wonder  the  Hindoos  think 
annihilation  a  thing  to  be  desired.  She  feels  she  is  no  good 
to  herself  and  does  not  care  for  others.  A  short  time  before 
admission  her  friends  feared  she  might  commit  suicide 
because  she  said  she  would  like  to  be  in  the  bottom  of  the 
lake.  Here  on  one  occasion  she  put  a  string  around  her 
fieck  and  played  with  it  but  denied  she  had  a  suicidal 
intent. 

She  feels  there  is  no  sympathy  between  herself  and  her 
mother  and  for  a  long  time  she  did  not  write  to  her  mother. 
She  does  not  want  her  mother  to  worry  about  her  but  she 
counts  her  people  responsible  for  her  present  condition  and 
wishes  to  forget  them.  She  does  not  care  if  she  ever  sees 
her  people  again.  The  trouble  started  with  her  mother 
because  the  mother  did  not  wish  her  to  have  any  mind  of 
her  own.  She  feels  she  may  have  been  disagreeable  at 
home  but  no  more  than  the  others  were.  Her  brother  has 
completed  her  ruination  as  a  rax  ing  maniac  and  her  blood 
will  be  on  him. 

Although  she  is  a  voluntary  patient  she  feels  very  angry 
at  being  here,  thinks  it  is  the  worst  possible  thing  that 
could  have  happened  to  her,  and  has  on  two  or  three  occa- 
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sions  sent  a  notice  to  the  superintendent  of  her  wish  to  leave 
but  has  withdrawn  it  before  the  time  expired.  There  is  no 
one  here  she  cares  to  be  acquainted  with  and  there  is  nothing 
that  interests  her.  She  feels  that  people  here  treat  her  like 
an  imbecile  and  she  has  been  thoroughly  humiliated  since 
coming  here  by  the  questions  which  were  asked  her.  It  is 
the  worst  thing  possible  to  talk  matters  over  with  the  phy- 
sician because  they  have  been  long  buried  and  it  does  her 
no  good.  It  was  a  great  mistake,  her  coming.  She  has 
cultivated  a  sort  of  endurance  which  enables  her  to  live  a 
miserable  existence,  she  would  as  soon  eat  in  a  menagerie 
as  in  the  dining  room  and  does  not  want  to  be  ground  down 
just  because  she  can  stand  things. 

During  conversation  she  almost  never  looks  at  a  person 
but  usually  keeps  her  eyes  fixed  on  the  floor.  In  explan- 
ation she  says  that  at  one  of  her  schools  people  looked  at 
her  in  a  peculiar  way  and  she  was  afraid  she  would  act 
guilty  without  being  so.  Occasionally  she  plays  upon  the 
piano  but  will  break  off  in  the  middle  of  a  selection.  At 
first  she  declared  she  did  not  want  to  finish  the  piece  but 
finally  acknowledged  that  sexual  thoughts  came  into  her 
mind  concerning  music  and  for  this  reason  she  stopped. 

During  her  stay  in  the  hospital  she  has  on  a  few 
occasions  been  profane. 

There  is  no  definite  evidence  of  hallucinations.  She  has 
said  she  felt  her  mind  open  to  inspection,  and  also  she 
thinks  she  can  tell  what  others  are  thinking  of.  She  feels 
that  people  are  making  fun  of  her  but  does  not  hear 
any  voices.  She  has  been  observed  to  stand  before  the 
mirror,  make  gestures  and  faces  and  talk  to  herself.  She 
acknowledges  this  but  declares  she  is  simply  calling 
herself  "idiot"  and  a  few  "other  things  appropriate  to  her 
intelligence. 

Since  coming  here  she  states  she  has  been  able  to  read 
two  or  three  books  but  nearly  every  word  she  reads  leaves 
an  indecent  impression  and  sometimes  she  feels  that  people 
about  her  are  indecent.  She  notices  it  particularly  in  the 
tones  and  voices.  The  children  at  school  shocked  her  with 
words  that  had  double  meanings,  and  when  she  went  to  bed 


these  words  would  force  themselves  upon  her  mind.  The 
words  were  "time",  "man",  "work"  and  "horse"  and 
she  feared  to  use  these  words  in  conversation  because  if  she 
did  she  would  pronounce  them  in  an  awkward  manner  and 
call  attention  to  them.  She  felt  these  words  were  obscene 
and  did  not  want  to  decorate  her  conversation  with  them. 
These  expressions  are  still  used  with  an  indecent  manner 
but  she  has  gotten  more  accustomed  to  it.  Everything  has 
an  indecent  cast  at  times.  Does  not  want  to  think  of 
sexual  matters  because  she  can  not  think  of  them  in  a 
decent  manner. 

The  sexual  feeling-  is  the  real  ego  and  simulates  every 
feeling  that  she  has,  even  the  most  innocent.  All  feelings 
take  the  same  form,  even  her  liking  for  a  new  dress. 
Both  children  and  adults  have  an  insinuating  manner 
and  the  "general  demonstration  interferes  with  every- 
thing she  does,  until  it  has  become  a  second  nature. 
There  is  a  constant  striving  to  crowd  the  consciousness 
under  and  ignore  it. 

It  is  very  difficult  to  get  her  to  talk  about  these  matters, 
but  once  she  did  acknowledge  that  she  voluntarily  thought 
of  sexual  matters.  During  her  stay  in  the  institution  she 
had  done  but  little  work  until  lately,  but  has  cared  for  her- 
self although  in  rather  an  indifferent  manner  at  times.  Has 
had  one  or  two  friends  among  the  patients  but  did  not  keep 
their  friendship.  Many  suggestions  have  been  made  to 
her  in  the  matter  of  talking  freely  but  she  does  not  co-oper- 
ate.   An  analysis  of  the  case  is  impossible  for  this  reason. 

Dr.  King:  A  question  that  has  bothered  me  more  or 
less  in  connection  with  these  cases  is  the  actual,  positive, 
value  of  the  sexual  element.  If  we  take  old  records  of  the 
hospitals  we  find  masturbation  given  as  a  frequent  cause, 
and  we  must  suppose  that  the  physical  act  has  a  mental 
accompaniment.  The  importance  formerly  ascribed  to  the 
physical  act,  we  now  find  in  the  mental  accompaniment, 
or  incitement.  Is  it  not  possible  that  both  are  only  the 
accompanying  factors  of  an  abnormal  make-up,  and  not 
strictly  speaking  causes? 
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Dr.  Gokrill:  Dr.  King's  idea  is  to  some  extent  correct 
in  my  experience,  that  is,  we  find  the  sexual  element  in  a 
great  many  cases  where  I  think  it  is  not  a  real  causative 
factor  but  is  simply  a  part  of  the  disorder,  and  again,  1  think 
in  a  great  many  cases  the  sexual  element  is  very  largely  the 
underground  cause  and  when  that  is  thorougly  analyzed 
and  the  patient  is  made  aware  of  the  cause  improve- 
ment follows  and  the  patient  really  gets  well.  There  may 
be  a  tendency  to  overestimate  and  put  it  as  causative,  in  a 
good  many  cases,  where  it  was  not  of  a  great  deal  of 
importance.  [  think  each  case  has  to  be  studied  in  itself 
and  thought  out  clearly  as  to  what  bearing  that  had  upon 
the  case  as  to  cause  and  effect.  We  have  had  a  number  of 
cases  which  I  think  show  that  while  this  was  very  largely 
the  cause,  there  was  some  defect  in  the  make-up  of  the 
individuals  w  hich  caused  them  to  react  differently  to  this 
experience  and  it  is  this  abnormal  reaction  which  is  really 
the  underlying  cause,  as  a  normal  individual  would  not 
have  become  insane  from  the  sexual  experience  but  would 
have  reacted  normally  to  it. 

Dr.  Hoch:  The  clinical  interest  of  the  case  seems  to  me 
to  lie  in  the  fact  that  here  we  have  a  person  whose  mental 
trends  are  made  tip  largely  of  pretty  open  sexual  ideas. 
There  is  no  particular  symbolism  about  it,  as  far  as  I  can 
see,  no  particular  distortion.  I  saw  a  case  in  Poughkeepsie 
who  was  somewhat  of  the  same  nature  but  even  more  strik- 
ing. Her  psychosis  was  made  up  essentially  of  sexual  day- 
dreaming which  occupied  her  mind  constantly.  There, 
too,  there  was  no  symbolization,  no  distortion,  she  knew  all 
about  it.  To  a  certain  extent  her  sexual  ideas  were 
hallucinated. 

As  to  Dr.  King's  question,  1  agree  with  Dr.  Gorrill.  We 
are  still  in  a  period  in  which  we  must  not  take  it  for  granted 
that  the  sexual  causation  is  paramount,  but  I  wonder 
whether  we  formulate  it  quite  correctly  when  we  speak  of 
sexual  causes — what  we  seem  to  be  dealing  with,  often,  is 
a  difficulty  of  sexual  adaptation  which  gives  rise  to  sexual 
conflicts  and  an  inadequate  handling  of  that  whole  question. 
Therefore  these  people  have  conflicts  in  the  realm  of  their 
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sexual  instinct  before  the  psychosis,  and  in  the  psychosis 
we  constantly  again  meet  with  symptoms,  more  or  less  clearly 
pointing  to  sexuality.  It  is  therefore  perhaps  not  quite 
fair  to  say  that  it  is  the  sexual  complexes  which  cause  the 
psychosis,  but  more  correct  if  we  put  it  that  we  are  dealing 
with  personalities  who,  owing  to  a  peculiar  make-up,  have 
sexual  difficulties  and  develop  a  psychosis. 

Dr.  J.  W.  Russell:  Was  not  this  patient  peculiar  much 
further  back  than  we  have  any  history  of?  She  never  took 
a  normal  interest  in  men,  was  always  rather  seclusive  when 
men  were  around,  did  not  mix  with  them.  Might  not  these 
ideas  have  been  present  at  that  time?  She  says  she  had  no 
particular  knowledge  of  them  at  that  time. 

Dr.  Smith:  It  is  very  probable  they  were  there  and  she 
did  not  recognize  them.  She  has  said  she  did  not  recog- 
nize them  for  some  time  after  the  psvchosis  began  but 
thinks  possibly  the)T  were  there. 

Dr.  J.  W.  Russell;  The  patient  was  perhaps  abnormal 
practically  from  birth.  She  was  able  to  get  an  education 
and  learned  easily,  but  I  think  the  fact  that  she  did  not 
take  a  normal  interest  in  the  other  sex  would  indicate  that 
she  was  lacking  along  other  lines,  and  very  probably  this 
abnormal  make-up  may  have  some  bearing  on  the  develop- 
ment of  her  sexual  ideas. 

Dr.  Smith:  I  think  that  was  the  only  defect,  because 
she  certainly  was  bright  mentally  and  is  now  and  has  a 
good  education. 

Dr.  Hoch:  We  should  like  to  know  more  about  her 
early  life  and  we  should  like  to  know  more  about  the  whole 
psycho-sexual  constitution,  but  evidently  it  has,  as  yet, 
been  impossible  to  get  at  this  because  she  is  quite  disin- 
clined to  say  very  much. 

Dr.  Clara  Smith:  Considerable  time  has  been  spent 
upon  the  second  case  in  order,  if  possible,  to  bring  out. 
the  causative  factors  in  her  psychosis. 

Family  History.  A  maternal  uncle  has  been  insane  for  a 
number  of  years  and  confined  in  an  institution  in  Germany. 
A  paternal  aunt  was  depressed  at  the  time  of  the  menopause 
and  committed  suicide. 
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Personal  History.  Patient  was  born  in  England  and  is 
now  27  years  of  age.  Came  to  the  United  States  when  a 
young  girl  and  attended  school  irregularly.  Her  mother 
was  a  governess  and  she  received  considerable  of  her  educa- 
tion at  home.  She  was  considered  much  brighter  than  the 
average  and  learned  readily:  went  to  a  high  school  but 
was  not  graduated.  At  one  time  attempted  to  become  a 
trained  nurse  but  remained  in  the  hospital  for  only  a  short 
time. 

As  a  child  she  did  not  play  with  those  of  her  own  age  but 
visited  with  much  older  people.  She  was  a  regular  attend- 
ant of  the  Kpiseopal  church  and  took  interest  in  its  affairs. 
In  December,  1905,  she  was  committed  here  and  remained 

six  days. 

Psychosis.  The  symptoms  were  quite  indefinite  in  their 
onset  and  were  noticed  by  a  physician  as  early  as  1904.  The 
family  noticed  nothing  until  the  spring  of  190r>.  She  had 
been  reading  a  number  of  deeply  religious  books  and  tried 
to  follow  the  one  entitled  ' '  In  His  Steps  ' '  and  thought  every- 
thing concerning  God  was  extremely  holy.  She  had  the 
pictures  of  several  Madonnas  in  her  room,  part  of  these 
were  on  one  side  of  the  wall  and  part  on  the  other.  She 
worried  if  she  turned  her  back  on  either  picture,  thought 
that  this  was  sinful.  Was  extremely  particular  when  she 
intended  to  go  to  communion  not  to  touch  anything  after 
she  had  washed  her  hands  so  her  hands  might  be  especially 
clean  when  she  touched  the  sacrament.  She  was  particular 
in  other  matters  of  cleanliness.  It  took  her  sometimes  as 
long  as  three  hours  to  take  a  bath  and  she  would  insist 
upon  having  possibly  a  dozen  towels. 

She  states  that  her  father  had  always  been  a  profane  man 
and  gradually  his  profanity  would  come  into  her  mind. 
She  would  worry  about  it  and  wonder  if  she  could  help  the 
thoughts.  At  first  the  wTords  came  infrequently  but  by 
September.  1905,  they  came  almost  every  minute.  These 
caused  her  great  worry.  They  influenced  her  to  such  an 
extent  that  she  would  break  off  whatever  she  was  doing  to 
think  if  she  could  have  avoided  their  coming  into  her 
mind.     Another  of  the  early  symptoms  was  hallucinations 
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of  flashes  of  Light  and  something  she  describes  as  mental 
pictures  in  which  objects  were  not  clearly  defined. 

In  August,  1906,  she  went  to  visit  her  mother's  sister 
whom  the  patient  regards  as  insane  because  she  is  extremely 
jealous  of  her  husband  and  several  times  threatened  and 
once  or  twice  attempted  suicide  in  the  patient's  presence. 
This  greatly  worried  her  and  when  she  returned  home  she 
upbraided  her  mother  for  letting  her  go  to  see  the  aunt. 
This  was  the  source  of  many  family  quarrels  and  she  would 
argue  with  her  mother  for  long  periods,  sometimes  keeping 
the  mother  awake  all  night.  Many  da}rs  she  stayed  in  bed 
until  noon  and  was  never  ready  for  a  journey  on  time.  In 
1907  she  turned  against  her  mother  saying  her  mother  did 
not  love  her,  that  she  was  a  bad  mother  and  not  infrequently 
she  called  her  bad  names;  on  several  occasions  she 
struck  her  mother,  saying  she  was  not  loved  as  a  natural 
child  should  be  and  for  that  reason  thought  she  might  have 
been  substituted  for  another  at  the  time  of  her  birth. 

Several  months  later  she  said  that  at  this  time  she  also 
had  great  difficulty  in  turning  out  the  gas.  She  sometimes 
stood  as  long  as  an  hour  at  a  gas  jet  turning  it  off  and  on, 
coining  back  to  it  again,  turning  it  off  and  on.  and  in 
order  to  avoid  this  trouble  she  frequently  left  the  gas  lighted, 
but  the  next  night,  for  fear  her  father  would  criticise  her, 
she  would  again  go  through  her  old  struggles  of  turning  off 
and  on  the  gas.  She  never  told  her  people  about  it. 
Again  she  had  great  difficult}'  in  locking  the  doors.  She  has 
known  it  to  take  as  long  as  three  hours  before  she  was  sat- 
isfied the  doors  were  locked.  She  would  go  to  one  door, 
lock  it,  go  to  another  and  then  another  and  then  would  not 
be  sure  she  had  locked  the  first  door.  Her  people  would 
call  to  her,  she  would  go  to  bed  but  when  she  thought  they 
were  asleep  she  would  get  up  and  fuss  with  the  doors 
again . 

At  the  time  of  her  commitment  when  the  nurse  went  for 
her  she  was  partially  dressed  for  a  journey,  but  in  order  to 
complete  her  toilet  she  wanted  many  things  and  the  nurse 
thinks  she  went  back  to  her  room  as  many  as  twenty-five 
times  for  various  articles.    During  her  mental  examination 
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she  was  pleasant  and  what  she  told  the  examiner  has  been 
already  incorporated. 

In  the  hospital  she  conducted  herself  fairly  well  but  said 
that  everything  she  did  was  always  with  a  fear  that  is  was 
"  not  just  right. ' '  She  had  difficulty  in  dressing  and  not 
infrequently  it  took  her  several  hours  to  do  it.  She  was 
almost  unable  to  do  any  work. 

An  effort  was  made  to  explain  to  her  the  effects  of  under- 
currents of  thought  but  she  barely  listened.  Ln  March  she 
worried  for  fear  that,  when  sitting  in  a  chair,  she  might  fall 
off.  and  in  the  walking  party  she  would  look  first  on  one 
side  of  the  walk  and  then  on  the  other  to  see  if  there  were 
any  ditches.  Again  she  would  worn'  for  fear  she  was  not 
in  the  right  walking  party  and  would  look  the  patients  over 
to  see  exactly  what  they  had  on  to  be  sure. 

An  association  test  was  done  with  no  particular  results. 

When  attempts  were  made  to  investigate  the  upsetting 
elements  there  was  usually  a  torrent  of  words  but  little  was 
obtained.  In  May  her  opposition  broke  down  somewhat  and 
she  disclosed  a  very  unhappy  childhood.  As  a  very  small 
child  she  was  not  at  all  happy  with  her  father  and  would 
not  allow  him  to  handle  her.  She  remembers  frequent 
quarrels  between  her  father  and  mother  and  many  acts  of 
violence  on  his  part.  On  many  occasions  she  has  seen  her 
father  and  mother  struggling  together,  her  mother  trying  to 
prevent  injury  to  herself  or  child.  During  these  spells  of 
rage  he  was  very  profane  and  would  curse  his  wife  and 
child,  and  the  profane  expressions  he  used  on  these  occa- 
sions are  those  that  go  through  her  mind  now.  As  a  child 
she  never  dared  to  have  other  children  come  to  visit  her  be- 
cause she  was  afraid  of  a  family  scene  and  when  they  did 
come  she  was  glad  to  have  them  leave.  When  she  visited 
other  homes  she  was  always  exceedingly  curious  as  to  how  the 
children  were  treated  and  she  noticed  the  difference  between 
them  and  herself.  This  caused  her  to  worry  and  she  began 
to  think  she  must  be  exceedingly  wicked  to  have  these 
things  happen  to  her.  She  gives  a  number  of  instances  of 
violence  on  her  father's  part.  One  time  he  kicked  her 
severely  because  she  asked  for  sugar  for  her  berries,  again 
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he  became  infuriated  because  a  glass  of  water  was  turned 
over  and  he  gave  her  hair  a  tremendous  pulling*  Again, 
he  struck  her  on  the  head  with  such  violence  that  she  be- 
came unconscious.  To  protect  her  her  mother  has  several 
times  kept  her  shut  up  in  a  room  for  days  at  a  timev  and  as 
a  child  she  barricaded  her  room  door  with  her  bureau  for 
fear  her  father  might  come  in  and  injure  her.  Not  infre- 
quently the  quarrels  between  her  father  and  mother  lasted 
all  night  and  she  was  kept  awake.  She  got  into  the  habit 
of  day-dreaming  because  her  home  life  was  so  unpleasant. 
At  times  she  worried  for  fear  her  mother  would  become  in- 
jured in  protecting  her  and  then  it  seemed  to  her  she  might 
be  considered  a  murderess. 

Another  thing  that  worried  her  about  her  father  was  his 
many  threats  of  suicide.  She  knew  where  he  had  a  loaded 
revolver  and  was  always  horrified  to  pass  the  place.  Her 
father  said  he  could  not  afford  the  money  for  her  medical 
care  unless  he  committed  suicide  and  thev  collected  the 
money  on  the  life  insurance  policies  and  this  caused  her  a 
great  deal  of  worry  because  she  felt  that  under  these  cir- 
cumstances she  would  be  responsible  for  her  father's  death.. 

After  telling  these  various  things  to  the  physician  she 
states  that  for  a  little  time  she  was  much  worse,  but  in  two 
or  three  months  she  felt  better  than  she  had  ever  felt  in  her 
life.  In  October,  1909,  she  stated  that  for  two  vears  she 
had  feared  that  pins  and  needles  in  the  mouth  of  some 
visitor  might  drop  on  the  bed  and  that  in  the  night  time  she 
might  get  them  into  her  own  mouth.  The  only  association 
was  with  a  dressmaker  who  had  once  told  her  that  she 
was  sensitive. 

Last  December  she  seemed  so  comfortable  that  she  was 
allowed  to  go  home  for  a  visit  but  there  were  still  many 
things  that  annoyed  her,  for  instance,  it  took  her  ten 
minutes  to  read  a  label  on  a  bottle  of  tooth  paste.  She 
thought  she  should  read  it  because  once  her  mother  had 
given  her  some  wrong  medicine  and  for  a  time  she  thought 
that  she  might  die.  On  another  occasion  it  took  her  as 
long  as  half  an  hour  to  read  the  name  on  a  box  from  home 
but  she  would  not  allow  herself  to  open  it  until  she  had 
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read  it  and  nearly  every  time  when  she  went  into  her  room 
she  wonld  look  behind  the  door,  under  the  dresser  and 
under  the  bed  to  see  if  some  one  was  not  there.  She  wor- 
ried because  she  had  forgotten  to  tell  the  nurse  that  she  had 
finished  taking'  a  bath  and  therefore  the  bathroom  door  was 
not  locked,  imagined  that  some  patient  might  have  committed 
suicide  there.  She  remained  at  home  for  a  little  over  a  month 
and  when  she  came  back  was  much  worse  than  at  her  first 
commitment.  During  an  interview  she  would  make  many 
facial  grimaces,  run  her  tongue  about  her  mouth  to  find  pins 
and  needles,  would  stop  in  the  midst  of  a  sentence  and 
stare  at  the  examiner  saying  she  was  not  sure  that  the 
examiner  was  really  herself.  One  day  she  noticed  a  pack- 
age of  powders  in  the  examiner's  hand  and  stated  she  had 
to  search  through  her  mouth  with  her  tongue  to  see  if  the 
package  had  not  got  in  her  mouth.  She  had  to  look  over 
every  mouthful  of  food  that  was  laid  before  her  to  see  that 
it  was  not  full  of  pins,  also  had  to  be  careful  not  to  put  the  bed 
clothing  over  her  face  for  fear  pins  might  have  gotten  into 
her  bedclothes  and  some  in  her  mouth.  She  felt  so  constantly 
about  her  mouth  for  pins  that  at  one  time  it  was  quite 
irritated.  Another  thing  that  bothered  her  was  the  fear 
that  some  one  might  be  in  her  room  to  do  her  harm,  par- 
ticularly some  one  back  of  her.  She  spent  hours  and  hours 
searching  the  room.  She  was  also  fearful  that  the  bed- 
clothes might  have  fallen  on  the  floor  or  that  her  bathrobe 
was  not  her  own  and  it  took  her  several  hours  one  day  to  be 
sure  it  was  hers.  Once  she  was  afraid  the  buttons  from  the 
bathrobe  would  get  into  her  mouth. 

Although  she  has  over  and  over  denied  that  there  were 
any  distressing  sexual  elements  in  her  history  of  late  she 
has  told  a  number  of  occurrences  mostly  connected  with  her 
father.  As  a  little  child  she  thought  him  on  fire  because  he 
was  so  passionate  and  she  waited  to  see  smoke  come  out  of 
his  nostrils  when  he  blew  his  nose.  She  has  always  seen 
him  handle  her  mother  in  an  indecent  manner  even  when 
company  was  present.  This  has  greatly  distressed  her. 
Although  there  has  been  no  exposure  or  intercourse  she 
herself  has  had  many  sexual  experiences  with  her  father. 
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lie  has  handled  her  indecently  as  a  child  and  instead  of 
kissing'  her  has  pnt  his  tongue  in  her  mouth.  She  remem- 
bers scrubbing  out  her  mouth  after  these  occurrences.  At 
the  age  of  puberty  her  mother  told  her  many  obscene 
stories,  one  was  of  soldiers  having  coitus  per  oram.  She 
listened  to  these  stories  but  was  always  horrified  by  them  and 
would  cry  afterwards.  She  has  never  masturbated,  but  in 
young  girlhood  took  delight  in  sexual  day  dreams  down  to 
the  minutest  details.  It  is  very  probable  that  these  sexual 
experiences  account  for  many  of  her  mental  symptoms. 

For  the  last  few  months  she  has  gotten  somewhat  better 
but  still  is  afraid  of  pins  in  her  mouth  and  examines  some 
of  her  food.  She  fears  if  she  swallows  pins  they  may  get 
into  her  heart  or  into  her  blood  vessels  and  she  may  die  sud- 
denly. She  has  heard  about  people  dying  in  this  way.  She 
does  not  mind  dying  but  feels  if  she  allows  a  pin  to  get  down 
her  throat  she  would  be  committing  suicide.  A  short  time 
ago  she  accidentally  broke  a  bottle  at  the  table.  She 
worried  afterwards  because  she  did  not  pick  up  all  the 
dishes  at  once  and  also  look  in  the  sugar  bowl  because  if 
any  broken  glass  had  g-otten  into  the  sugar  some  patient 
might  have  swallowed  it;  she  would  then  be  a  murderess. 

She  is  not  able  to  do  any  work  but  can  dress  herself  after 
several  hours.  She  has  to  examine  all  her  clothing  to  be 
sure  that  it  is  hers.  Is  also  again  troubled  by  the  thought 
she  should  lead  the  "perfect  life"  and  ocasionally  profane 
and  obscene  thoughts  come  into  her  head. 

It  is  noticeable  that  a  little  after  she  talks  about  these 
things,  there  is  a  marked  improvement. 

Dr.  Kuhlmann:  I  have  studied  four  cases  by  means  of 
psychoanalysis,  three  in  the  hospital  and  one  a  patient  who 
was  sent  me  from  outside.  All  date  from  about  the  age  of 
five  and  seven.  Some  of  these  patients  are  not  unlike  this 
case  of  Dr.  Smith.  I  have  been  wondering  whether  these 
children  were  normal  children  to  start  with  or  whether  they 
are  like  sensitive  plants.  Three  of  these  patients  have  very 
much  improved,  the  other  was  a  voluntary  commitment  and 
she  has  gone  home  once  and  returned.    She  has  improved 
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since  August  and  I  think  she  will  go  out  in  a  short  time 
and  be  a  very  nsefnl  person.  I  wonder  in  many  of  these 
cases  if  there  isn't  a  desire  to  remain  in  the  abnormal  con- 
dition; they  don't  want  to  get  better. 

Dr.  Hoch:  I  don't  think  there  is  any  question  about  it, 
the  will  to  be  sick  or  the  fascination  of  their  trends,  for  all 
these  trends  mean  something  to  the  patients  and  give  a 
certain  satisfaction,  is  undoubtedly  an  important  factor. 

Dr.  GORRILL:  One  point  I  think  we  can  bring  out  in 
connection  with  this  isf  I  find  one  physician  will  be  able  to 
get  down  to  the  bottom  of  the  case,  while  another  will  not 
and  may  be  in  some  other  cases  it  will  be  just  the  reverse. 
Of  one  of  these  cases  Dr.  Ku  him  ami  mentioned,  1  tried  to 
make  an  analysis  and  got  about  half  way  through  and 
could  not  get  any  farther,  and  I  felt  as  though  there  was 
more  there  and  1  asked  Dr.  Kuhlmanu  to  see  if  she  could  not 
get  deeper  than  I  had.  She  succeeded  and  the  reason  the 
patient  gave  was  that  she  feared  men  and  she  had  the  same 
fear  of  me,  thought  I  might  make  some  assault  upon  her 
and  feared  to  talk  with  me  about  the  matters  of  her  earlier 
life.  1  got  back  to  sixteen  years  of  age  but  no  further,  and 
so  Dr.  Kuhlmanu  was  able  to  do  more  than  I  was.  In  another 
case,  as  I  said,  I  was  able  to  get  more  out  of  it  than  any  one 
else  and  that  case  has  made  an  absolute  recovery.  She  has 
been  away  from  the  hospital  for  a  year  and  a  half  and  after 
a  thorough  analysis  she  got  along  very  well  indeed.  If 
one  doctor  in  a  hospital  is  not  able  to  get  down  to  the 
bottom  of  the  case  it  is  a  good  plan  to  turn  it  over  to 
another  who  you  are  convinced  is  able  to  do  so.  I  think 
from  each  physician  in  the  service  talking  to  the  patient 
on  the  ward  a  few  minutes  at  a  time,  it  can  be  ascertained 
whether  the  patient  puts  more  confidence  in  one  phy  sician 
than  another. 

Dr.  IIoch:  What  seems  to  stand  out  in  the  case  is  this: 
We  have  in  the  first  place  ordinary  obsessions,  that  is  to 
say:  She  can't  turn  out  the  gas,  she  is  sure  she  has  made  a 
mistake  about  the  walking  party,  she  might  make  a  mis- 
take in  reading  the  label  and  so  on;  in  other  words, 
anxiety  about  trivial  things,  all  of  which  have  the  content 
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that  she  has  made  a  mistake  or  done  something  wrong. 
But  in  addition  to  that,  we  find  ideas  about  her  mouth,  she 
is  afraid  pins  or  other  objects  will  get  into  her  mouth,  she 
moves  her  tongue  around  to  see  if  something  is  there,  she 
feels  of  it  so  much  that  the  mouth  becomes  inflamed,  ideas 
which  really  dominate  her  for  quite  a  while.  That  is 
evidently  of  a  different  sort  from  the  other  fears  and  a  much 
more  direct  symbol.  Then  we  have  the  antagonism  against 
the  mother  which  is  rather  striking  1  at  one  time  she  even 
thought  that  she  might  be  looked  upon  as  the  ''murderess 
of  her  mother").  Finally  we  have  the  profanity  'Mike 
the  father."  It  looks  as  if  she  symbolized  in  this  way 
the  wickedness  of  her  father,  which  refers  probably  not  so 
much  to  his  profanity  as  to  other  matters.  It  would  also  be 
wise  to  find  out  more  clearly  what  the  hallucinations  of 
"indefinite  objects"  meant. 

Hence  it  looks  as  if  we  had  in  the  first  place  general 
compensations  for  guilt  in  a  sphere  which  she  does  not  w  ant 
to  admit  and  therefore  associates  the  feeling  with  trivial 
things,  then  the  much  more  direct  mouth  complex  which 
would  seem  to  have  a  very  direct  meaning  in  a  sexual  way. 
And  there  are  some  indications  which  point  to  the  father, 
and  finally  we  have  the  antagonism  against  the  mother. 
While  I  do  not  know  wdiether  these  interpretations  are 
correct,  they  would  furnish  the  lines  on  which  I  should 
conduct  further  work  on  the  case,  and  it  seems  that  the 
analysis  should  not  be  too  difficult. 
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CASKS  ILLUSTRATING  SOME  DELIRIUM  PROBLEMS. 
By  Dr.  Samuel  W.  Hamilton. 

Second  Assistant  Physician,  LTtica  State  Hospital. 

Delirium,  the  most  frequently  occurring  psychic  disturb- 
ance and  the  only  one  easy  to  produce  experimentally,  is 
familiar  in  some  form  to  every  physician  and  most  laymen. 
The  severer  grades  that  reach  our  hospitals  and  their  closely 
related  psychoses  form  our  toxic-exhaustive  group.  Krse- 
pelin  separates  these  into  a  considerable  number  of  psychoses 
which  all  have  points  in  common  excepting  the  end  stage 
of  mental  debility  and  what  has  been  denominated  acquired 
neurasthenia. 

These  cases  furnish  a  small  but  not  unimportant  propor- 
tion of  our  admissions  every  year.  In  our  experience  they 
have  ranged  from  a  pleuritic  delirium  that  waned  in  a  few 
days  to  fatal  heart  cases.  Various  terminology  is  employed 
in  the  literature — primary  hallucinatory  insanity,  acute 
hallucinatory  paranoia,  confused  mania.  We  generally 
think  of  a  delirium  as  a  state  due  to  bodily  illness,  in  which 
the  comprehension  of  impressions  is  inadequate,  hence  their 
elaboration  imperfect  and  orientation  lost,  the  mood  vari- 
able but  most  often  depressed,  hallucinations  vivid,  mental 
experiences  fantastic,  amnesia  for  the  most  active  period 
frequent.  Furthermore,  the  level  of  consciousness  varies. 
The  patient  may  be  drowsy,  the  attention  hard  to  arouse — 
or  it  may  be  comparatively  easy  to  attract.  The  train  of 
thought  may  be  very  fragmentary  or  quite  coherent,  this 
depending  like  attention  on  the  level  of  consciousness. 
This  level  of  consciousness  varies  a  great  deal;  external 
stimuli  raise  the  patient  to  a  higher  level:  left  to  himself  he 
dips  down.  The  dreamlike  experiences  are  related  as  facts 
but  often  without  the  affect  to  be  expected.  The  most  fre- 
quent affect  is  fear  but  there  may  be  euphoria  permanently 
or  transitorily.  The  speech  often  shows  striking  changes, 
verbal  and  literal  paraphasia  and  slurring,  which  shows 
variations  according  to  the  degree  of  clouding  of  conscious- 
ness and  may  vary  from  minute  to  minute. 

We  find  this  diagnosis  easy  to  make  but  not  so  easy  to  main- 
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tain  and  not  infrequently  have  to  change  it.  The  reasons 
are  not  far  to  seek:  (1)  Delirium  is  a  fundamental  re- 
action to  a  severe  disturbance  of  the  organism,  hence  may 
occur  in  the  course  of  another  psychosis,  as  the  result  of  an 
intercurrent  organic  disturbance.  (2)  Furthermore  its 
features  are  appropriated  or  simulated  by  psychogenetic 
disorders  such  as  hysteria  and  the  hallucinatory  confusion 
that  develops  during  a  struggle  for  complex-repression  : 
not  infrequently  patients  with  such  psychogenetic  disorders 
fall  into  a  state  of  malnutrition,  lose  flesh,  get  constipated, 
have  a  coated  tongue,  a  foul  breath  and  fever  and  in  this 
state  come  under  our  observation,  appearing  to  have  a 
typical  delirium  on  a  toxic  basis.  (  3 )  Manics  may  have 
delirious  substitutes  for  their  usual  attacks  and  for  a  time 
appear  to  have  toxic  psychoses. 

We  long  for  diagnostic  methods  that  will  enable  us  to 
reach  a  conclusion  on  the  basis  of  our  examination  as  we 
do  in  smallpox  or  dementia  paralytica. 

I  purpose  reading  the  history  of  a  typical  case  and  pre- 
senting three  that  are  atypical  in  the  hope  that  your 
discussion  may  aid  us  when  like  problems  shall  again  arise. 

Case  I.  The  patient  was  born  in  1870  and  came  to  us  in 
1910.  He  had  a  good  education,  was  a  machinist  for  some 
years  and  later  held  a  city  agency  that  kept  him  out  of 
doors  much  of  the  time.  He  smoked  heavily  but  seldom 
drank  to  excess  and  for  five  months  had  been  abstaining. 

In  the  latter  part  of  April  he  acquired  gonorrhoea  and 
after  a  month  of  misery  underwent  an  operation  for  the 
drainage  of  a  periurethral  abscess.  In  the  middle  of  June 
a  postprostatic  abscess  required  incision.  His  suffering  was 
considerable  then  and  thereafter. 

The  day  before  the  second  operation  he  saw  figures  on 
the  wall  and  worried  much  about  his  work,  lamenting  his 
enforced  idleness.  After  the  operation  his  pain  was  so  in- 
tense that  he  wanted  to  jump  into  a  pond  or  use  a  knife  on 
himself.  He  was  removed  to  an  observation  ward  where  he 
smashed  furniture,  tore  his  clothing,  knocked  down  a  male 
attendant,  ran  out  of  doors  clad  in  part  of  a  shirt  and 
struggled  against  six  men  whose  efforts  were  necessary  to 
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get  him  back  into  the  building.  In  spite  of  such  excite- 
ment an  elderly  female  nurse  whom  he  addressed  as 
"mother  M  controlled  him  pretty  well.  Figures  on  the  wall 
and  many  other  things  frightened  him  and  he  talked  inco- 
herently. Sometimes  lie  refused  food  and  drink,  threw 
water  and  filth  about  the  room.  He  told  of  those  being  in 
his  room  the  day  before  who  actually  had  not  come  near. 
On  the  trip  to  the  hospital  he  talked  incoherently,  struggled 
and  shouted  but  could  not  carry  on  a  conversation.  On 
admission  he  looked  very  worried  and  uncomprehending, 
struggled  with  no  apparent  purpose.  He  muttered  unin- 
telligibly but  answered  a  couple  of  questions  calling  the 
place  "36''  and  his  name  "Freddie.  45.  46  times  is  41." 

For  twenty  days  he  was  very  restless,  groaning,  moaning 
and  shouting  .  Earnestly  he  would  approach  the  physician, 
mutter  or  perhaps  offer  a  sentence,  more  or  less  intelligible, 
to  indicate  that  he  was  in  pain,  then  move  away.  While 
under  treatment  by  the  prolonged  bath  which  quieted  him 
pretty  satisfactorily  he  was  forever  getting  out.  struggling 
if  held  in,  later  perhaps  getting  in  of  his  own  accord.  His 
attention  could  be  attracted  by  persistence  but  could  not  be 
long  held.  When  expecting  to  be  shot  he  was  properly 
terrified  and  w  hen  shaking  out  his  bedding  as  if  to  expel 
vermin  he  appeared  very  annoyed.  For  a  few  days  his 
only  expression  was  a  wild  stare.  His  temperature  was 
generally  about  100°  and  his  tongue  dry  and  thick.  After 
these  twenty  days  a  scrotal  abscess  was  drained  and  he 
improved  rapidly. 

His  remarks  indicated  hallucinations  of  sight  and  hear- 
ing, loss  of  orientation,  fantasm  and  were  sometimes  per- 
severative.  E.  g.  *  *  Is  she  standing  by  the  window  sill?" 
(No  one  there  .  Going  to  the  door  he  said  "Someone 
called  336i"  This  place  was  "The  New  York  Pneumatic 
Hospital  on  Fifth  Avenue,"  the  month  February.  While 
trying  to  get  from  his  room  he  exclaimed:  "  He'll  kill  me  ! 
Everything  is  lost  except  everything.  He  and  his  brother 
sinks."  Of  himself:  "  I've  got  general  lunatic — insane." 
He  thought  his  children  numbered  from  one  to  four 
<  really  two  I  or  that  they  were  all  dead.    The  year  of  his 
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birth  lie  gave  as  1836.  After  emerging  he  told  of  having 
seen  lions,  leopards  and  horses  in  threatening  attitudes. 
Amnesia  covered  practically  everything  from  June  15  to 
July  8. 

In  summary,  the  level  of  consciousness  was  characteris- 
tically variable;  he  could  at  times  be  roused  to  respond  and 
at  times  spontaneously  said  something  relevant  but  was 
often  incoherent  and  often  spoke  indistinctly  and  paraphras- 
ically.  Orientation  was  destroyed,  vivid  hallucinations  and 
dreamlike  experiences  were  present,  the  mood  was  anxious. 

Case  II.  Mrs.  R.  at  the  age  of  29  made  a  poor  recovery 
from  her  third  labor,  not  regaining  her  strength;  neverthe- 
less she  had  to  do  her  housework.  For  two  months  before 
admission  she  was  ''flighty  at  times"  but  all  we  know  of 
these  matters  is  that  she  complained  of  gas  in  her  stomach 
and  pain  in  her  head.  ( )ne  day  she  received  some  messages 
from  the  Lord,  tore  her  tonsils  and  her  ears  with  her  nails, 
tried  to  commit  suicide  by  drowning,  cuttiug  her  throat  and 
jumping  from  the  window.  She  said  she  had  taken  pills  to 
produce  an  abortion,  had  been  poisoned  by  the  nurse  and 
physician  and  was  dying. 

When  her  system  was  free  from  sedatives  she  sang  hymns, 
shouted  and  gesticulated.  She  replied  affirmatively  when 
asked  if  she  was  happy,  but  admitted  that  she  was  tre- 
mendously worried  about  her  supposed  misconduct  and 
that  numerous  efforts  were  being  made  to  burn  her  up; 
a  special  hospital  had  been  built  for  that  purpose.  She  had 
seen  a  light  coming  down,  could  hear  the  Lord's  voice  fre- 
quently. She  feared  examiner,  tried  to  get  away,  indeed 
for  some  time  was  almost  constantly  making  such  attempts. 
Her  emotions  seemed  deep  and  genuine,  conduct  was  free 
from  stereotypy  and  she  impressed  one  as  a  person  unable 
to  grasp  her  situation  clearly.  Her  statements  bore  this 
out:  while  time  orientation  was  within  the  range  of  possi- 
bility it  was  by  no  means  correct;  on  January  23,  1911,  she 
called  the  month  February  or  March,  the  year  1909  or 
1910,  the  time  of  the  day,  afternoon,  again,  in  a  few 
minutes,  forenoon.  She  knew  herself  to  be  in  Utica  but 
could  not  tell  whether  she  came  from  Schenectady  or  Troy. 
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Some  further  uncertainty  appeared  in  the  statements  about 
her  previous  life.  e.  g.,  that  she  was  married  at  eighteen, 
came  to  the  United  States  at  eighteen,  was  married  some 
years  after  immigration.  She  thought  she  had  been  here 
two  nights  instead  of  one.  Her  idea  of  the  trip  was  very 
vague.  Retention  was  very  poor.  Beside  the  difficulty 
over  the  pills  which  Dr.  F.  gave  her  I  they  came  also  from 
the  Lord — from  the  sky  1  and  the  efforts  to  burn  her  up 
which  would  not  be  successful  until  the  world  should  come 
to  an  end,  she  said  the  baby  had  blood  poisoning  on  one 
side.  She  thought  her  mind  was  well  enough  but  admitted, 
"Sometimes  I  am  kind  of  off."  As  to  her  making  noise, 
that  was  the  Lord  talking  to  her.  "The  other  lady  was 
dead"  she  said  "  and  they  woke  her  up.  I  am  not  crazy 
but  can  remember  things." 

This  seems  to  be  a  delirium.  Delusional  ideas  were 
prominent  but  were  interwoven  with  fanciful  interpretations 
of  what  may  have  happened  and  extraordinary  statements 
of  incidents  that  could  not  possibly  have  occurred.  Ques- 
tions of  orientation  and  memory  showed  peculiar  shifting 
ideas  of  place  and  time.  The  physical  basis  appeared  to 
be  several  months  of  ill  health  with  lesions  that  furnished 
albumin  and  sugar  in  the  urine. 

The  further  course  of  the  disease  has  not  been  satisfac- 
tory.  She  became  greatly  disturbed,  protesting  that  we 
were  all  burning  up,  that  she  perceived  an  awful  smell  like 
consumption.  "The  baby  is  in  my  womb."  she  said,  "I 
think  I  will  have  it  forever.  The  baby  sticks  way  up  in 
my  neck."  She  thought  her  child  in  a  bath  tub  near  her- 
self and  a  man  in  the  waste  pipe.  In  two  weeks  more  she 
was  quieter,  stayed  in  bed  much  of  the  time,  ate  more 
readily  but  had  a  dazed  uncomprehending  look  and  thought 
her  head  had  been  smashed  down  in  the  cellar.  She  knew 
a  physician's  name  but  said  she  could  not  realize  where  she 
was,  knew  only  that  the  blankets  were  marked  ward  D. 
Again  she  wanted  to  cut  her  throat  because  her  womb  had 
come  up  there  and  was  choking  her.  Before  the  month  had 
passed  she  was  expecting  the  end  of  the  world — unless  she 
could  be  taken  out  and  helped.    Voices  called  her  a  mur- 
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deress,  spoke  of  her  being  in  the  grave;  then  she  passed 
gradually  into  her  present  state. 

She  can  generally  be  found  sitting  by  a  window  idle,  her 
hands  in  her  lap,  her  face  fixed  in  a  dreamy  unchanging  ex- 
pression of  resignation.  Sometimes  she  cries  because  of 
some  blame  supposed  to  be  attached  to  her.  Her  statements 
are  very  hard  to  understand,  apparently  more  so  than  could 
be  accounted  for  by  her  German  idiom.  She  says  that  her 
husband  is  being  tortured — and  sometimes  smiles  as  she  says 
it.  During  a  recent  medical  interview  she  threw  a  kiss  to- 
ward the  door  supposedly  at  her  husband  saying  with  a  smile 
"Good  bye!"  then  without  enthusiam  "No,  come  back!" 
She  gives  a  physician  several  mutually  impossible  relation- 
ships toher  family.  More  affect  appears  when  she  speaks 
of  her  children  being  tortured.  She  has  no  womb,  is  sewed 
up,  she  says. 

This  outcome  six  months  after  admission,  whose  prominent 
features  are  indifference  to  a  situation  which  she  understands 
fairly  well,  continued  insistence  on  a  heavenly  origin  for  the 
act  that  causes  her  remorse,  obvious  desire  to  be  quit  of  her 
husband,  association  of  her  fears  with  the  end  of  the  world, 
delusions  of  persecution  poorly  elaborated  indicate  an  un- 
happy termination  of  the  psychosis.  We  conclude  that  the 
kidney  disorder — long  since  vanished — was  but  incidental. 
She  seems  to  have  had  a  delirious  episode  in  a  psychosis- 
based  on  sexual  difficulty — one  part  of  which  occurs  to  have 
been  a  determination  to  bear  her  husband  no  more  children 
in  spite  of  her  conscientious  belief  that  such  determination 
was  wrongful. 

At  the  demonstration  the  patient  appeared  partly  absorbed 
and  at  times  it  was  difficult  to  attract  her  attention,  partly 
she  was  stirred  up  complaining  that  her  husband  was  being 
tortured  downstairs.  She  said  such  things  as  "My  husband 
isn't  guilty — he  can't  stand  all  this — what  are  they  doing 
with  my  husband — let  me  go  down."  Or  "That  is  some- 
thing terrible,  I  don't  know  what  to  make  of  this  but  I  know 
I  was  the  first  beginning  and  the  first  beginning  of  the 
trouble  and  the  first  beginning  of  the  steps  and  all 
on  up  to  my  husband.     I  wTasthe  one  who  started  it  and  my 
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husband  is  suffering.  There  have  been  too  many  stories." 
When  told  that  she  did  not  seem  to  worry  much,  she  said 
"  I  can't  cry,  I  don't  know  why  it  is  but  I  can't  cry." 

In  the  discussion  Dr.  Carlisle  made  the  point  that  the 
affect  of  the  patient  was  not  in  keeping-  with  the  content  of 
the  ideas. 

Dr.  J.  \Y.  RrssKLL  said  that  he  was  also  struck  by  a  cer- 
tain indifference,  particularly  since  she  had  such  very  de- 
pressive ideas,  as.  that  her  husband  was  being  tortured. 
He  was  inclined  to  think  that  the  case  was  probably  one  of 
dementia  praecox. 

Dr.  King  thought  that  perhaps  the  patient  did  not  believe 
her  ideas  fully  and  that  a  certain  lack  of  active  reaction  to 
the  delusions  might  be  due  to  the  fact  that  she  felt  she  had 
no  chance  to  get  to  her  husband,  that  the  nurses  would  not 
let  her,  in  other  words,  he  thought  that  probably  the  lack  of 
reaction  to  the  delusions  might  be  explained  on  other  grounds 
than  on  indifference. 

Dr.  Hoch  said  that  the  patient's  condition  did  not  appear 
to  him  to  present  so  much  an  indifference  as  a  peculiarly 
forced  affect,  that  the  patient  actually  did  get  stirred  up 
about  her  ideas,  but  that  one  felt  a  certain  lack  of  genuine* 
ness  and  completeness  in  this  affective  reaction.  It  was  as  if 
it  were  not  her  whole  personality  which  reacted.  He  pointed 
out  that  such  an  affect  was  often  seen  in  cases  in  which 
the  dreadful  things  that  happen  in  the  patient's  imagination 
are  in  reality  wish -fulfillments.  The  ideas  which  the  patient 
had  now  were  few  and  centered  essentially  about  her  hus- 
band, and  were  evidently  rather  transparent.  In  working 
backwards  we  found  at  the  beginning  something  similar, 
only  more  marked,  for  then  the  excitement  had  been  very 
great  and  had  amounted  almost  to  a  frenzy,  during  which 
she  was  in  all  probability  somewhat  clouded.  But  even  then 
she  had  talked  on  a  few  topics  evidently  belonging  to  the 
same  trend  as  what  we  see  at  present, — her  husband,  her 
children,  pills  to  produce  abortion,  her  womb,  etc.  It  ap- 
peared, therefore,  that  we  were  dealing  not  with  a  condition  in 
which  the  delirium  was  the  essential  and  the  present  con- 
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dition  a  residual,  but  a  condition  in  which  the  whole  was  a 
complex-reaction,  in  which  a  certain  clouding  appeared  for  a 
time.  He  thought  that  the  prognosis  need  not  be  absolutely 
bad,  since  the  patient  still  showed  a  marked  affective  reaction 
which  was  unlike  the  settled  acceptance  of  the  situation  seen 
in  cases  with  a  necessarily  bad  prognosis.  As  to  the  diagnosis 
the  case  evidently  should  be  grouped  more  with  dementia 
praecox  than  with  anything  else,  but  with  this  the  possible 
favorable  signs  should  not  be  lost  sight  of. 

Dr.  J.  YV.  Russell  thought  that  the  possibility  of  an  ac- 
tual toxic  delirium,  superimposed  at  first,  should  still  be 
considered. 

Dr.  Hamilton  answered  this  by  saying  that  the  evident 
trends  during  the  state  of  clouding  had  been  the  same  as 
they  were  now. 

Dr.  Hoch  said  that  while  the  influence  of  a  toxic  condition 
could  not  be  excluded,  the  clouding  had  evidently  not  been 
very  marked  at  first. 

Dr.  Carlisle  referred  briefly  to  a  patient  who  also  w  as 
clouded  at  first  and  got  into  an  excitement  and  burned  var- 
ious articles;  the  latter  were  found  to  be  fountain  syringes 
and  the  like,  objects  which  had  been  connected  with  a  self- 
induced  abortion  which  formed  an  important  content  of  her 
psychosis.  She  also  heard  God  reproving  her  for  it.  The 
patient  deteriorated. 

Case  III.  A  woman  of  36  and  her  husband  were  black- 
balled in  a  society  they  wished  to  join  and  she,  a  sensitive 
person,  cried  much  for  three  or  four  weeks.  Her  men- 
struation ceased,  she  feared  herself  pregnant  and  her 
husband,  not  a  vigorous  character,  was  out  of  work. 
From  March  to  October  she  was  low-spirited,  unproductive 
and  sullen,  slow  in  movements  and  said  she  did  not  know 
what  ailed  her.  Once  she  tried  to  commit  suicide.  Then 
she  improved  and  for  two  weeks  her  family  thought  her 
normal  though  others  were  less  sanguine.  Again  she 
became  lowspirited,  ceased  speaking,  was  slow  and,  after  a 
little,  refused  food.  Every  day  she  was  dressed  after  a 
struggle  and  tried  to  return  to  bed  or  wandered  about  aim- 
lessly, perhaps  going  to  the  toilet  and  pulling  the  flush 
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chain.  En  route  to  the  hospital  she  tried  main'  times  to 
rise  and  resisted  transfer,  saying  nothing  and  paying'  little 
heed  to  commands.    Urinalysis  showed  nephritis. 

For  three  days  she  continued  inaccessible  and  resistive, 
drooling,  bedwetting  and  apparently  lacking  sense  of  her 
situation  and  the  proprieties.  Then  for  a  couple  of  hours 
she  talked  after  which  the  former  state  was  resumed.  In 
this  interim  she  showed  good  memorj7  for  her  early  life  but 
not  for  the  events  of  the  last  few  weeks.  Half  anxiously 
she  inquired  "  Aint  I  home  now?"  She  was  sad  over  the 
supposed  death  of  her  mother  and  sister  and  thought  some 
of  her  own  face  blown  off  at  the  top,  her  eyes  punched  out; 
that  afternoon  they  had  cut  her  in  two  or  something;  she 
did  not  see  it  but  felt  it  and  the  whole  thing  was  done  with 
the  rest.  She  pointed  to  imaginary  blood  in  the  bed. 
These  recitals  were  accompanied  by  signs  of  distress  but 
her  emotion  was  less  keen  than  the  delusions  warranted. 
Five  days  later  came  another  emergence  and  she  tried  to 
write  a  letter  but  with  poor  success  and  after  a  time  grew 
confused  and  repeated  over  and  over  to  herself  "I  didn't 
do  it!  I  didn't  say  it!"  Thereafter  mutism  alternated  with 
noisy  indications  of  horrifying  experiences  such  as:  ''  Am 
I  in  the  water?  KaFs  head  by  me!  Do  you  know  who  I 
am  sitting  on?  They  have  left  a  part  of  me  up  on  the  hill!' ' 
She  denied  her  name,  did  not  recognize  friends. 

When  the  urine  cleared  she  began  to  recover  orientation 
and  to  care  for  her  person  but  was  still  apprehensive  and 
once  begged  to  be  let  into  a  bureau  drawer  to  escape  some 
unspecified  danger.  In  the  fifth  month  after  admission  she 
denied  her  former  delusions  and  still  later  acquired  insight, 
but  was  unable  to  enter  into  a  searching  analysis  of  her 
trouble  when  she  was  removed  in  May,  1910. 

For  -a  short  time  she  was  secluded,  then  became  self 
assertive,  demanding  a  prominent  place  in  the  choir  to 
which  she  belonged  though  given  to  stopping  in  the  middle 
of  a  song  to  laugh.  After  a  long  day  at  the  State  Fair  she 
had  acute  gastritis  and  last  January  a  longer  attack.  She 
grew  noisy  and  quarrelsome  and  wTas  returned  to  us  nine 
mouths  after  discharge.    She  then  presented  the  cardinal 
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symptoms  of  a  manic  attack — flight  of  ideas,  distractibility, 
busy  activity,  elation,  alertness — and  these  were  until  a 
few  days  ago  greatly  in  evidence.  She  is  now  quieter  and 
shows  at  times  some  difficulty  in  fixing  the  exact  time  of 
recent  happenings  but  continues  distractible. 

Further  to  complicate  the  picture  she  developed  two 
months  after  this  admission  peculiar  convulsions  most 
marked  on  the  left  side,  with  partial  retention  of  conscious- 
ness and  followed  by  paralysis  of  both  left  extremities. 
Improvement  was  jjrogressive  but  thorough  examination 
impossible  till  lately.  Xo  motion  is  lost  but  there  is  some 
atrophy  in  both  extremities.  The  tendon  reflexes  are 
increased  on  the  affecied  side,  the  tongue  protrudes  to  that 
side,  there  is  a  little  drooping  of  the  corner  of  the  mouth 
and  the  eyelid  sometimes  hangs  lower  than  its  fellow. 
There  is  numbness  of  the  half  of  the  body  and  objects 
placed  in  the  hand  are  not  handled  nor  appreciated.  No 
hemianopsia.  The  abdominal  reflex  on  the  left  is  absent. 
Eye-grounds  are  normal.  Spinal  fracture  reveals  nothing 
possitive.    Further  left-sided  convulsions  have  occurred. 

In  this  case  a  depression  of  some  months'  duration  was 
followed  by  a  confusion  wuth  distressing  transitory  delusions 
of  mutilation,  changing  ideas  of  location  and  personality. 
In  this  condition  she  came  under  our  observation  and  was 
thought  to  have  a  delirium  dependent  on  nephritis  and 
generally  poor  physical  condition.  Since  mental  followed 
physical  improvement  the  diagnosis  seemed  assured.  Vivid 
hallucinations  to  be  sure  could  not  be  demonstrated  but  her 
apprehension,  often  acute,  seemed  to  warrant  our  belief  in 
their  existence.  This  was  followed  by  a  manic  attack. 
Shall  we  call  this  manic-depressive  insanity  with  three 
phases — depression,  excitement  and  delirious  equivalent — 
or  in  view  of  the  convulsions,  hemiplegia,  gastric  disturb- 
ance, etc.,  must  we  believe  that  a  tumor  is  developing  in 
the  brain  ? 

At  the  demonstration,  left-sided  weakness,  with  increased 
reflexes  and  sensory  disorders,  was  pointed  out.  It  was 
also  stated  that  in  the  morning  she  had  shown  periods  when 
it  was  very  difficult  to  attract  her  attention  and  when  she 
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seemed  somewhat  dull.  Mentally  she  still  presented  what 
perhaps  might  be  regarded  as  a  slight  elation  but  not  flight 
of  ideas,  and  the  more  characteristic  manic  signs,  which 
had  been  present,  were  in  the  background/  Orientation 
was  somewhat  defective:  she  appeared  somewhat  dull.  The 
idea  expressed  in  the  discussion  in  which  Dr.  Russell,  Dr. 
Gorrill,  Dr.  Hamilton,  Dr.  Kuhlmann  and  Dr.  Hoch  took 
part,  was  that  the  case  had  presented,  first  a  functional 
psychosis,  probably  of  the  manic-depressive  type,  in  which 
later  an  organic  condition  developed,  very  likely  in  the 
nature  of  a  brain  tumor,  but  that  it  was  impossible  to  say 
definitely  to  what  the  delirious  state  in  the  beginning  was 
due. 

Case  IV.  A  young  man  of  about  twenty-five  years  ap- 
peared on  the  railroad  track  at  St.  Johnsville  walking  a  few 
rods,  turning  around  in  his  tracks  a  number  of  times,  then 
continuing  or  reversing  his  course  and  repeating  the  perform- 
ance. He  was  sent  to  the  county  home  where  he  thought 
robbers  were  after  him  and  gazed  at  the  wall  as  if  seeing 
something  invisible  to  others. 

He  tried  to  escape  from  the  attendants  who  went  for  him, 
declared  they  were  highwaymen  and  going  to  murder  him, 
hooted  and  called  for  help.  He  resisted  entering  the  train, 
struggled  to  get  away,  appealed  to  the  conductor  for  help 
on  the  ground  that  he  was  an  orphan.  He  was  apprehen- 
sive on  reaching  the  hospital  but  could  be  calmed.  He  gave 
a  different  name  from  the  one  under  which  lie  was  commit- 
ted, said  "I  thought  the  Arabs  were  after  me."  was 
downcast  and  fearful.  He  kept  repeating  that  he  was  not 
to  blame  as  he  was  crazy,  and  while  protesting  his  innocence 
he  cried.  When  examined  it  was  necessary  to  force  him  to 
sit  down  but  he  soon  became  interested.  In  a  rambling  way 
he  told  of  running  away  from  home  because  he  was  feeble- 
minded and  of  starving  himself  to  death — but  only  in  the 
spirit.  Two  men  threw  him  out  in  the  rain  and  he  landed 
on  his  head  and  shoulders.  He  had  thought  he  w  as  the 
Empire  State  Kxpress  and  ran  as  fast  as  he  could  and  got 
hurt.  He  was  told  in  the  spirit  but  no  spirits  talked  to  him. 
He  was  afraid  of  everything  but  they  would  not  be  able  to 
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harm  him  for  he  has  the  empire  of  the  world  and  will  keep 
them  away  with  his  warboats.  The  Arabs  were  after  him 
from  Australia,  up  near  Skeeter  Hollow.  Orientation, 
memory  and  stock  of  general  knowledge  were  very  poor. 

Perhaps  this  conversation  seems  logical  but  the  patient's 
way  of  talking  and  his  manner  showed  much  confusion  of 
purpose.  This  continued  and  one  day  he  would  say  he  was 
very  weak,  the  next  ask  for  his  clothes  and  to  goto  work. 
Sometimes  he  seemed  to  listen  closely  to  what  others  could 
not  hear.  lie  spoke  of  himself  as  feeble-minded  but  knew 
the  name  of  the  governor,  the  president,  the  capital  of  the 
United  States  and  something  of  local  geography.  He  squared 
12  correctly  so  his  inability  to  find  three  days'  earning-  at 
51.50  a  day  seemed  due  to  a  temporary  confusion. 

What  sort  of  a  mental  state  had  we  here?  A  depres-ion 
with  disorientation,  inability  to  settle  on  a  name  for  his  own, 
occasional  hallucinations.  The  present  day  world  seemed 
largely  shut  out  from  his  mind. 

So  he  continued  but  learned  his  location.  lie  kept  saying 
with  tears,  "I'm  not  to  blame,  I'm  crazy!"  A  character- 
istic series  of  answers  was  given  in  November:  "I  aint  to 
blame  for  anything.  I  don't  know  what  city  it  is  unless  it's 
Utica.  It's  a  hospital  for  everybody."  He  said  he  did  not 
know  whether  it  was  a  hospital  for  the  insane.  Asked  the 
year  of  his  birth  he  replied  after  a  meditative  pause  "May. 
I  guess."  The  question  was  repeated  and  he  said  "I  don't 
know,  don't  remember  what  year."  Asked  to  name  the 
months  he  began  at  May  and  ended  with  July  but  said  there 
were  twelve  in  the  year,  six  or  seven  days  in  a  week,  and 
seven  working  days,  though  the  latter  question  had  not 
been  asked;  he  claimed  not  to  know  the  days  of  the  week 
but  named  them.  He  counted  to  20  in  six  seconds.  Said 
51  —  7r  =  70c'  but  acted  quite  uncertain  about  it. 

Several  times  he  said  "I  was  in  the  spirit."  hi  Decem- 
ber he  made  an  absurd  elopement,  circling  through  snowy 
fields  and  returning  to*  the  hospital  grounds:  he  had  intended 
to  get  work  on  some  farm.  After  a  time  he  brightened  up 
enough  to  cease  asserting  his  innocence  but  often  smiled  and 
chuckled  to  himself.    He  was  careless  of  his  appearance, 
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seemed  somewhat  dull.  Mentally  she  still  presented  what 
perhaps  might  be  regarded  as  a  slight  elation  but  not  flight 
of  ideas,  and  the  more  characteristic  manic  signs,  which 
had  been  present,  were  in  the  background.'  Orientation 
was  somewhat  defective:  she  appeared  somewhat  dull.  The 
idea  expressed  in  the  discussion  in  which  Dr.  Russell,  Dr. 
Gorrill.  Dr.  Hamilton,  Dr.  Kuhlmann  and  Dr.  Hoch  took 
part,  was  that  the  case  had  presented,  first  a  functional 
psychosis,  probably  of  the  manic-depressive  tvpe,  in  which 
later  an  organic  condition  developed,  very  likely  in  the 
nature  of  a  brain  tumor,  but  that  it  was  impossible  to  say 
definitely  to  what  the  delirious  state  in  the  beginning  was 
due. 

Case  IV.  A  young  man  of  about  twenty-five  years  ap- 
peared on  the  railroad  track  at  St.  Johnsville  walking  a  few 
rods,  turning  around  in  his  tracks  a  number  of  times,  then 
continuing  or  reversing  his  course  and  repeating  the  perform- 
ance. He  was  sent  to  the  county  home  where  he  thought 
robbers  were  after  him  and  gazed  at  the  wall  as  if  seeing 
something  invisible  to  others. 

He  tried  to  escape  from  the  attendants  who  went  for  him, 
declared  they  were  highwaymen  and  going  to  murder  him. 
hooted  and  called  for  help.  He  resisted  entering  the  train, 
struggled  to  get  away,  appealed  to  the  conductor  for  help 
on  the  ground  that  he  w  as  an  orphan.  He  was  apprehen- 
sive on  reaching  the  hospital  but  could  be  calmed.  He  gave 
a  different  name  from  the  one  under  which  he  was  commit- 
ted, said  "I  thought  the  Arabs  were  after  me,"  was 
downcast  and  fearful.  He  kept  repeating  that  he  was  not 
to  blame  as  he  was  crazy,  and  while  protesting  his  innocence 
he  cried.  When  examined  it  was  necessary  to  force  him  to 
sit  down  but  he  soon  became  interested.  In  a  rambling  way 
he  told  of  running  away  from  home  because  he  was  feeble- 
minded and  of  starving  himself  to  death — but  only  in  the 
spirit.  Two  men  threw  him  out  in  the  rain  and  lit*  landed 
on  his  head  and  shoulders.  He  had  thought  he  was  the 
Empire  State  Kxpress  and  ran  as  fast  as  he  could  and  got 
hurt.  He  was  told  in  the  spirit  but  no  spirits  talked  to  him. 
He  was  afraid  of  everything  but  they  would  not  be  able  to 
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harm  him  for  he  has  the  empire  of  the  world  and  will  keep 
them  away  with  his  warboats.  The  Arabs  were  after  him 
from  Australia,  up  near  Skeeter  Hollow.  Orientation, 
memory  and  stock  of  general  knowledge  were  very  poor. 

Perhaps  this  conversation  seems  logical  but  the  patient's 
way  of  talking  and  his  manner  showed  much  confusion  of 
purpose.  This  continued  and  one  day  he  would  say  he  was 
very  weak,  the  next  ask  for  his  clothes  and  to  goto  work. 
Sometimes  he  seemed  to  listen  closely  to  what  others  could 
not  hear.  He  spoke  of  himself  as  feeble-minded  but  knew 
the  name  of  the  governor,  the  president,  the  capital  of  the 
United  States  and  something  of  local  geography.  He  squared 
12  correctly  so  his  inability  to  find  three  days'  earnings  at 
SI. 50  a  day  seemed  due  to  a  temporary  confusion. 

What  sort  of  a  mental  state  had  we  here?  A  depression 
with  disorientation,  inability  to  settle  on  a  name  for  his  own, 
occasional  hallucinations.  The  present  day  world  seemed 
largely  shut  out  from  his  mind. 

So  he  continued  but  learned  his  location.  He  kept  saying 
with  tears,  'I'm  not  to  blame,  I'm  crazy!"  A  character- 
istic series  of  answers  was  given  in  November:  "1  aiut  to 
blame  for  anything.  I  don't  know  what  city  it  is  unless  it's 
Ttica.  It's  a  hospital  for  everybody."  He  said  he  did  not 
know  whether  it  was  a  hospital  for  the  insane.  Asked  the 
year  of  his  birth  he  replied  after  a  meditative  pause  "May, 
I  guess."  The  question  was  repeated  and  he  said  "I  don't 
know,  don't  remember  what  year."  Asked  to  name  the 
months  he  began  at  May  and  ended  with  July  but  said  there 
were  twelve  in  the  year,  six  or  seven  days  in  a  week,  and 
seven  working  days,  though  the  latter  question  had  not 
been  asked;  he  claimed  not  to  know  the  days  of  the  week 
but  named  them.  He  counted  to  20  in  six  seconds.  Said 
SI  —  7r  —  700  but  acted  quite  uncertain  about  it. 

Several  times  he  said  "I  was  in  the  spirit."  hi  Decem- 
ber he  made  an  absurd  elopement,  circling  through  snowy 
fields  and  returning  to*  the  hospital  grounds;  he  had  intended 
to  get  work  on  some  farm.  After  a  time  he  brightened  up 
enough  to  cease  asserting  his  innocence  but  often  smiled  and 
chuckled  to  himself.    He  was  careless  of  his  appearance, 
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went  about  with  slouehy  gait  exhibiting-  bursts  of  sobs  or 
laughter.  His  actual  knowledge  of  the  situation  could  not 
be  determined  for  he  seemed  to  offer  deliberate  misinforma- 
tion which  in  some  instances  he  could  be  got  to  retract. 
His  story  of  his  life  was  not  wholly  intelligible  and  lacked 
corroboration  for  not  till  a  few  days  ago  could  we  locate  a 
person  whom  he  claimed  to  know. 

His  manner  is  still  abashed,  distant  and  uninterested  to 
a  considerable  extent,'  he  blinks  savagely  and  brushes  his 
hair  back  too  frequently  but  carries  himself  with  more  spirit 
than  formerly  and,  under  urging,  has  recently  given  some 
correct  information  about  his  past.  We  have  just  learned 
from  another  source  that  he  became  erratic  three  or  four 
years  ago  (details  are  wanting)  and  dropped  out  of  sight. 
He  himself  says  that  he  was  dismissed  by  his  employer  and 
intended  to  follow  the  rails  home  but  turned  the  wrong  way, 
became  frightened,  got  lost  and  was  taken  into  custody. 
He  evades  or  denies  incidents  that  would  put  his  conduct  in 
a  bad  light,  as  a  small  child  who  puts  his  best  foot  forward 
to  hide  some  misdemeanor.  He  is  oriented  and  has  appar- 
ently a  good  memory  but  shows  a  small  stock  of  general  in- 
formation. He  speaks  low  and  has  used  some  queer  turns 
of  speech  such  as  that  he  is  doing  things  "citizen  fashion," 
that  he  wants  to  be  "thoughtful"  and  the  like. 

Why  should  this  have  been  thought  a  delirium?  Because 
the  patient  showed  a  restless,  poorly  directed  activity  with 
depressed  apprehensive  mood,  grasped  his  situation  poorly 
and  deliverd  himself  of  remarks  probably  denoting  hallucin- 
ations of  sight  and  hearing.  Since  improvement  has  oc- 
curred he  shows  evidence  of  poorer  education  than  would  be 
expected  from  the  time  he  spent  in  school  and  a  mental  atti- 
tude befitting  the  inferior.  On  these  accounts  we  might 
think  that  this  young  man,  below  mental  par,  in  a  situation 
that  caused  some  mental  and  perhaps  a  little  physical  strain 
did  develop  a  poorly  defined  delirium,  emergence  from  which 
has  been  slow.  The  other  probable  view  is  that  his  manner- 
isms and  indifference  indicate  dementia  praecox  and  that  the 
absurdity  of  his  delusions  and  only  moderate  clouding  when 
this  attack  came  on  are  appropriate  to  that  psychosis. 
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In  conclusion  let  us  note  that  while  there  are  typical  cases 
■easy  to  diagnose  we  may  err  in  several  directions.  Perhaps 
we  find  as  in  this  series  that  dementia  prsecox  gives  us  the 
most  puzzles  but  manic-depressive  insanity  and  the  organic 
psychoses  may  lead  us  astray.  Moreover  the  possibility  of 
an  upset  in  a  defective  presents  a  complicated  problem. 

At  the  demonstration  the  patient  appeared  rather  in- 
different, took  very  little  interest  in  the  questions,  answered 
so  that  it  was  difficult  to  understand  him,  made  some  pe- 
culiar grimaces;  when  asked  what  he  meant  by  being 
thoughtful,  he  said  "that  does  not  make  any  difference;" 
or,  again,  "thoughtful  in  business,  anybody  has  got  to 
keep  his  mind  on  everything."  When  asked  about  doing  • 
things  ''citizen  fashion,"  he  said:  "that  means  right  in 
any  other  way."  He  denied  voices,  peculiar  experiences 
of  sensation. 

Dr.  j.  W.  Russell  took  exception  to  the  fact  that  the 
orientation  was  said  to  have  been  lost  when  in  reality  he 
knew  a  good  deal  at  times. 

Dr.  (rORRiLL  said  that  the  case  impressed  him  very  much 
-as  the  second  case,  and  that  the  disorientation  probably 
appeared  more  pronounced  than  it  actually  was,  owing  to 
his  careless  answers;  that,  moreover,  it  was  the  absurdity 
of  the  ideas  which  stood  out  as  the  striking  feature,  rather 
than  the  clouding  of  consciousness,  and  that  the  clouding 
of  consciousness  was  the  most  important  and  safest 
symptom  to  be  used  for  the  diagnosis  of  toxic-infectious 
conditions. 

Dr.  Hoch  thought  that  the  present  condition,  with  in  - 
■difference,  with  peculiar  grimaces  and  odd  statements,  to- 
o-ether  with  the  absurdity  of  the  ideas,  which  even  at  first 
dominated  the  clinical  picture,  pointed  very  clearly  to  de- 
mentia praecox  which  probably  arose  in  a  somewhat 
•defective  individual. 

Dr.  Hamilton  said  that  probably  the  delirious  period 
was  episodic  and  that  probably  what  occurred  in  the  past 
months  had  not  been  closely  related  to  that;  that  apparently 
at  the  time  before  he  came  under  observation  he  was 
frightened  and  had  hallucinations  of  sight  and  hearing. 
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Dr.  King  said  that  these  cases  of  delirium-like  reactions 
are  of  great  interest  to  him,  as  they  certainly  present  often 
difficulties  in  diagnosis.  He  referred  to  a  case  of  a  woman 
of  about  50,  who  came  in  with  a  delirious  condition  but 
also  wich  physical  signs  suggesting  general  paralysis.  She 
cleared  up  completely  but  during  her  convalescence  certain 
delusions  remained  for  a  time,  such  as  that  the  nurses  were 
poisoning  her,  etc.,  but  finally  she  recovered.  It  was  found 
that  she  had  taken  patent  medicines.  The  second  case  had 
lost  her  husband  and  had  other  troubles.  She  showed  some 
hysterical  features  but  there  was  no  definite  causation  found 
in  the  case.  The  third  was  a  woman  who  was  admitted  in 
a  delirious  condition  and  gave  a  positive  Wassermann  re- 
action with  the  blood  serum.  She  recovered.  Lumbar 
puncture  had  not  been  made. 
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COLLOIDAL  CHANGES   IX   GENERAL  PARALYSIS. 

AX  ANATOMICAL  REPORT  OX   MATERIAL   RECEIVED  FROM  THE 
I'TICA   STATE  HOSPITAL   INCLUDING   A  DISCUSSION 
OF   OTHER   NON-COLLOIDAL   CASES.  WITH 
LANTERN    I  LLUST  RATIONS. 

By  Dr.  Charlks  B.  Di  ni.af, 

Chief  Associate  in  Neuropathology  of  the  Psychiatric-  Institute. 

Dr.  Dunlap  stated  that  since  the  last  inter- hospital  meet- 
ing at  Utica,  six  cases  had  been  received  from  that  hospital. 
One  was  a  case  of  slight  arteriosclerosis  with  chronic 
degenerative  changes  in  the  nerve  cells. 

The  second  was  an  Italian  of  30,  with  a  diagnosis  of 
constitutional  inferiority.  Death  occurred  as  a  result  of 
trauma.    These  two  cases  were  discussed  very  briefly. 

The  remaining  four  cases  were  general  paraly>i>. 

The  first.  S.  G.,  a  woman  of  46,  was  an  opium  habitue. 
She  had  had  a  suspicious  rash  but  denied  syphilis;  her 
husband  was  in  a  sanitarium,  and  his  mind  was  nearly 
gone.''  The  patient  had  typical  symptoms  and  signs  of 
general  paralysis  and  died  after  a  series  of  convulsions, 
which  always  began  on  the  right  side.  As  a  basis  for  this 
right-sided  onset  there  was  evidence  of  acute  softening  and 
engorgement  in  the  lower  half,  at  least,  of  the  left  Rolandic 
region.  There  was  also  a  hemorrhagic  patch  in  the  right 
upper  central  region.  The  microscope  confirmed  the 
acute  softening,  and  showed  besides  the  usual  changes  of 
general  paralysis.  The  case  raised  the  question  of  the 
occurrence  of  general  paralysis  in  husband  and  wife, 
although  in  the  husband's  case  it  was  not  certain  that  he 
had  general  paralysis,  and  the  character  of  the  convulsions 
was  of  interest  in  view  of  the  left-sided  softening. 

The  second  case  of  general  paralysis,  W.  B.,  age  47, 
was  of  the  tabetic  type.  He  had  slight  ataxia,  Romberg 
sign,  and  one  pupil  was  practically  Argyll -Robertson.  The 
knee  and  Achilles  jerks  were  absent.  lie  showed  exalta- 
tion, but  his  orientation,  grasp,  and  retention  were  good. 
The  ataxia  increased  and  he  later  became  simple,  with  a 
marked  memory  defect.  Right  hemiplegia  was  mentioned 
three  weeks  before  death:  whether  it  persisted  was  not  clear. 
The  left  cerebral  hemisphere  weighed  thirty-one  grammes 
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less  than  the  right,  and  there  was  moderate  arteriosclerosis, 
rather  more  marked  in  the  left  middle  cerebral  artery  than  in 
the  right.  Xo  other  explanation  for  a  right  hemiplegia  was 
found;  the  pyramids  of  the  medulla  oblongata  looked 
equal  and  well  preserved  after  staining  by  Weigert's  method. 
The  typical  changes  of  general  paralysis  were  marked  in 
the  cortex  of  this  case.  The  spinal  cord  was  not  received, 
and  the  extent  of  the  tabetic  process  was  therefore  not 
known. 

The  next  two  cases  of  general  paralysis,  A.  M.  and  C. 
I  \.  were  both  beyond  64  years  of  age,  and  in  the  case  A. 
M.,  in  spite  of  the  age,  there  was  only  very  slight  atrophy, 
although  the  changes  of  general  paralysis  were  well 
marked.  The  paracentral  regions  in  A.  M.  were  unusually 
affected.  The  psychosis,  which  ran  its  course  in  about  a 
year,  was  fairly  typical,  with  convulsions  toward  the  close. 

The  next  and  last  case,  C.  F.,  a  native  farmer  of  65, 
showed  well  marked  general  paralysis  with  certain  circum- 
scribed focal  changes  of  a  colloidal  character.  He  had 
never  had  any  previous  mental  trouble.  There  was  a  prob- 
able syphilitic  scar.  The  psychosis  began  about  three 
years  before  death  with  ugliness  and  early  convulsions, 
later  failing  memory;  still  later  there  was  a  well 
marked  tabetic  complex,  and  about  one  year  before 
death  a  stroke,  with  paralysis  of  the  right  arm.  This 
paralysis,  after  lasting  about  seven  mouths,  apparently  dis- 
appeared. The  face  and  leg  were  not  affected.  Death 
came  on  from  exhaustion  and  cystitis.  The  gross  changes 
of  general  paralysis  were  found  at  autopsy. 

At  the  Institute  some  of  the  convolutions,  more  especiallv 
in  the  frontal  parts  of  the  brain,  were  found  swollen  and 
transformed  into  a  peculiar,  firm,  white,  translucent  gela- 
tinoid  material,  which  stood  out  beyond  the  general  surface. 
Part  of  the  arm  area  in  the  left  anterior  central  convolution 
was  thus  affected,  thus  furnishing  a  probable  explanation 
of  the  right  monoplegia  already  referred  to.  Microscopic- 
ally the  changes  of  general  paralysis  were,  in  general, 
intense,  but  the  chief  interest  lay  in  the  peculiar  colloidal 
changes.  The  nature  of  the  transformation,  beyond  the 
statement  that  the  material  was  an  albuminous  substance  of 
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either  hyaline  or  colloidal  nature,  was  not  discussed  at 
length.  The  substance  seemed  to  appear  first  immediately 
in  and  around  the  blood  vessels  in  the  form  of  gelatinoid 
homogeneous  lumps,  and  if  the  process  went  far  enough, 
the  tissue  around  the  vessels  was  likewise  transformed  into 
this  homogeneous  material.  Well  preserved  islets  of  tissue, 
however,  might  remain  in  the  very  midst  of  the  degener- 
ative product,  and  the  vessels  could  be  seen  passing 
through  it  in  places  little  affected.  Even  single  cells, 
either  nerve  cells  or  neuroglia,  might  be  found  within  the 
mass,  they  usually  occupied  a  position  between  the 
clumps.  In  the  case  under  discussion  the  degenerative 
substance  was  practically  confined  to  the  area  of  distribu- 
tion of  the  cortical  blood  vessels,  while  the  deeper  parts 
were  free.  Reference  was  made  to  cases  reported  by  Alz- 
heimer and  Iviepman,  where  marked  changes,  propably  of  a 
similar  kind,  were  found  in  the  basal  nuclei,  as  well  as  in 
the  cortex,  and  to  a  case  reported  by  Mooers  in  which  parts 
of  the  spinal  cord  and  anterior  nerve  roots  were  chiefly 
affected ;  but  most  of  the  cases  in  the  literature  showed 
changes  mainly  in  the  cortex  of  the  forebrain  or  the  cere- 
bellum, usually  where  small  twigs  or  fine  capillary  systems 
were  located. 

Dr.  Dunlap  said  that  he  had  seen  examples  of  this 
change  chiefly  in  general  paralysis,  but  in  the  literature  a 
group  of  cases  in  the  senium  had  apparently  shown  it. 

In  addition  to  the  case  C.  F.  three  cases  from  other  State 
hospitals  were  shown  illustrating  these  same  changes. 
One  of  these  from  the  Hudson  River  State  Hospital,  occurred 
in  a  man  of  50  with  a  psychosis  of  about  one  and  one-quarter 
years'  duration.  He  also  had  focal  symptoms  towards  the 
last  consisting  essentially  of  facial  twitching,  the  tongue 
went  to  the  left,  the  left  corner  of  the  mouth  drooped,  and 
there  was  slight  left  ptosis.  Colloidal  changes  were  found 
in  the  right  lower  motor  area  and  there  was  a  less  complete 
change  in  the  left  posterior  central  convolution  and  in 
Broca's  area.  There  was  considerable  calcareous  deposit 
in  the  degenerated  areas,  in  addition  to  the  colloid.  In 
this  case  as  well  as  in  C.  F.  the  process  was  sharply 
circumscribed. 
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Another  case  of  general  paralysis  from  the  Willard  State 
Hospital  was  briefly  mentioned,  and  was  shown  in  lantern 
slides,  to  illustrate  the  sharply  circumscribed  character  of 
the  foci.    The  psychosis  was  also  short. 

A  third  illustrative  case  from  the  Hudson  River  State 
Hospital  was  a  painter  of  47  with  well  marked  changes  of 
general  paralysis;  no  colloidal  changes  were  observed  in 
the  gross  examination,  but  the  microscope  revealed,  in 
several  small  areas,  what  was  considered  to  be  an  early 
stage  of  this  change;  here  the  walls  of  some  of  the  smaller 
blood  vessels  seemed  to  be  changed  either  wholly  or  in  part 
into  a  homogeneous  mass  staining  red  with  eosin;  in  other 
places  this  red  material  was  seen  only  on  one  side  of  the 
vessel . 

The  speaker  could  say  little  as  to  the  origin  of  this  sub- 
stance, though  in  general  he  was  inclined  to  agree  with 
Alzheimer  that  it  was  most  probably,  in  the  main,  primarily 
a  product  derived  from  the  tissue  fluids  and  was  not  to  any 
large  extent  formed  within  cells.  He  referred  to  certain 
forms  of  plasma  cells  in  cases  of  general  paralysis  which 
cells  not  infrequently  contained  a  homogeneous  red  stain- 
ing material  somewhat  resembling  this  colloidal  substance. 
This  material  might  be  interpreted  m  two  ways,  either  as  a 
product  formed  within  the  cell,  or  as  a  product  formed  out- 
side and  ingested  by  the  cell;  in  the  cases  showing  colloidal 
changes  these  plasma  cells  were  not  uncommon. 

The  relation  of  the  colloidal  substance  to  the  blood 
vessels,  especially  to  those  of  small  size,  suggested  a  flood- 
ing of  the  tissues  by  a  foreign  substance,  but  in  the  face  of 
other  possibilities,  and  little  exact  knowledge,  the  reader 
did  not  wish  to  offer  too  many  hypotheses  as  to  the  real 
method  of  formation.  There  seemed  to  be  some  grounds 
for  the  supposition  that  the  change  might  take  place  rather 
rapidly.  Alzheimer  had  come  to  this  conclusion  in  one  of 
his  cases,  in  which  certain  acute  symptoms  came  on  and  ran 
their  course  in  three  weeks,  although  the  course  of  the 
disease  as  a  whole  had  been  chronic.  In  the  Utica  case 
C.  F.  the  onset  of  the  arm  paralysis,  which  seemed  to  be 
plainly  correlated  with  the  colloidal  change  in  the  motor 
cortex,  was  sudden. 
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DEMONSTRATION  OF  SERIAL  SECTIONS  IX  A  CASE  OF 
ESSENTIALLY  MOTOR  APHASIA. 

Dr.  JIoch,  after  giving,  by  way  of  introduction,  a  short 
survey  of  the  main  facts  of  the  essentially  motor  and  the 
essentially  sensory  aphasias,  complete  and  partial,  briefly 
summarized  the  clinical  features  of  a  case  observed  at  the 
Utica  State  Hospital,  of  which  the  brain  was  sent  to  the 
Institute.  The  patient  was  a  woman  who  since  1885  had 
been  in  the  hospital.  In  August,  1903,  she  had  a  stroke 
which  left  her  with  a  right-sided  hemiplegia  and  an  aphasia 
of  which  a  more  careful  examination  was  made  in  January, 
1905.  This  examination  revealed  the  fact  that  her  spon- 
taneous speech  was  limited  10  the  recurrent  utterances  "no" 
and  "  nice,  M  which  she  is  said  to  have  modulated,  however, 
very  well,  so  that  it  could  be  inferred  from  this  whether  she 
wished  to  answer  in  the  affirmative  or  in  the  negative.  She 
was  able,  however,  to  repeat  a  few  words  now  and  then, 
was  able  to  give  a  part  of  the  Lord's  prayer,  and  she  could 
also  sing  words  of  a  hymn  when  this  was  started  for  her. 
Understanding  was  somewhat  interfered  with,  but  she 
could  pick  out  quite  a  number  of  objects,  follow  sim- 
ple orders,  and  could  understand  quite  a  number  of  words 
which  were  spelled.  Reading  was  not  tested  fully  but  it 
is  certain  that  she  could  read  some  words.  Writing 
was  not  tested  (hemiplegia).  It  is  stated  that  she  paid 
attention  well  and  co-operated  satisfactorily.  She  was 
quite  emotional. 

The  serial  sections  upon  which  Dr.  Meyer  sent  a  report, 
were  demonstrated,  so  far  as  the  aphasia  is  concerned. 
They  revealed  an  extensive  destruction  in  the  region  of  the 
left  middle  cerebral  artery,  involving  the  third  frontal  con- 
volution and  a  portion  of  the  orbital  surface,  also  the  foot 
of  k.  F2.,  the  inferior  half  of  the  anterior  central,  and  the 
lower  part  of  the  posterior  central  convolutions;  further- 
more the  entire  island  and  the  regions  under  it,  including 
the  entire  corpus  striatum,  with  the  exception  of  a  part  of 
the  globus  pallidus,  and  the  anterior  limb  of  the  internal 
capsule.    It  also  took  in  a  part  of  the  left  transverse  tern- 
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poral  and  first  temporal  convolutions,  so  that  the  entire 
anterior  aphasia  region  was  destroyed,  the  island  and  all 
possible  connections  between  the  posterior  and  anterior 
aphasia  region,  as  well  as  a  large  part  of  the  corpus 
striatum,  the  anterior  part  of  the  internal  capsule,  and  a 
portion  of  the  transverse  temporal  gyrus.  What  was 
left,  therefore,  of  the  utterance  (some  repetition  and 
singing)  must  have  been  carried  on  by  the  right  hemis- 
phere, the  connection  of  which  with  the  temporal  region, 
was  intact. 
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A    STUDY    OF    THE  OCCURRENCE  OF   CERTAIN  FORMS 
OF   INSANITY   AMONG   THE  ADMISSIONS  FROM 
THE    UTICA    DISTRICT    DURING  THE 
PAST  THREE  FISCAL  YEARS. 

By  Dr.  George  H.  Torney,  Jr. 

First  Assistant  Physician,  Utica  State  Hospital. 

It  is  not  expected  that  anything  new  will  be  disclosed  by 
the  study  of  these  cases,  but  it  is  hoped  that  the  remarks  upon 
them  will  be  of  interest  to  such  of  you  as  are  familiar  with 
similar  studies  which  have  been  made  at  other  institutions. 

The  first  admissions  to  this  hospital  for  the  three  fiscal 
years  commencing  October  1,  1907,  and  ending  September 
30,  1910,  which  number  732,  have  been  taken  up  for  con- 
sideration, because  the  practice  of  preparing  the  statistical 
cards  had  become  fairly  settled  for  that  period  only.  Fifty- 
four  per  cent  of  the  admissions  were  from  cities,  29.8  per 
cent  from  villages,  and  16.2  per  cent  from  rural  districts. 

The  district  assigned  to  this  hospital  comprises  eight 
counties:  Warren,  Saratoga,  Schenectady,  Hamilton, 
Fulton,  Montgomery,  Herkimer  and  Oneida,  which  lie  in 
or  border  on  the  water  sheds  of  the  Mohawk  and  Hudson 
rivers.  In  all  of  the  counties  except  Hamilton  are  found 
communities  of  sufficient  size  to  have  secured  charters  as 
cities,  and  of  these  two  contain  over  70,000  people  each. 

The  total  population  of  the  district  according  to  the  last 
census  was  499,360,  divided  as  follows: 


County. 

Population. 

Per  Cent  of  Population 
of  District. 

Fulton 

44,534 

8.91 

Hamilton 

4,375 

.88 

Herkimer 

56,354 

11.28 

Montgomery 

57,567 

11.54 

Oneida 

154,157 

30.86 

Saratoga 

61,917 

12.41 

Schenectady 

88,235 

17.67 

Warren 

32,223 

6.45 

In  the  counties  of  Fulton,  Montgomery,  Oneida  and 
Schenectady  more  than  half  the  population  is  urban.  Her- 
kimer and  Warren  Counties  have  cities  within  their  borders 
and  Saratoga  has  a  village  which  is  eligible  for  promotion. 
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Hamilton  is  the  only  count}'  without  a  village  of  consider- 
able size  and  with  a  decreasing-  population.  The  popula- 
tion of  the  cities  or  the  district  is  254,888. 

The  question  which  naturally  arises  in  the  minds  of  those 
interested  in  psychiatry  is  what  forms  of  psychosis  are  prev- 
alent among  this  population.  The  actual  number  of  first 
admissions  to  the  institution  from  the  three  different  types 
of  communities,  city,  village  and  rural,  are  set  forth  in  the 
table  on  the  opposite  page. 

It  is  apparent  from  a  perusal  of  the  table  that  the  total 
number  of  cases  of  many  of  the  psychoses  is  too  small  to 
admit  of  a  satisfactory  determination  of  the  percentages 
and  their  comparison. 

The  question  which  presents  itself  is:  Do  the  admissions 
embraced  in  this  study  show  a  difference  between  the  types 
of  population  in  the  percentage  in  which  the  types  of 
psychoses  occur?  From  the  admissions  as  set  forth  above 
the  forms  have  been  selected  for  comparison  are:  General 
Paresis.  Senile  Psychosis,  Alcoholic  Psychosis,  Manic- 
Depressive  and  its  allied  forms,  Symptomatic  Depressions, 
Undifferentiated  Depressions,  Involution  Melancholia  and 
Depressive  Hallucinosis,  which  may  be  grouped  as  essent- 
ially emotional  reactions,  and  finally  a  group,  made  up  of 
cases  of  Dementia  Prsecox  and  its  allied  cases  and  Paranoid 
States. 

The  table  on  page  468  shows  the  relative  percentages  of 
these  different  groups  of  psychoses  from  the  cities,  villages 
and  rural  communities  as  compared  with  the  total  percent- 
ages for  the  whole  State. 

A  study  of  the  table  in  detail  makes  it  apparent  that 
while  there  are  some  differences  in  the  percentages  as  a 
whole  the  figures  are  in  accord  with  those  of  the  State. 

The  percentage  of  paretics  from  the  cities  of  the  district 
is  4  per  cent  greater  than  in  the  cities  of  the  State. 

The  percentage  of  alcoholic  psychosis  in  the  district 
agree  with  those  of  the  State  in  that  the  higher  percentage 
is  found  in  die  most  populous  sections  and  the  percentage 
becomes  lower  as  the  type  of  community  becomes  less 
gregarious.    ( )f    course   opportunity    forms  the  basis  of 
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alcoholic  habits,  and  consequently  of  the  alcoholic  psy- 
chosis. This,  together  with  the  tendency  of  the  American  to 
indulge  in  the  use  of  spirituous  liquors  rather  than  bever- 
ages may  account  for  the  differences  in  percentage.  The 
percentage  of  persons  of  foreign  birth  among  these  admis- 
sions is  but  25. 

The  percentage  of  cases  of  dementia  prsecox  and  similar 
psychoses  is  lower  for  the  villages  and  rural  communities  of 
the  district  than  for  the  cities  of  the  district,  as  is  true  also 
of  the  State.  It  is  useless  for  me  to  attempt  to  account  for 
these  differences  on  any  speculative  basis;  which  is  all  it  is 
possible  to  do  at  present. 

The  senile  cases  show  larger  percentages  in  the  cities  and 
rural  communities  of  the  district  than  are  found  in  the  State 
as  a  whole;  while  the  percentages  for  the  villages  is  the 
same  for  district  and  State.  Whether  this  higher  percent- 
age is  the  result  of  the  presence  of  a  large  percentage  of 
persons  of  advanced  age  in  villages  and  the  rural  districts 
as  compared  with  the  cities,  I  am  unable  to  say,  as  the 
most  recent  census  report  on  the  question  is  not  available. 

Like  the  senile  psychosis  the  percentages  of  the  types  of 
psychoses  which  have  been  grouped  as  emotional  reactions 
are  higher  in  the  village  and  rural  settlements  than  in  the 
cities  of  the  district.  The  same  holds  true  of  the  percent- 
ages of  the  State  as  a  whole.  I  am  not  in  a  position  to 
verify  my  statement  but  it  would  appear  perhaps  this  may 
be  accounted  for  by  the  fact  that  the  village  and  rural 
population  lack  a  certain  variety  of  surroundings  and 
sources  of  emotional  outlet  which  act  as  a  safety  valve  for 
inhabitants  of  cities. 

Among  the  differences  noted  in  the  preceding  table  it 
would  seem  of  interest  to  determine  whether  if  the  different 
counties  be  considered  there  are  indications  that  certain 
localities  are  particularly  productive  of  certain  types  of 
psychoses.  Because  of  the  small  number  of  cases  it  has 
not  been  thought  of  value  to  attempt  deductions  from  per- 
centages of  psychoses  other  than  those  which  form  a  large 
proportion  of  the  admissions. 

A  comparison  of  the  percentages  of  the  population  of  the 
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district  as  a  whole  furnished  by  each  county  and  of  the  per- 
centage of  admissions  as  a  whole  from  each  county  is  taken 
as  a  basis  for  study. 

Tabulation  of  the  population  of  and  admissions  from 
each  county  in  the  district: 


Per  Cent  of 

Per  Cent  of 

County. 

Population 
of  District. 

Admissions 

Fulton 

8.91 

9.48 

Hamilton 

.88 

.41 

Herkimer 

11. 28 

14.87 

Montgomery 

11.54 

11.69 

Oneida 

3&86 

Saratoga 

12.41 

7.44 

Schenectady 

17.67 

11.69 

Warren 

6.45 

5.09 

The  stud}'  of  these  percentages  is  of  interest  because  of 
the  disproportion  between  the  population  and  the  admissions 
in  certain  counties.  This  disproportion  offers  a  problem  for 
study  in  certain  localities  which  is  somewhat  puzzling. 

The  percentage  of  admissions  from  Oneida  County  is 
nearly  8}£  per  cent  greater  than  the  percentage  of  the 
population  of  the  county.  Propinquity  may  in  a  measure 
account  for  the  discrepancy,  since  the  localities  near  State 
hospitals  have  relatively  high  admission  rates. 

If  the  286  admissions  from  Oneida  County  are  studied 
further,  it  is  found  that  62  of  the  number  are  classified  as 
senile  psychoses  and  of  these  32,  .51  per  cent,  are  from 
Rome  or  Utica  which  furnish  about  three-fifths  of  the 
population  of  the  county.  The  report  of  the  Commission 
for  1910  shows  that  9.9  per  cent  of  the  admissions  from 
cities  surfer  from  senile  psychoses.  In  this  county  the  per- 
centage is  17. .5.  A  possible  explanation  for  this  large  per- 
centage was  sought  in  the  large  number  of  homes  for  aged 
and  infirm  persons  which  exist  in  Utica  ;  but  it  was  found 
that  the  admissions  from  these  institutions  contribute 
only  a  small  proportion  of  the  total.  From  this  county, 
too,  the  percentage  of  admissions  of  seniles  from  villages 
is  higher  than  that  for  the  State,  being  22.6  per  cent  as 
compared  with  19.4  per  cent.  The  senile  cases  from  the 
rural  districts  show  but  10.3  per  cent  as  compared  with 
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15.3  for  the  State:  a  figure  which  puts  to  rout  all  ideas  as 
to  the  effects  of  propinquity. 

The  general  paretics  from  the  cities  of  Oneida  County 
form  but  6.6  per  cent  of  the  total  city  admissions  as  com- 
pared with  12.6  per  cent  for  the  State  last  year,  which 
might  lead  to  the  conclusion  that  Oneida  County  was  a 
very  moral  community.  This  low  percentage  rate  is  con- 
tinued in  the  villages  which  contributed  but  2.6  per  cent  as 
compared  with  7.4  per  cent  for  the  State;  and  also  in  the 
rural  districts,  where  the  percentage  was  3.4  per  cent  as 
compared  with  4.2  per  cent. 

The  percentage  of  alcoholics  from  the  cities  of  Oneida 
County  was  .2  per  cent  higher  than  that  of  the  State,  and 
those  from  villages  and  rural  districts  2  per  cent  and  8  per 
cent  higher,  respectively. 

The  involution  cases  from  the  cities  are  3.2  per  cent 
higher  than  the  involution  cases  from  the  whole  State; 
those  from  the  villages  are  4  per  cent  lower,  and  those  from 
the  country  districts  are  about  the  same  as  those  from  the 
whole  State. 

Dementia  prsecox  on  the  other  hand  was  present  in  3.7 
per  cent  less  cases  from  the  cities  of  this  county  than  from 
the  cities  of  the  State  as  a  whole,  and  in  6  and  8  per  cent 
less  of  the  village  and  rural  population. 

Manic-depressive  insanity  in  Oneida  County  is  less  than 
in  the  State  as  a  whole;  6.1  per  cent  in  the  cities  of  Oneida 
County  compared  with  7.2  per  cent  for  the  cities  in  the 
whole  State.  In  the  villages  of  Oneida  County  we  find 
10.6  per  cent  against  8.8  per  cent  for  the  villages  of  the 
whole  State,  and  in  the  open  country  10.3  per  cent  as  com- 
pared with  11.3  per  cent  for  the  open  country  of  the  State. 

The  percentage  of  epileptics  was  1.5  per  cent  less  from 
the  cities,  was  the  same  for  villages  and  about  5  per  cent 
more  from  the  country. 

Oneida  County  then  presents  a  marked  preponderance  in 
the  percentage  of  senile  cases  from  cities  and  villages,  a 
preponderance  in  alcoholics  from  all  three  classes  of  com- 
munities, and  a  preponderance  in  involution  cases  from 
cities  and  villages.    These  higher  figures  are  accounted  for 
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in  part  only  by  the  disproportion  between  the  percentages 
of  admissions  and  population;  the  rest  can  not  at  present  be 
explained  by  me. 

Herkimer  County  which  also  showed  an  increase  in  the 
percentage  of  admissions  as  compared  with  the  population 
contains  but  one  city  of  12,000  inhabitants  and  a  number  of 
villages  along  the  line  of  the  New  York  Central  Railway 
which  contain  more  than  one-half  the  population  of  the 
county.  From  the  Mohawk  River  the  county  extends 
north  into  the  Adirondack^.  The  population  of  this  section 
of  the  county  is  almost  wholly  rural.  The  admissions  dur- 
ing the  three  years  under  consideration  number  108,  of 
which  34  were  urban  residents,  56  from  villages  and  18 
from  rural  districts.  Alcoholic  psychosis  was  diagnosed  in 
25  cases,  22.22  per  cent  of  the  admissions.  The  percentage 
of  alcoholics  admitted  throughout  the  State  during  1909 
was  10.8.  Alcoholics  comprised  from  the  city  35  per  cent 
of  the  admissions  as  compared  with  11.8  for  the  urban 
population  of  the  State;  from  the  villages  19.6  as  compared 
with  8.6;  from  the  country  11  per  cent  as  compared  with  5 
per  cent.  The  only  other  form  of  psychosis  in  which  there 
is  a  high  percentage  is  among  the  senile  psychosis  from 
villages,  which  was  23.2  per  cent  as  compared  with  19.4 
for  the  State.  It  seems  evident  that  the  county  presents  a 
field  for  the  temperance  advocate. 

Pulton,  the  remaining  county  of  the  district  in  which  the 
percentage  of  admissions  exceeds  that  of  the  population  has 
two  cities  which  contain  nearly  75  per  cent  of  the  inhabit- 
ants. These  cities  are  peculiar  in  that  their  inhabitants 
are  largely  engaged  in  the  manufacture  of  leather  gloves. 
Both  are  reputed  to  be  favorite  week-end  stopping  places 
for  commercial  travelers. 

General  paresis  was  the  single  psychosis  which  caused 
the  largest  number  of  admissions  during  the  period  under 
consideration.  Ten  patients  out  of  a  total  of  69  were 
afflicted  with  that  malady.  Eight  of  these,  four  men  and 
four  women,  were  residents  of  cities,  and  two  of  villages. 
This  number  comprised  14.5  per  cent  of  the  admissions  as 
compared  with  12.6  per  cent  for   the   State.  Alcohol 
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appears  too  as  an  important  factor  in  the  production  of 
insanity  in  this  county;  11.6  per  cent  of  the  patients 
admitted  were  sufferers  from  its  effects.  The  other  forms 
of  psychosis  presented  no  increase  in  the  percentage  of 
admissions,  so  we  have  here  another  field  for  moral  prophy- 
laxis. 

It  seems  proved  from  what  has  been  said  that  there  is  a 
general  similarity  between  the  percentages  of  the  different 
types  of  population  of  the  district  and  similar  types  through- 
out the  State  considered  as  a  whole. 

It  is  further  concluded  that  in  certain  counties  in  the 
district  the  number  of  senile  cases  is  in  part  the  cause  of  a 
disproportionate  number  of  admissions.  This  form  of 
psychosis  is  of  course  the  result  of  natural  causes  which 
can  not  in  all  probability  be  changed.  The  possibility  of 
effecting  a  decrease  in  the  number  of  general  paretics  and 
alcoholics  is  of  interest  and  may  to  a  degree  be  brought  about 
by  the  measures  adopted  recently  by  the  State  Charities'  Aid 
Association.  It  seems  tome,  however,  that  there  is  greater 
hope  of  improvement  in  the  formulating  of  some  adequate 
plan  which  will  compel  the  attention  of  the  younger  gener- 
ation to  the  means  of  avoiding  causative  conditions  of 
these  forms  of  mental  disease. 

Dr.  Hoch:  The  paper  is  now  open  for  discussion.  Of 
course  it  is  a  little  difficult  to  follow  readily  a  statistical 
discussion  of  this  sort.  What  strikes  me  as  rather  interest- 
ing is  the  fact  that  if  we  take  manic-depressive  insanity  and 
those  conditions  which  are  more  or  less  allied  to  it,  there  is 
evidently  a  rise  from  city  to  the  open  country,  and,  I  think, 
in  Willard  it  has  been  shown  that  this  is  the  case,  particu- 
larly for  involution  melancholia.  It  may  be  interesting  to 
see  whether  this  rise  here  also  is  accounted  for  largely  by 
depressions.  In  dementia  praecox  the  conditions  seem  to 
be  reversed.  The  general  statistics  of  the  State  show  the 
same.  In  Willard  too  the  cities  furnish  more  dementia 
praecox  and  similar  reactions  than  does  the  country.  That 
is  one  of  the  most  interesting  results.  Interesting  is  also 
the  fact  that  certain  counties  have  such  disproportionately 
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high  percentages  of  alcoholic  insanity,  a  fact  which  should, 
as  Dr.  Torney  suggests,  stimulate  a  propaganda  against 
alcohol  in  these  districts. 

Dr.  J.  W.  RuSSELL:  I  should  like  to  speak  in  regard  to 
general  paralysis.  It  has  been  borne  in  our  minds  that 
there  are  certain  breeding  centers  for  these  cases.  Yet  it 
seems  to  me  that  it  is  very  difficult  to  settle  this  question. 
Young  fellows  leave  the  country,  go  to  the  city  and  there 
acquire  syphilis.  The  actual  breeding  center  is  the  place 
where  the  syphilis  is  contracted,  not  the  place  where  the 
onset  of  general  paralysis  takes  place. 

Dr.  Hoch:  We  must  not  forget  that  syphilis  is  not  the 
only  cause  of  general  paralysis.  There  are  evidently  two 
factors:  the  syphilis  and  the  kind  of  life  and  strain  to 
which  the  person  is  later  subjected.  Riidin  recently  made 
a  careful  study  of  conditions  in  Algiers  and  found  that, 
although  syphilis  is  very  common  among  the  natives, 
general  paralysis  is  extremely  rare,  confirming  then  the  view 
held  before  that  under  simpler  conditions  of  life  general 
paralysis  is  rare,  no  matter  whether  there  is  much  or  little 
syphilis  among  the  people. 

Dr.  Torney:  In  reply  to  Dr.  Russell's  statement  I 
should  ask  why  is  it  that  such  a  large  proportion  of  general 
paralytics  are  admitted  from  the  cities,  if  the  young  men 
from  the  country  who  have  acquired  syphilis  in  the  city  go 
back  to  the  country  ? 

Dr.  RuSSELL:  I  should  like  to  answer  that  question. 
These  young  men  from  the  country  go  to  the  towns  and 
cities  and  contract  syphilis,  go  home  and  develop  paresis. 
One  of  the  early  symptoms  of  general  paresis  is  the  feeling 
of  well  being,  and  they  are  very  prone  to  come  to  the  cities 
and  live  there  two  or  three  years. 
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A  CASE  OF  BRAIN  TUMOR  DEVELOPING  IX  THE  COURSE 
OE  A  RE-CURRENT  PSYCHOSIS  PROBABLY 
MANIC-DEP  RESSIV  E  IN  SAN  I  TV . 

Dr.  Haight  presented  the  following  case: 

The  patient  was  admitted  August  2,  1906,  42  years  old. 
He  is  said  to  have  been  a  rover  in  his  earlier  life,  who  did 
not  stick  to  any  occupation  and  finally  drifted  into  the  army. 
When  25  he  had  an  attack  of  insanity  which  developed 
suddenly.  He  is  said  to  have  been  excited,  expansive,  and 
to  have  had  some  ideas  of  persecution.  When  32  he  had  a 
depression,  was  suspicious,  made  confused  and  contra- 
dictory statements.  The  first  attack  lasted  18  months,  the 
second  4  months.    From  both  he  recovered. 

The  present  attack  is  said  to  have  begun  a  few  months 
before  admission,  after  reverses.  He  became  excited,  said 
he  had  great  power,  spent  much  time  with  dissolute 
women . 

On  admission  he  showed  no  physical  abnormality  beyond 
an  increase  of  reflexes.  He  was  elated,  showed  flight  of 
ideas  with  rhyming,  had  some  fleeting  notions  that  his  wife 
and  the  Irish  were  against  him.  He  also  had  grandiose 
ideas,  and  at  times  marked  hallucinations  of  hearing,  when 
he  would  sit  with  his  fingers  in  his  ears  carrying  on  con- 
versations. His  orientation  is  said  not  to  have  been  inter- 
fered with.  He  remained  in  this  condition  for  several 
years,  decorated  himself,  hallucinated,  and  by  August, 
1909,  the  notes  state  that  he  was  getting  careless  and 
untidy.  Nevertheless,  in  October,  1909,  he  appeared  more 
natural  and  occupied  himself.  He  then  gradually  began  to 
complain  of  headache,  of  feeling  depressed,  but  he  contin- 
ued to  occupy  himself  and  seemed  interested  in  his  work. 

In  April,  1910,  the  headache  increased  and  he  became 
inactive  and  uncommunicative  but  the  physical  examina- 
tion showed  nothing  new.  On  June  1,  1910,  a  further 
change  took  place.  He  vomited  and  became  dull.  On 
the  14th  of  the  same  month  he  was  found  semi -stuporous, 
had  a  slight  rise  of  temperature,  and  was  unable  to  articu- 
late, butheseemed  to  understand  what  was  said  to  him.  The 
pupils  were  unequal,  the  right  larger  than  the  left,  the  reaction 
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to  light  sluggish.  He  continued  to  vomit  and  to  complain 
of  much  headache.  Lumbar  puncture  showed  markedly 
increased  pressure  but  no  increase  in  cells  and  the  butyric 
acid  test  wTas  negative.  On  October  10,  1910,  he  again 
began  to  vomit,  complained  of  much  headache,  showed  a 
rise  of  temperature,  was  dull,  his  attention  was  difficult  to 
attack,  the  left  pupil  was  larger  than  the  right,  the  reaction 
to  light  in  both  was  sluggish,  his  right  face,  arm  and  leg  were 
weaker  than  those  of  the  left  side,  his  gait  was  unsteady  and 
he  had  a  tendency  to  fall  to  the  right,  the  reflexes  of  the 
right  side  were  exaggerated,  vomiting  was  persistent.  On 
November  15,  1910,  he  was  still  dull,  seemed  apparently 
unable  to  comprehend  what  was  said  to  him,  sometimes  re- 
peating over  and  over  the  same  phrase,  at  times  he  was 
unable  to  speak,  again  on  the  same  day  would  speak 
freely,  saying  that  in  the  morning  "  the  things  were  before 
him  but  that  he  could  not  tell."  On  January  13,  1911, 
it  is  noted  that  he  showed  weakness  of  the  right  arm, 
deflection  of  the  tongue  to  the  right,  cyanosis  of  the  right 
side,  increased  reflexes  on  the  right,  some  atrophy  of  the 
right  lower  extremity,  no  difference  in  sensation  on  the 
two  sides,  tendency  to  ankle-clonus  on  both  sides,  no 
Babinsky. 

He  died  January  14,  1911.  The  autopsy  showed  a  brain 
tumor  which  was  demonstrated.  It  involved  the  first, 
second  and  third  left  temple  convolutions,  and  was  about 
6  cm.  in  diameter.  It  began  about  5  cm.  back  of  the 
temporal  tip  and  encroached  upon  the  supramarginal  gyrus. 
The  tumor  was  soft  and  very  bloody  and  contained  some 
areas  of  degeneration.  Microscopically  it  proved  to  be  a 
glioma . 

In  the  discussion  it  was  generally  agreed  upon  that  the 
earlier  attacks,  and  in  all  probability  the  beginning  of  the 
last  attack  had  no  relation  to  the  brain  tumor,  since  the 
latter  wTas  in  such  a  location  that  it  probably  would  have 
given  rise  to  symptoms,  and  since  from  the  microscopic 
picture  the  tumor  seemed  to  be  a  rapidly  growing  one. 


A  NEW  LAW  AFFECTING  PHYSICIANS. 


Chap.  258,  ok  thk  Laws  ok  1911. 

AN  ACT  to  amend  article  four  of  the  labor  law,  entitled 
"  An  act  relating'  to  labor,  constituting  chapter  thirty-one 
of  the  consolidated  laws,"  in  relation  to  medical  reports 
to  the  bureau  of  labor  statistics. 

Section  1.  Article  four  of  the  labor  law,  entitled  "An  act 
relating-  to  labor,  constituting-  chapter  thirty-one  of  the 
consolidated  laws,"  is  amended  by  the  addition  of  anew 
section  numbered  fifty-eight,  to  read  as  follows: 

^  58.  Industrial  poisonings  to  be  reported.  1.  Every 
medical  practitioner  attending  on  or  called  in  to  visit  a 
patient  whom  he  believes  to  be  suffering'  from  poisoning 
from  lead,  phosphorus,  arsenic  or  mercury  or  their  com- 
pounds, or  from  anthrax,  or  from  compressed  air  illness, 
contracted  as  the  result  of  the  nature  of  the  patient's 
employment,  shall  send  to  the  commissioner  of  labor  a 
notice  stating  the  name  and  full  postal  address  and  place  of 
employment  of  the  patient  and  the  disease  from  which, 
in  the  opinion  of  the  medical  practitioner,  the  patient  is 
suffering',  with  such  other  and  further  information  as  may 
be  required  by  the  said  commissioner. 

2.  If  any  medical  practitioner,  when  required  by  this 
sectioir'to  send  a  notice,  fails  forthwith  to  send  the  same, 
he  shall  be  liable  to  a  fine  not  exceeding  ten  dollars. 

3.  It  shall  be  the  duty  of  the  commissioner  of  labor  to 
enforce  the  provisions  of  this  section,  and  he  may  call  upon 
the  state  and  local  boards  of  health  for  assistance. 

§  2.  This  act  shall  take  effect  September  first,  nineteen 
hundred  and  eleven. 
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AFFECTIVITY,  SUGGESTIBILITY,  PARANOIA. 


By  E.  Beeueer, 

Professor  of  Psychiatry,  Zurich-Burgholzli. 

TRANSLATED 

Bv  Charles  Ricksher,  M.  D., 

Assistant  in  Clinical  Psychiatry,  Psychiatric  Institute  of  the  New  York  State 
Hospitals  for  the  Insane,  Ward's  Island,  N.  Y.  City. 

AFFECTIVITY. 

Psychopathological  investigation  has  finally  reached  a 
point  where  we  can  go  no  further  with  the  ordinary  con- 
ceptions and  methods.  On  the  one  hand  new  conceptions 
must  be  created,  as  Krsepelin  has  done  in  his  experimental 
studies ;  on  the  other  hand,  our  general  concepts  and 
general  descriptive  terms  which  are  too  indefinite  and 
which  do  not  go  deep  enough  must  be  replaced  by  more 
exact  ones.  Confusion  and  stupor  for  example,  are  not 
terms  with  which  one  can  do  very  much  ;  one  must  know 
upon  which  of  many  possible  fundamental  derangements 
( hallucinations  and  delusions,  flight  of  ideas,  katatonic 
parasthesias,  retardation,  blocking,  apathy,  etc.  »,  such 
disorders  depend  in  any  given  case. 

One  of  the  best  examples  of  how  one  may  get  lost  in  the 
unfathomable  by  working  with  obscure  ideas  is  shown  in 
the  pathology  of  paranoia,  and  the  attempt  to  explain 
delusions  by  disorders  of  the  emotions. 

Specht*  speaks  of  an  "  affect  of  suspicion  ' '  as  a  mixed 
affect"  of  pleasure  and  displeasure,  without  even  touching 
on  the  question  whether  suspicion  is  really  an  affect  in  the 
same  sense  as  pleasure  or  displeasure.  In  accordance  with 
his  conception  we  would  have  to  place  pathological 
suspiciousness  by  the  side  of  the  elated  mood  of  mania  and 
the  depressed  mood  of  melancholia,  whereas  daily  clinical 
observation  teaches  us  that  there  is  as  little  resemblance 

*  Specht.  Ueber  den  pathologischen  Affect  in  der  chronischen  Paranoia. 
Festschrift  der  Univ.  Erlangen  zur  Feier  des  80.  Geburtstages  seiner  Kdnigl. 
Hoheit  des  Prinzregenten  von  Bayern.    Erlangen,  Deichert,  1901. 


482 


between  the  disorders  of  paranoia  (chronica)  and  those  of 
the  affective  psychoses  as  there  is  between  the  wTaves  of  a 
stream  raised  by  the  wind  and  the  current  of  the  stream. 

In  order  to  proceed  farther  it  will  be  necessary  to  attempt 
the  formulation  of  a  clear  conception  of  wThat  we  mean  by 
the  term  affectivity,  a  conception  with  which  we  can  oper- 
ate and  wThich  comprises  .all  that  is  meant  by  the  terms 
"feeling,"  "mood,"  "affect,"  and  "emotion."  As  we 
shall  see  the  word  "feeling-"  has  too  broad  a  significance, 
while  the  meanings  of  the  other  three  words  are  too 
narrow. 

Just  as  is  the  case  in  other  fields,  philosophical  psychology 
does  not  help  us  to  clearly  circumscribe  our  conceptions. 

The  Stoics  in  describing  the  feelings  as  "  indefinite  cogni- 
tions," had  in  mind  something  which  in  most  text-books  on 
psychiatry  is  not  included  in  the  conception  of  feelings  ; 
they  thought  pre-eminently  of  intellectual  processes.  To 
the  scholastics  the  feelings  were  either  a  desire  for  the  good 
or  an  aversion  to  the  bad,  in  other  words  pleasure  and  dis- 
pleasure, to  wThich  was  added  a  certain  ethical  value,  and  a 
special  emphasis  upon  the  voluntaristic  principle  which  is 
always  contained  in  the  "feelings."  If  Hegel  calls  feeling 
"intelligence  on  the  threshold  of  its  immediateness, "  and 
Volkmar  ' '  the  becoming  conscious  of  the  degree  of  tension  of 
ideation, "  we  can  not  deny  that  these  are  words  which  mean 
little  more  than  nothing  to  the  practical  psychologist,  the 
psychopathologist ;  nor  are  we  any  better  off  wThen  we  take 
into  account  the  explanations  which  are  always  indispens- 
able for  the  understanding  of  such  "definitions."  Kant 
expressed  himself  most  clearly  and  correctly  on  this  subject, 
but  without  effect  upon  his  successors  however,  whose 
conceptions  are  not  much  clearer  than  those  of  the  earlier 
philosophers. 

In  the  general  part  of  the  text-books  on  psychiatry  we 
find  as  a  rule  fairhr  clear  statements.  Here  pleasure  and 
displeasure  in  combination  with  the  affects  represent  the 
concept  to  which  we  refer.  But  not  infrequently  psychi- 
atrists go  beyond  this  concept,  the  limits  of  which  are 
regarded  as  self-evident  and  are  not  specifically  stated.  We 
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thus  often  are  led  imperceptibly  to  "  feelings  of  security," 
to  "the  affect  of  suspicion,''  to  "  bodily  feelings,"  etc. 

If  we  now  seek  to  define  in  a  practical  and  serviceable 
manner  the  idea  of  feeling,  mood,  emotion,  affect,  we  must 
keep  i?i  mind  the  fact  that  we  can  make  only  a  theoretical  and 
not  an  actual  distinction  between  the  differe?it  qualities  which 
are  here  concerned.  Just  as  in  the  simplest  sensations  of 
light,  we  differentiate  between  the  quality  (color,  shade) 
the  intensity  and  the  saturation,  so  may  we  speak  of  pro- 
cesses of  knowledge  (intelligence),  of  feelings,  or  will,  al- 
though we  know  that  no  mental  process  exists  in  which  all 
three  are  not  combined,  even  if  now  one,  now  another  comes 
into  prominence. *  When  we  designate  a  process  as  affective, 
we  know  that  this  is  an  abstraction  just  as  much  as  a  color 
conceived  independently  of  its  intensity.  We  must  always 
remember,  however,  that  the  process  called  affect  has 
also  an  intellectual  and  a  volitional  side,  which  we  ignore 
as  irrelevant  in  a  given  case  ;  and  thai  through  continual 
increase  in  importance  of  the  intellectual  and  subsidence  of 
the  affective  factor,  a  process  fin  all}'  results  which  we  must 
designate  as  (mainly)  intellectual.  The  same  may  be  said 
about  will.  We  can  not  expect  therefore  to  divide  mental 
happenings  into  purely  intellectual,  purely  affective  and 
purely  will  processes,  but  only  into  principally  intellectual, 
principally  affective  and  principally  volitional,  while  we 
keep  in  mind  that  many  transitions  exist.  Theoretically, 
however,  we  must  keep  the  three  different  sides  as  widely 
apart  as,  for  example,  the  intensity  and  quality  of  a  color 
sensation. 

#  *  *  * 

Like  all  psychological  expressions,  the  word  "  feeling" 
originally  designated  something  sensory  ;  it  was  synony- 
mous with  the  modern  k '  sensation  ' '  and  this  meaning  un- 
fortunately yet  remains.  We  feel  a  prick,  feel  a  fly  crawl- 
ing over  the  face,  we  feel  cold,  or  we  have  a  "feeling'' 
that  the  floor  shakes.  "Feeling  "  in  the  first  two  examples 
is  synonymous  with  "sensation,"  a  "feeling    cold"  is 

*  Hoffding  (Lehrbuch  der  Psychologie,  2.  deutsche  Ausgabe,  VI.  A.  3)  has  ar- 
ranged a  scale  from  the  almost  pure  affective  common  feelings  to  the  almost  pure 
sensory  perceptions.    Lehmann  also,  according  to  Kiilpe,  makes  a  similar  scale. 
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usually  a  rather  indefinite  feeling',  while  in  the  "feeling  that 
the  floor  shakes  1 '  lies  a  doubt  as  to  the  correctness  of  the 
perception.  * 

Thus  the  ambiguous  word  is  entirely  unsuitable  for  us. 
Instead  of  it  we  will  use  the  expression  "  Affectivity  " 
which  shall  not  only  designate  the  affect  in  the  traditional 
sense  of  the  word,  but  also  the  slight  feelings  or  feeling 
tones  of  pleasure  and  displeasure  which  accompany  all 
sorts  of  experiences. 

Thus  the  idea  of  our  theme  is  fairly  exactly  defined.  It 
will  occur  to  no  one  to  designate  the  feeling  of  a  prick,  the 
feeling  of  crawling  ants,  the  feeling  of  swaying,  by  the 
word  affectivity,  even  though  "  afficere"  originally  had 
also  a  more  concrete  meaning. 

Difficulties  arise  only  with  the  more  physical  sensations. 
Sight,  hearing  and  also  taste  and  smell,  are  excluded  from 
the  idea  of  feeling  in  German  and  English  ;  one  feels 
neither  light  nor  tone,  taste  nor  smell.  On  the  other  hand 
the  term  feeling  is  ordinarily  used  with  the  sense  of  touch 
and  the  other  senses  connected  with  the  skin  which  are  not 
yet  adequately  defined. 

It  will  be  easy  to  separate  from  affectivity  all  that  is 
perceived  or  felt  by  these  latter  senses.  But  with  the  inner 
somatic  sensations  and  with  pain  there  exists  a  certain 
difficulty  in  regard  to  which  we  must  attempt  to  get  some 
clearness. 

The  kinesthetic  sensations  ( muscle  sensations,  joint 
sensations,  sensation  of  tension  of  the  skin,  ligaments, 
tendons,  etc.,)  areas  a  matter  of  course  o\\\y  mere  sensations 
and  have  nothing  to  do  directly  with  affectivity  ;  they  are 
analogous  to  the  sensations  of  light  and  sound  and  give  us 
information  concerning  the  condition  of  the  outer  world,  to 
which  in  a  psychological  sense  the  body  belongs.  Or  if  the 
analogy  be  not  admitted  we  may  say  :  they  give  us  inform- 
ation of  the  condition  of  the  sensory  nerves  of  the  muscles, 
tendons,  and  joints  exactly  as  light  sensation  gives  us 
information  of  the  condition  of  the  retina. 

*  Other  languages  are  no  better  in  this  regard.  Fiihlen  in  German  refers  to 
sensation  and  perception  as  well  as  feeling'.  Le  sentiment  du  deja-vu  is  an< 
intellectual  perception  process  just  as  the  German  Bekanntheitsgefilhl. 
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But  the  condition  of  tension  of  the  muscles  has  a  special 
-connection  with  affectivity  :  certain  affects  produce  tension 
in  our  muscles,  others  relax  them,  or  they  cause  a  different 
distribution  of  tension  in  the  different  muscle  groups. 

Such  forms  and  combinations  of  sensations*  of  tension 
are  physical  accompaniments,  or  perhaps  better,  component 
parts  of  affectivity.  They  have  a  certain  value  as  regards 
the  position  of  our  body — the  amount  of  a  movement  must 
be  regulated  according  to  the  tension — but  these  sensations 
scarcely  enter  consciousness  as  such,  but  they  form,  for 
our  inner  perception,  only  a  component  of  the  affect  and 
are  scarcely  ever  perceived  independently. 

Similarly  palpitation  of  the  heart  is  primarily  a  sensation, 
a  perception.  Although  this  sensation  is  clear  and  well 
defined,  it  is  at  the  same  time  a  symptom  and  a  component 
part  of  fear,  of  anxiety,  or  of  joyful  surprise,  etc.  The 
same  may  be  said  of  the  sensation  of  heaviness  or  lightness 
about  the  heart. 

The  majority  of  physical  sensations  which  as  such  we  do 
not  understand  have  almost  no  cognitive  value.  To  be 
sure  we  can  ascertain  indirectly  that  all  our  functions  are 
registered  in  some  manner  by  the  brain  and  have  an  influ- 
ence upon  the  mind,  but  our  conscious  self  has  not  learned 
to  so  interpret  the  incoming  stimuli  that  it  knows  when  the 
stomach  secretes  much  HC1,  when  the  liver  forms  this  or 
that  chemical  compound  in  greater  or  lesser  amount,  etc. 

Thus  we  can  scarcely  call  these  centripetal  functions 
sensations,  and  it  is  therefore  quite  natural  that  we  should 
still  speak  of  "bodily  feelings."  Their  connection  with 
the  affects  is  a  double  one,  a  centripetal  (  active )  and  a 
certrifugal  (or  passive)  one.  All  bodily  sensations  actively 
influence  our  mood  and  even  our  affects.  Thus  the  depres- 
sion associated  with  disorders  of  the  stomach  is  well  known, 
-a  small  panaritium  makes  us  irritable,  etc.  On  the  other 
hand  physical  functions  (the  heart,  vessels,  intestines, 
glands,  etc.)  and  through  them  the  bodily  sensations  are 
influenced  by  affectivity.  As  far  as  we  become  conscious 
of  these  bodily  changes  we  are  concerned  with  a  cognitive 

*This  not  to  be  confused  with  the  psychical  tension-feelings  of  Wundt  which 
-are  not  feelings  in  our  sense  but  perceptions  of  inner  conditions. 
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process,  i.  <?.,  with  something  intellectual;  for  the  rest  they 
are  "  symptoms  "  of  the  affect. 

Hunger  and  thirst  are  often  reckoned  among  the  affects 
or  at  any  rate  the  feelings.  They  are  composed  of  sensations 
( aching  in  the  stomach,  burning  in  the  pharynx,  sensations 
of  weakness  in  the  musculature  and  in  the  mental  appara- 
tus, etc.)  and  feelings  of  displeasure,  associated  with  these 
sensations  as  well  as  with  the  general  condition.  The 
sensations  naturally  belong  to  the  cognitive  processes,  to 
the  intellect  in  its  wider  sense,  while  the  feelings  of  dis- 
pleasure belong  to  affectivity. 

The  position  which  pain  occupies  is  not  entirely  clear  to 
me.  Is  it  essentially  a  sensation  or  an  affect?  Or  does  it, 
like  hunger,  belong  partly  to  each  ?  The  latter  seems  to  me- 
to  be  the  most  probable.  At  any  rate  it  has  a  sensory 
component  or  we  could  not  localize  it.  Moreover  it  possesses,  x 
like  a  sensory  function,  special  tracts  in  the  spinal  cord  and 
brain  stem,  perhaps  even  in  the  periphery.  But  it  is  strik- 
ing how  diffuse  is  its  localization  in  the  cortex  and  that 
analgesia  or  hyperalgesia  may  so  readily  be  produced 
through  mental  influences.  It  is  for  intance  much  easier  to 
produce  analgesia  than  anasthesia  by  suggestion. 

We  might  imagine  that  these  specific  sensations  of  pain 
are  accompanied  by  such  a  strong  feeling  of  displeasure  that 
the  latter  appears  as  the  most  important,  as  the  essential 
element,  so  that  this  most  frequent  kind  of  displeasure  has 
become  the  prototype  of  all  negative  affects,  and  we  speak 
in  a  figurative  sense,  of  mental  pain  and  of  painful  affects 
in  general. 

The  fact  that  displeasure,  as  it  seems,  may  sometimes  be 
separated  from  the  painful  affect  and  may  even  be  replaced 
by  a  pleasure,  also  speaks  for  a  parallel  between  pain  and 
hunger,  i.  c,  for  the  supposition  that  it  is  a  special  sensation 
with  an  unpleasant  feeling- tone.  With  slight  pains,  such 
for  instance  as  cause  one  to  touch  the  affected  spot  again 
and  again  (.hollow  tooth),  it  often  appears  that  an  increase 
of  pain  within  certain  narrow  limits  may  be  connected  with 
a  feeling  of  pleasure.  Even  excluding  masochism,  we 
must  also  remember  that  there  are  pleasurable  sexual  pains. 
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Further  there  are  hysterical  patients  who  perceive  pain  as 
such  (who  are  therefore  not  analgesic)  and  in  whom  this 
pain  is  associated  with  pleasure.  The  amphichromatic 
tickle  and  the  posit^re  sexual  pleasure  also  show  a  similar 
combination  of  sensations  with  strong-  affects. 

All  that  we  have  described  above  as  sensation,  or  broadly  as 
a  cognitive  process,  i.  e.,  as  an  intellectual  function**  must  be 
sharply  separated  from  the  conception  of  affectivity. 

The  same  distinction  which  we  have  made  in  the  centri- 
petal, must  also  be  made  in  the  more  intracentral  processes. 
Indeed  Nahlowsky  long  ago  separated  the  "intellectual 
feelings"  from  the  affective  ones,  yet  not  so  clearly  that  his 
separation  was  generally  understood. t  He  understood  by 
intellectual  feelings,  indefinite  perceptions,  conclusions  and 
ideas  which  influence  our  actions.  These  act  only  cumula- 
tively and  therefore  without  becoming  clear.  According 
to  him  we  appeal  to  these  "feelings"  only  when  we  lack 
sufficient  ground  for  a  view,  assertion  or  conclusion,  or 
when  we  know  the  grounds  in  a  general  way  but  are  unable 
to  produce  them  individually  and  in  logical  sequence.  Thus 
women,  according  to  Nahlowsky,  are  usually  led  to  their 
views  and  conclusions  by  such  feelings. 

Nahlowsky  therefore  in  speaking  of  intellectual  feelings 
has  in  mind  conclusions  the  premises  of  which  or  the 
chain  of  logical  reasons  of  which  remain  partly  or  wholly 
subconscious. 

Such  conclusions  and  ideas  which  lack  a  clear  back- 
ground are  very  common  and  play  an  important  part  in 
life,  and  it  is,  for  example,  quite  true  that  women  often  allow 
their  actions  to  be  governed  more  by  such  "  feelings  "  than 
by  conscious  reasoning.    I  may  have  the  feeling  that  such 

*  According  to  Wundt  "objective"  process  is  opposed  to  ''subjective''  feeling. 

t  Others  (Wundt,  Ziehen)  call  M  intellectual  feelings  "  such  feelings  and  affects 
as  accompany  composite  intellectual  processes,  in  contradistinction  to  "sensory 
feelings.'''  Thus  employed  the  term  naturally  expresses  an  entirely  different  idea 
from  that  of  Nahlowsky's  terminology,  whose  conception  of  "intellectual  feel- 
ings" we  shall  often  have  occasion  to  use. 

The  French  also  (P.  Janet,  for  example)  speak  of  "sentiments  inte//ectue/s" 
by  which  among  other  things  are  understood  :  sentiments  du  deja  vu,  du 
jamais  vu,  de  nouvante,  d'etrangete,  d'incompletude,  and  even  de  cecite.  The 
idea  here  also  is  broader  than  with  us  and  has  as  little  to  do  directly  with 
affectivity  as  that  which  we  designate  by  the  name  of  intellectual  feelings. 
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a  person's  wishes  are  against  me,  or  that  X  is  a  rascal 
or  a  fine  fellow,  or  I  may  have  a  feeling  that  a  patient 
has  typhoid  fever.  But  in  none  of  these  examples  do 
I  know  why  I  have  this  feeling.  I  would  be  unable 
to  prove  its  correctness,  though  I  may  add  that  I  make 
fewer  mistakes  in  my  preliminary  judgments  about  per- 
sons if  I  follow  my  instincts  than  if  I  try  to  follow  my 
conscious  reasoning. 

All  these  are  examples  of  1 '  intellectual  feelings ' '  in 
Nahlowsky's  sense.  But  we  must  get  a  more  comprehen- 
sive idea  without  deciding  whether  we  then  depart  from  the 
authors  or  not. 

The  majority  of  psychologists,  including  Nahlowsky, 
conceive  of  "feelings"  as  a  species  of  reactions  of  our 
mind  to  amr  process,  especially  one  of  a  centripetal  char- 
acter. Such  reactions  may  naturally  be  intellectual  as  well 
as  affective.  Thus  Lipps*  describes  a  purely  intellectual 
process  when  he  says,  ' '  I  feel  certain ' '  or  when  he  speaks 
of  the  "feeling  of  certainty/ '  He  expresses  by  the  word 
"  feeling "  the  knowledge  that  he  thinks  or  understands 
correctly.  This  cognition  may  be  accompanied  by  a  feel- 
ing of  pleasure  or  displeasure,  according  to  the  content  of 
the  thought  (I  am  certain  that  my  friend  deceives  me  or  I 
am  certain  that  I  will  be  promoted).  Here  affectivity  is 
something  entirely  incidental.  The  "affect  of  suspicious- 
ness "  as  used  by  psychiatrists  is  somewhat  different.  This 
expression  does  not  signify  that  I  have  a  feeling  or  inner 
perception,  for  example,  of  being  suspicious,  but  rather  a 
feeling  that  perhaps  some  one  may  do  me  an  injury,  in 
other  words  simply  an  indefinite  idea  which  according  to  its 
content  is  accompanied  by  more  or  less  feeling-tone.  The 
corresponding  affect  need  not  always  be  negative.  Thus, 
for  example,  if  in  his  attack  my  opponent  gives  me  an  op- 
portunity to  render  him  harmless,  or  if  suspicion  seems  to 
be  directed  not  toward  me  but  toward  my  enemy,  the  affect 
is  positive. 

The  same  may  be  said  about  the  ' '  feeling  of  truth  ' '  and 
the  "  feeling  of  probability  "  of  which  Lipps  speaks.  If 

*Lipps.    Vom  Fuhlen^  Wollen  and  Denken,  Leipzig^  Barth.  1Q02. 
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we  recognize  or  logically  conclude  that  something  is  true  or 
probable,  this  is  a  purely  intellectual  process,  and  it  is  the 
same  when  we  become  conscious  of  knowing  something  to 
be  sure  or  probable,  i.  c,  when  we  have  the  conscious  feel- 
ing of  certainty  or  of  probability. 

There  is  great  confusion  also  in  the  example,  "I  feel  sad, ' ' 
which  Lipps  mentions.  While  this  seems  to  be  essentially 
an  affect,  the  expression  indicates  in  reality  only  the  process 
of  inner  cognition,  the  perception  that  we  are  sad,  the  ap- 
preciation of  the  inner  condition,  the  consciousness  of  sad- 
ness. That  which  is  described  by  the  word  '  'feel"  here  would 
remain  exactly  the  same  whether  I  felt  happy  or  sad,  just 
as  the  perceptive  process  as  such  is  the  same  whether  I  see 
a  cat  or  a  dog. 

All  this  we  designate  as  intellectual  feeling,  not  only 
because  the  expression  was  coined  for  it  by  Xahlowsky, 
but  also  because  the  uses  of  speech  stubbornly  designate  it 
as  feeling.  But  we  must  clearly  remember  that  this  sort  of 
feeling  has  nothing  to  do  with  affectivity  but  represents 
intellectual  (objective J  processes.  To  repeat :  "  Intellectual 
feelings"  are  for  one  thing  indefinite  perceptions,  con- 
clusions and  ideas,  as  in  the  above  example  when  we  feel  that 
a  patient  has  typhoid  without  being  able  to  explain  why  ; 
and  they  are  also  inner  perceptions,  as  in  the  case  of  the 
''feeling  of  certainty."  These  two  kinds  of  intellectual 
feelings  can  not  be  so  easily  separated  practically  as  one 
might  theoretically  expect.  For  example,  we  speak  usually 
of  a  "  feeling  of  certainty"  when  it  rests  on  an  indefinite 
conclusion  or  perception  ;  although  the  expression  as  such 
would  designate  rather  an  inner  perception,  it  is  as  a  rule 
only  used  when  it  comprises,  at  the  same  time,  an  indefinite 
cognition. 

These  intellectual  feelings  under  certain  conditions  play 
a  great  role  when  combined  with  affects.  I  have  already 
pointed  out  that  women  commonly  act  according  to  their 
intellectual  feelings.  We  must  not  forget  that  in  our  ordin- 
ary decisions  of  life  we  seldom  have  a  chance  to  make  all 
the  motives  of  our  acts  clear  to  ourselves.  In  a  discussion 
we  scarcely  have  time  to  grasp  our  opponent's  point  of  view 
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in  all  its  details  and  to  make  it  clear  to  ourselves  which  of 
the  many  possible  ways  is  the  best  to  overcome  him.  We 
reply  in  an  irritated,  friendly  or  deferential  manner  accord- 
ing to  our  intellectual  feelings.  Shyness,  a  mixture  of 
indefinite  cognition  that  someone  might  do  something 
harmful  or  injurious  to  him,  and  the  affects  which  are 
associated  with  this,  sometimes  completely  control  the  con- 
duct and  thoughts  of  a  child,  etc.  On  the  other  haiid  we 
find  that  under  certain  circumstances  the  feelings  with  their 
inhibitions  and  promptings  see??t  to  take  the  place  of  logical 
thinking  almost  entirely,  so  that  the  conduct  becomes  purely 
instinctive.  (Compare  the  examples  of  such  reactions  in 
children  detailed  later  on). 

To  sum  up  we  may  add  that  the  word  "feeling"  means 
not  only  in  common  speech  but  also  in  psychology  many 
different  things  such  as  : 

1.  A  large  number  of  contripetal  processes,  sensations, 
perceptions  (feelings  of  warmth,  bodily  feelings). 

2.  Intracentral  perceptive  processes: 

a — With  reference  to  occurrences  outside  the  body, 
(feelings  of  certainty,  of  probability). 

b — With  reference  to  the  internal  conditions,  (  feelings 
of  sadness  ;  sentiment  de  cecite). 

3.  Indefinite  or  unclear  cognitions,  whether  it  be  direct 
perception  or  a  conclusion  the  elements  of  which  are  un- 
clear or  subconscious.  (2  and  3  are  united  under  the  name 
intellectual  feelings). 

4.  The  feelings  of  pleasure  and  displeasure,  to  which  we 
must  add  the  affects,  the  affectivity. 

1 — 3  ARE  INTELLECTUAL,  PROCESSES  WHICH  ARE  EN- 
TIRELY DIFFERENT  FROM  AFFECTIVITY  AND  SHOULD  NOT 
BE  CLASSED  WITH  IT. 

This  is  not  merely  an  academic  separation.  It  is  neces- 
sary in  order  to  study  the  mode  of  action  of  affectivity,  and 

IT  IS  ONLY  AFFECTIVITY  IN  THIS  NARROW  SENSE  THAT 
HAS  DEFINITE  EFFECTS  UPON  THE  BODY  AND  MIND.  The 

other  functions  separated  from  it  signify  in  themselves  only 
some  other  definite  or  uncertain  cognitions. 
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Whether  1  "feel"  my  intestines  or  not,  whether  I  have 
a  feeling  of  "certainty"  or  of  "suspicion,"  this  is  all  com- 
paratively irrelevant  to  my  mind  so  long"  as  no  affect  is 
associated  with  these  feelings.  As  soon  as  an  affect  is 
added,  it  immediately  dominates  the  whole  mind. 

It  would  carry  us  too  far  to  attempt  an  enumeration  of 
all  the  modes  of  action  of  affectivity.  I  should  like  to 
cite  here  only  a  few  that  are  practically  important. 

Let  us  take  the  reaction  of  an  amoeba  quite  independently 
of  the  question  whether  its  functions  are  accompanied  by 
consciousness  or  not. 

The  stimulus  of  a  particle  of  food  acts  upon  a  certain 
definite  spot  of  its  body,  a  pseudopodium  is  sent  out  which 
surrounds  the  food,  digests  it,  throws  out  the  indigestible 
part  and  again  the  amoeba  takes  its  original  form.  That 
would  be  the  localized  ' '  objective, 1 '  intellectual' '  process. 
But  the  nutritional  tonus  and  the  entire  condition  of  the 
amoeba  must  also  have  changed.  During  the  seizure  of 
the  food  other  parts  of  the  body  should  not  reach  out  in 
other  directions,  and  such  efforts  had  to  be  inhibited.  The 
taking  of  food  benefits  the  whole  individual;  it  grows 
stronger,  becomes  more  prone  to  fission  and  to  carry  out 
other  similar  functions,  and  the  general  mobility  of  the 
granules  becomes  livelier,  etc.  These  general  reactions  of 
the  amoeba  may  be  compared  to  affectivity.  Naturally 
such  general  reactions  accompany  not  only  the  act  of 
seizure  and  digestion  of  the  food,  but,  as  in  the  higher 
animals,  they  must  begin  when  the  food-stuffs  became 
noticeable,  during  the  act  of  perception,  if  we  dare  use  here 
a  term  which  assumes  the  existence  of  consciousness. 

In  man  numerous  physical  phenomena  are  associated 
with  an  affect  (conditions  of  heart,  vasomotors,  muscle- 
tonus,  metabolism,  tear  glands,  intestinal  glands,  sweat 
glands,  the  entire  involuntary  musculature,  etc.).  Much 
more  important,  however,  are  the  psychical  accompan- 
iments. 

An  affect  generalizes  a  reaction,  or  we  may  express  it 
quite  as  correctly  by  saying:  An  affect  is  a  generalized 
reaction. 
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A  prick  in  my  finger  causes  me  to  withdraw  the  hand.  If 
I  am  frightened  by  it,  I  run  away;  if  I  become  angry,  then 
I  attack.  But  it  is  not  only  the  body  which  is  influenced. 
If  I  am  alarmed,  because  the  prick  may  remind  me  of  a 
snake,  then  all  considerations  which  might  hinder  my  flight 
become  more  or  less  repressed  and  the  thought  of  avoiding 
danger  becomes  the  dominant  one.  If  I  become  angry  I 
may  strike  out  even  though  it  may  not  be  the  wisest  thing- 
to  do;  yet  I  am  quite  convinced  at  the  time  that  I  am 
warranted  in  so  doing.  Thus  in  the  presence  of  an  affect 
all  opposing  associations  are  inhibited,  whereas  those  in 
harmony  with  the  affect  are  facilitated.*  The  momentary 
force  of  our  actions  is  thereby  naturally  increased  (even 
when  the  actions  are  negative,  such  as  a  persistence  in  a 
given  condition ) . 

It  is  easily  understood  that  associations  which  do  not 
harmonize  with  an  affect  can  not  all  be  entirely  suppressed. 
If  they  are  of  an  indifferent  nature,  the  affect  is  readily 
transferred  to  them.  The  place  where  something  unpleas- 
ant has  happened  to  us  is  hated.  We  often  hate  not  only 
the  one  who  does  us  an  injury  but  also  accidental  bystand- 
ers, and  this  feeling  may  remain  connected  with  them  for  a 
long  time  or  forever.  The  carrier  of  a  bad  message  is 
hated. 

Through  this  transference  of  the  affect  (irradiation)  its 
influence  upon  actions  naturally  becomes  further  increased 
and  deviations  from  the  course  taken  are  opposed  as  much 
as  possible. 

The  affects  have  the  further  peculiarity  of  lasting  longer 
than  the  actual  experience.  A  pleasant  experience  tends 
to  leave  an  agreeable  mood  for  a  long  time.  Anger  often 
increases  to  fury  some  time  after  an  unpleasant  occurrence. 

*The  Emotions  and  the  Will,  by  Alex.  Bain.  3rd  Edition,  1875.  >;  The  influence 
of  feeling  on  belief  is  of  a  mixed  character.  In  the  first  place  it  would  arise  in 
the  ordinary  action  of  the  will.  We  are  not  easily  persuaded  of  the  ill  effects  of 
anything  we  like.  In  a  state  of  strong  excitement,  no  thoughts  are  allowed  to 
present  themselves  except  such  as  occur  in  the  present  mood.  Our  feelings 
pervert  our  convictions  by  smiting  us  with  intellectual  blindness,  which  we 
need  not  be  under  even  when  committing  great  imprudence  in  action.  It 
depends  upon  many  circumstances  what  intensity  of  emotion  shall  be  required 
■to  produce  this  higher  effect  of  keeping  utterly  back  the  faintest  recollection  of 
whatever  discords  with  the  reigning  fury." 
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Whoever  has  seen  something  worth  striving  for  which 
has  excited  his  affects,  will  endeavor  to  gain  it,  even  when 
the  object  has  been  removed  ;  and  the  duration  of  his  effort 
will  have  a  definite  and  direct  relation  to  the  strength  of 
the  affects.  In  this  way  affectivity  determines  perseverance 
in  our  actions. 

The  hindrance  to  free  judgment  brought  about  by  affects 
may  often  seem  to  be  more  disadvantageous  than  useful. 
Decisions  made  under  the  influence  of  emotion  are  rightly 
looked  upon  as  questionable.  For  instance,  one  does  many 
foolish  things  in  anger,  in  despair,  and  in  love,  which  he 
would  not  do  under  other  circumstances.  Even  negative 
affects,  like  fright  and  anxiety,  may  render  us  defenseless  to 
danger.  These,  however,  are  exceptions  which  are,  rela- 
tively, very  infrequent.  Still,  even  these  maximal  affects, 
which  often  overstep  the  mark,  may  be  at  times  of  advan- 
tage, as  is  the  case  with  the  strength  of  desperation.  The 
affects  which  are  well  adapted  to  our  needs  are  those  which 
occur  constantly  and  which  are  of  moderate  degree  ;  they 
are  as  a  rule  scarcely  noticed.  How  often  does  a  little  im- 
patience help  us  over  a  difficulty?  An  irritable  tone  of 
voice  often  suffices  to  get  rid  of  disturbing  persons. 
Children  who  often  do  not  know  what  danger  is,  would  be 
lost  as  soon  as  they  left  their  mother's  arms  if  anxiety 
caused  by  unknown  and  indefinite  perceptions  did  not  keep 
them  from  harmful  actions. 

And  in  important  matters  too  it  is  our  affectivity  which 
overcomes  the  obstacles.  Suppose  we  are  facing  a  difficult 
undertaking ;  so  long  as  we  view  it  coldly  we  can  not 
resolve  to  take  hold  of  it;  the  obstacles  seem  to  be  too  great, 
too  many  considerations  must  be  put  aside.  But  when 
suddenly  our  enthusiasm  is  aroused  for  the  task,  then  it 
seems  to  be  the  only  thing  worth  working  for;  all  other 
considerations  are  forgotten  or  at  any  rate  put  aside  ;  all 
mental  and  physical  strength  is  set  to  work  for  the  one 
object.  Then  and  only  then  is  it  possible  to  gain  what  we 
desire. 

Affectivity,  therefore,  far  more  than  reflection,  is  the 
determining  element  in  our  acts  and  omissions.  Probably 
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we  act  exclusively  under  the  influence  of  feelings  of 
pleasure  and  displeasure.  Our  logical  processes  derive 
their  dynamic  force  only  from  the  affects  combined  with 
them.*  There  are  many  people  who  know  exactly  what 
they  should  do,  but  who  do  nothing  because  they  lack  the 
proper  affects.  All  instincts  so  far  as  we  can  observe  them 
in  ourselves,  or  analyze  them  in  lower  animals,  are  asso- 
ciated with  affects.  Hence  the  affects  are  connected  not 
only  with  cognition  but  even  more  closely  with  volition.  I 
might  better  say  that  affectivity  is  the  broader  co?iception 
wherein  volition  and  desire  represent  only  one  side.  Affectivity , 
which  is  one  with  our  instincts  and  impulses,  deter- 
mines the  direction  of  our  endeavors.  Logic,  judgment, 
seems  on  careful  examination  to  be  only  the  servant  that 
shows  the  way  to  the  goal  and  furnishes  the  necessary 
apparatus.  Harry  Campbell  says  rightly  that  men  preach 
what  they  think,  but  they  do  what  they  feel.  It  is  self- 
evident  that  the  moral  worth  of  a  man  depends  entirely 
upon  his  moral  feelings.  He  to  whom  the  good  does  not 
appear  beautiful  and  agreeable,  who  has  no  abhorrence  of 
the  bad,  who  lacks  sympathy,  will  act  badly,  even  though 
his  logic  under  special  or  general  circumstances  surely 
warns  him  that  it  would  be  better  for  him  to  behave  him- 
self (moral  idiocy). 

On  the  whole  we  are  always  striving  for  experiences 
accompanied  by  agreeable  affects  and  we  avoid  the  opposite 
as  much  as  possible.  Conflicts  often  arise  from  the  fact 
that  the  attainment  of  one  pleasure  often  excludes  the  win- 
ning of  another,  that  one  of  two  evils  must  be  chosen, 
that  often  that  which  is  now  agreeable  will  be  disagreeable 
in  the  future.  All  these  and  other  similar  propositions  are 
well  known  common-places. 


*  In  psychopathology  the  affects  in  the  vast  majority  of  cases  are  the  index  of 
the  whole  picture,  and  it  is  easy  to  reduce  the  disorder  to  them,  as,  for  instance, 
in  melancholia  and  mania.  In  dementia  praecox,  where  the  affectivity  is  inter- 
fered with,  there  is  a  lack  of  effort,  a  failure  to  try  to  overcome  obstacles,  even 
when  the  intelligence  is  not  much  injured. 
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It  is  remarkable  how  little  attention  has  been  paid  to  the 
mechanisms  which  allow  us,  through  influence  upon  mental 
processes,  to  render  affective  experiences  as  pleasant  or  as 
little  unpleasant  as  possible.  The  more  intelligent  and 
cultivated  a  man  is  the  less  does  he  live  in  the  present,  and 
the  more  important  do  the  past  and  future  become. 

The  past  remains  a  part  of  our  Ego  and  forces  us  to  come 
to  an  agreement  with  it.  We  rejoice  over  past  happiness, 
grieve  over  the  injustice  we  have  suffered,  and  the  evil 
things  we  have  done  torment  us  as  remorse  and  force  us  to 
atone. 

The  future  rules  us  even  more  distinctly  and  more  con- 
stantly. Anxiety  and  hope  determine  a  great  part  of  our 
present  acts.  They  even  go  beyond  the  grave  in  the 
endeavor  to  secure  a  place  ia  heaven.  They  go  beyond  the 
future  when  unselfish  solicitude  for  those  we  leave  behind 
guides  our  acts.  Generally  speaking,  however,  we  try  to 
form  for  ourselves  a  future  with  as  many  comforts  and  as 
few  discomforts  as  possible,  and  to  this  we  devote  the 
greater  part  of  our  energies. 

In  pathological  conditions  and  in  dreams,  anticipated 
feelings  attain  special  significance,  since  in  wish-dreams 
and  in  wish-deliria,  which  latter  are  frequent  not  alone  in 
hysterical  states,  they  present  the  fulfillment  of  desires. 
For  example,  a  woman  in  love  may  dream  or  imagine  in  a 
delirium  that  she  is  the  wife  of  her  beloved.'11 

There  are  also  wish-hysterias,  besides  delirious  conditions, 
which  represent  a  fictitious  wish  fulfillment.  The  wish 
may  then  become  fully  realized.  A  prisoner,  for  example, 
under  indictment  who  is  more  or  less  clearly  convinced  that 
it  would  be  well  for  him  to  be  declared  insane,  may  acquire 
a  mental  disorder,  but  a  mental  disorder  as  he  understands 
it  (Ganser's  complex)."}" 

A  very  altruistic  woman  is  fired  with  a  desire  for  political 
progress.    Neither  her  strength  nor  her  circumstances  allow 

*The  influence  of  affectivity  on  the  mechanism  of  the  normal  and  abnormal 
mind  has  first  been  shown  in  its  proper  light  by  Freud. 

t  Compare  the  beautiful  case  of  Jung-  (Jour,  fiir  Psychologie  and  Neurologie, 
iqoj).  An  originally  voluntary  simulation  has  gotten  beyond  the  control  of  the 
patient  and  has  become  an  involuntary  delirium. 
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her  to  carry  out  her  ideals;  nevertheless  she  must  talk 
about  them  and  become  enthusiastic  over  them.  The  con- 
trast between  what  she  says  and  what  she  does,  between 
her  ideals  and  the  realities,  would  render  her  ridiculous;  but 
she  would  avoid  this  if  she  became  ill.  So  on  the  occasion 
of  an  unhappy  love  affair  she  acquires  hysterical  attacks, 
hysterical  deliria,  which  naturally  resist  all  treatment,  since 
a  causal  treatment,  the  removal  of  the  above-described 
conflict,  is  not  likely  to  be  effected  for  a  long-time.  This 
''flight  into  disease"  is  a  very  frequent  cause  of  hysteria.* 

A  student  in  the  gymnasium  who  would  like  to  be 
among  the  best  pupils  is  overwhelmed  with  work.  If  he 
should  have  a  headache,  like  his  comrades  A  and  B,  the 
properly  completed  exercises  might  not  be  required  of  him. 
So  he  acquires  a  headache,  but  it  is  real  and  very  unpleas- 
ant, and  it  only  leaves  him  a  short  time  after  it  has  ceased 
to  be  useful  to  him. 

The  father  of  a  family  suffers  an  injury  in  a  railroad 
accident.  How  dreadful  if  he  should  no  longer  be  able  to 
provide  for  his  family!  At  present  he  is  doing  fairly  well, 
but  such  things  can  subsequently  grow  worse  as  well  as 
better.  And  suppose  he  should  have  to  go  on  with  his 
occupation  half  able  to  work  and  always  in  pain  ?  After  a 
late  turn  for  the  worse,  no  one  would  connect  it  with  the 
injury.  It  would  be  better  if  he  were  dead — or  totally 
disabled.  The  lawyer  tells  him  that  his  income  capitalized 
would  amount  to  80,000  frs,  and  he  could  demand  as  much 
in  case  he  were  incapacitated.  His  family  might  thus  be 
provided  for  permanently.  Does  not  everything  point  to 
the  fact  that  he  will  need  to  have  this  money?  His  sleep  is 
already  irregular,  his  work  taxes  him  to  the  utmost,  pressure 
on  the  head  appears,  the  railroad  travel  required  by  his 
business  causes  anxious  dread,  even  anxious  seizures. 
How  very  necessary  it  is  to  prove  the  existence  of  a  severe 
disorder  and  obtain  the  80,000  frs.,  etc.!  The  traumatic 
neurosis  or  psychosis  is  now  established  and  at  best  can 
only  be  cured  after  a  favorable  settlement  of  the  suit. 

All  these  "wishes"  here  referred  to  are  naturally  not  clearly 

*  This  "flight  into  disease"  has  been  very  well  described  by  Selma  Heine  in 
her  novel  "  Peter  Paul,''  although  in  an  individual  who  was  not  hysterical. 
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conscious  to  the  individual.  The  mechanism  of  their  realiza- 
tion is  wholly  outside  of  his  knowledge.  His  acts  are  bona 
fide. 

We  have  now  been  drawn  into  a  region  to  which  we  have 
dedicated  a  special  chapter,  that  of  suggestion,  or  auto- 
suggestion. The  examples  given  lead  us  to  anticipate  this 
investigation  and  to  say  that  feeling  alone,  affect  with  its 
well  known  sequelae,  and  not  some  other  particular  mechan- 
ism, fulfills  the  wivsh,  realizes  the  auto-suggestion. 


The  past  can  not  be  changed  ;  the  remembrance  of  it  is 
often  associated  with  very  lively  positive  or  negative  affects. 
There  are  people  who  live  on  the  remembrance  of  former 
happiness  and  are  thereby  happy.  Anger  due  to  injustice, 
remorse  on  account  of  wrong  one  had  done,  pain  due  to 
some  loss,  may  embitter  life  for  many  years  and  outweigh 
actual  sorrows. 

The  means  by  which  we  seek  to  preserve  the  pleasant 
feelings  of  the  past  have  been  as  yet  little  studied,  even 
though  meminisse  juvabit  expresses  an  old  truth.  The 
past  seems  to  be  most  easily  revived  by  so  arranging 
external  conditions  that  memory  is  kept  awake,  and  all 
other  impressions  are  avoided.  Some  persons  who  have 
lost  some  one  dear  to  them  do  this  by  leaving  the  rooms 
and  everything  in  them  undisturbed  in  order  that  the  past 
may  continue  to  live  in  the  memory.  For  the  same  reason 
we  revisit  the  scenes  of  former  hapx^iness  to  revive  the  old 
feelings  in  spite  of  changed  conditions.  There  may  be 
other  methods  of  a  more  psychological  nature,  but  as  yet  we 
do  not  know  them. 

Thanks  to  the  investigations  of  Freud  we  have  learned  a 
number  of  mechanisms  which  enable  us  to  make  painful 
feelings  associated  with  past  experiences  as  innocuous  as 
possible.  These  mechanisms  play  an  unexpectedly  im- 
portant role  in  hysteria,  the  obsessions,  dementia  prsecox> 
and  probably  other  disorders. 

5jC  ^  ^  SfC 
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It  is  shown  most  clearly  in  pathological  cases  that  arlec- 
'tivity,  as  opposed  to  cognitive  processes,  has  a  certain 
independence,  that  affects  may  separate  themselves  from 
some  intellectual  processes  and  connect  themselves  with 
others.  It  is  well  known  that  they  may  spread,  and  that 
they  may  invade,  as  far  as  time  and  content  are  concernedr 
other  mental  experiences  associated  with  a  decided  feeling- 
tone.  Thus  a  disagreeable  but  transitory  morning  experi- 
ence may  spoil  the  mood  of  the  whole  day;  the  erotic 
affect  which  originally  concerns  only  the  loved  one  may  be 
carried  over  to  the  rosette  which  she  wears  upon  her 
breast,  etc. 

Affectivity  moreover  shows  its  independence  in  regard  to 
the  intellectual  processes  in  another  way,  for  the  same  per- 
ceptions, the  same  experiences,  can  alter  according  to  the 
intellectual,  affective,  even  according  to  our  bodily,  disposi- 
tion. To  the  one  who  has  just  eaten,  a  meal  tastes  less 
pleasing  than  it  does  to  a  hungry  man;  when  we  are  in  an 
irritable  mood  the  music  which  we  hear  with  pleasure 
under  other  circumstances  annoys  us  ;  when  we  are  tired  a 
lively  play  of  colors  which  would  be  otherwise  very  agree- 
able, awakens  in  us  a  feeling  of  displeasure. 

To  be  sure  there  may  be  another  explanation  for  this. 
The  idea  of  a  meal  does  not  stand  alone  in  our  mind.  The 
content  of  consciousness  consists  rather  of  a  mass  of  indi- 
vidual factors,  among  which  the  condition  of  satiety  or  of 
non-satiety  is  also  an  important  one.  Therefore  the 
mental  content  is  not  the  same  when  we  eat  in  a  hungry 
state  as  when  we  eat  already  satiated.  It  is  not  at  all  un- 
likely that  the  emotional  reaction  is  produced  not  only  by  the 
sight  and  taste  of  the  food,  but  that  it  corresponds  to  the  entire 
mental  content  at  the  time.  If  this  hypothesis  is  correct  it  is 
easily  understood  that  the  same  affect  can  not  always 
correspond  to  the  same  individual  partial  sensations  ;  be- 
cause the  affect  corresponds  in  reality  only  to  the  whole 
mental  content.  Hence  we  need  not  assume  that  our  enjoy- 
ment of  a  beautiful  painting  is  "impaired  ' '  by  disagreeable 
surroundings.  In  our  mind  the  view  of  the  picture  and  the 
environment  are  a  whole  with  which  the  affect  of  pleasure  is 


499 


not  associated.  The  pleasure  of  hearing  a  piece  of  music 
is  then  not  an  affect  related  to  the  music,  but  an  affect 
called  forth  b}^  the  music  in  association  with  our  psychic 
and  nervous  disposition.  We  would  react  emotionally  to 
the  piece  of  music  alone  as  little  as  we  would  under  ordin- 
ary circumstances  to  the  sight  of  a  knife.  But  if  the  knife 
is  in  the  hand  of  a  suspicious  looking  individual  whom  we 
meet  in  a  lonely  wood  the  liveliest  fright  can  be  provoked. 

A  sure  indication  of  the  independence  of  affectivity  is  the 
great  variation  in  emotional  reactions  in  different  individu- 
als to  the  same  intellectual  processes.  The  variation  is  so 
great  that  we  really  have  no  means  of  determining  what  is 
normal  and  what  pathological.  According  to  the  ruling  of 
German  courts  complete  defect  of  moral  feeling  (z.  <?.,  the 
absence  of  an  emotional  tone  which  would  normally  be 
associated  with  moral  concepts)  does  not  count  as  patholog- 
ical unless  it  is  accompanied  by  intellectual  abnormalities. 

It  is  quite  different  with  the  intellectual  processes  among 
which  we  must  reckon  the  "  intellectual  feelings"  as 
already  defined  in  this  chapter.  They  are  indeed  somewhat 
more  variable,  because  more  subjective,  than  the  primary 
intellectual  processes,  sensation,  perception,  etc.,  but  they 
may  be  compared  to  the  logical  faculties  which  also  show 
individual  differences.  Our  perceptions  present  within 
normal  limits  only  very  narrow  variations,  our  logical 
reactions  slightly  greater  ones  ;  and  where  these  functions 
are  but  little  defective  the  abnormal  condition  is  at  once 
perceived  by  the  laity.  When  we  have  paraf unctions  of 
these  processes  (hallucinations  and  delusions)  they  are, 
even  when  mild,  quickly  noticed  as  pathological,  while  as 
regards  affectivity  it  is  impossible  in  many  instances  to 
distinguish  between  parafunction  and  normal  function, 
since  the  same  object  may  liberate  in  the  one  esthetic  feel- 
ings of  a  positive,  in  another  of  a  negative  character. 

Moreover  there  is  also  very  little  relation  between  the 
distinctness  of  emotions  and  the  distinctness  of  intellectual 
processes.  Indeed  unclear  processes  (e.  g.  intellectual  feel- 
ings) are  very  often  accompanied  by  especially  lively 
affects. 
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The  development  of  the  intelligence  furthermore  is 
related  in  no  single  direction  to  the  development  of  affec- 
tivity.  Affectivity  is  fully  developed  in  the  young  child  ; 
all  the  emotions  of  adult  life,  even  the  most  complicated, 
are  already  present.  The  intelligence  of  a  child  on  the 
contrary  has  no  content  and  the  logical  processes  are  rela- 
tively feeble.  One  who  remains  intellectually  at  the  level 
of  development  of  a  child  is  an  idiot.  But  one  who  has  the 
affectivity  of  a  child  is  not  less  well  endowed  with  feelings 
than  the  normal  man.  The  difference  is  that  the  feelings 
in  the  latter  are  not  limited  by  the  intelligence. 

Moreover  in  adults  the  liveliest  feelings,  in  the  esthetic 
sphere,  for  example,  may  be  united  with  the  greatest  stupid- 
ity, and  inversely  supra-normal  intelligence  may  be  associ- 
ated with  defect  of  these  feelings.  Morality,  that  is,  the 
affective  tone  of  moral  concepts,  is  likewise  wholly  independ- 
ent of  the  development  of  moral  concepts  themselves.  Indeed 
a  certain  intuitive  morality  ( love,  capability  of  self-sacrifice, 
etc.  ),  is  often  present  in  the  lowest  idiots  while  the  corre- 
sponding concepts  are  nearly  or  wholly  lacking.  These 
cases  should  be  contrasted  with  moral  idiocy,  and  may 
make  it  clear  to  those  psychologists  who,  in  spite  of  the  fact 
that  an  independence  of  affectivity  and  intelligence  is 
accepted  in  other  spheres,  are  surprised  that  there  is  such 
a  thing  as  moral  idiocy. 


The  independence  of  affectivity  reaches  so  far  that  affects, 
and  especially  moods  without  intellectual  substrata,  may 
develop  directly  from  bodily  feelings  or  physical  conditions. 
Disease  of  the  stomach  may  cause  ill-humor;  valvular 
heart  disease  anxiety;  and  tuberculosis  of  the  lungs 
euphoria  (  just  as  euphoria  is  produced  by  health  of  all  the 
organs).  The  nerve-poisons,  especially  alcohol,  are  used 
because  of  their  definite  actions  on  affectivity. 

As  affectivity  allows  greater  space  for  individual  varia- 
tions than  do  the  intellectual  functions,  so  also  is  the  defense 
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against  unpleasant  feelings  very  different  in  different 
persons  and  circumstances.  We  shall  certainly  come  some 
day  to  the  classification  of  a  number  of  types  which  shall 
represent  more  distinctly  what  was  sought  to  be  expressed 
by  the  old  classification  of  temperaments.  For  the  present 
I  can  only  allude  to  what  I  mean. 

Many  individuals  who  resemble  somewhat  the  classical 
sanguine  type,  react  quickly  and  intensely  to  emotional 
impressions,  but  the  affect  rapidly  passes  away.  When  the 
storm  is  over  they  are  the  same  as  before.  It  is  as  if  they 
exhausted  the  affect  by  their  outward  reactions,  by  the 
hurrahing,  weeping,  scolding,  or  striking  blows.  If  the 
affect  be  repressed  against  the  natural  disposition,  it  is 
likely  to  lead  under  conditions  which  as  yet  are  not  well 
defined  to  shun  tings  and  conversions  in  the  sense  of  Freud's 
pathological  reaction.  Subsequent  "unburdening"  (Abre- 
agieren )  may  then  under  certain  circumstances  cure  the 
morbid  symptom  or  symptoms  which  have  been  caused  by  a 
"converted"  affect.  Women  and  children  seem  to  exhibit 
this  type  more  frequently  than  men. 

Another  group  of  individuals,  of  easily  excitable  nature, 
do  not  take  a  strong  disagreeable  affect  into  their  whole 
personality.  They  dissociate  the  affect  together  with  a 
large  complex  from  their  personality.  They  are  entirely 
normal  when  they  think  of  things  having  nothing  to  do  with 
the  affect  and  its  associated  intellectual  processes.  The 
affect  does  not  exist  for  them  nor  are  the  related  ideational 
processes  associated.  A  love  affair,  which  has  turned  out 
badly,  together  with  all  the  associations  of  the  Ego-complex 
concerned  wTith  it  may,  so  to  speak,  be  cut  out  of  the 
person.  The  affect  is  revealed  chiefly  in  unconscious  acts 
which  betray  a  connection  with  the  experiences  of  the 
love  affair.  A  patient  whose  lover  had  shot  himself  forgot 
the  occurrence,  but  in  a  casual  conversation  pressed  rose 
leaves  to  her  temple  with  a  little  snap,  quite  unconsciously. 
This  could  be  demonstrated  to  be  what  F'reud  calls  a  symp- 
tomatic act  (Symptom-handlung).  If,  however,  the  affair  or 
anything  associated  wTith  it  be  mentioned,  the  affect  is  im- 
mediately revived  and  with  it  the  remembrance  of  the  whole 
story . 
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It  is  evident  that  these  types  when  pronounced  are  pre- 
disposed to  hysterical  deliria,  since  the  dissociated  affective- 
personality  often  possesses  too  few  associations  related  to 
actuality,  and  transforms  the  actual  experiences  in  accord 
with  the  affective  idea-complex. 

In  a  third  type  the  affects  develop  slowly.  They  re- 
quire a  longer  time  to  reach  their  maximum,  but  then 
remain  long  active.  Lively  expressions  of  feeling  occur 
less  often  ;  the  affect  is  repressed.  Such  individuals  protect 
themselves  from  the  influence  of  disagreeable  affects  by  not 
thinking  of  the  experience,  which  can  only  be  successful 
by  avoiding  also,  as  far  as  possible,  the  associations  related 
to  the  unpleasant  occurrence.  Thoughts  and  occupations 
are  so  arranged  that,  as  far  as  possible,  the  disagreeable 
occurrences  are  not  recollected  and  that  undesirable  mem- 
ories shall  be  fleeting  and  not  remain  to  be  pondered  over ; 
consequently  they  have  no  time  to  revive  the  more  slowly 
moving  affect.  Hence  the  affect  is  suppressed  though  it 
still  remains,  despite  this,  always  ready  and  capable  of 
association.  The  unpleasant  experiences  are  likewise 
evenr  moment  accessible  to  memory.  Remembrance  is 
simply  avoided,  but  is  always  possible  at  an}'  instant.  The 
intellectual  feeling  that  certain  thoughts  must  always  be 
avoided,  a  sort  of  heaviness  of  heart,  which  gradually 
diminishes,  proves  the  persistence  of  the  repressed  affect.  If 
it  again  becomes  actual  through  remembrance,  it  dominates 
the  whole  personality  as  at  the  time  when  it  was  new. 

A  temporary,  complete  dissociation  is  also  possible  in 
this  type.  An  unpleasant  experience  that  can  not  at  the 
moment  be  gotten  square  with  because  of  other  duties, 
and  consequently  can  not  be  disposed  of,  is  dissociated, 
completely  forgotten.  While  the  other  occupations  continue, 
neither  the  feelings  nor  the  occurrence  exist  in  the  conscious- 
ness ;  it  is  only  later  that  it  re-emerges  and  has  to  be  elabo- 
rated and  disposed  of. 

If  suppression  of  the  affect  is  wholly  successful,  so  that  it 
exists  no  longer  for  consciousness,  it  is  often  "converted"  ; 
instead  of  the  affect,  some  physical  symptom  appears,  a  pain, 
an  hallucination.    A  patient  described  by  Riklin',c  had  ear- 

*Psychiatrisch-neurologische  Wochenschrift \  iQOf-ijoj. 
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ache  whenever  she  put  on  a  certain  jacket,  a  jacket  which 
she  had  worn  one  winter  day  in  the  woods  when  she  had 
given  birth  to,  an  illegitimate  child  and  at  that  time  had 
contracted  earache.  The  connection  was  completely  un- 
known to  her,  the  jacket  reminding  her  neither  of  the  birth 
nor  of  the  affect. 

In  dementia  prsecox  affective  experiences  are  transformed 
into  hallucinations,  delusions,  stereotypies,  all  generally 
having  some  obscure  symbolism,  while  the  original  affect 
can  not  be  demonstrated  or  is  rudimentary  (vide  the  works 
of  Jung  and  Riklin.  Journal  f'iir  Psychologic  una1  N euro  logie, 
1904,  also  Jung,  Dementia  prce cox;  Halle,  Marhold,  1906). 

There  are  doubtless  many  such  mechanisms  by  which 
disagreeable  affects  are  gotten  rid  of.  A  knowledge  of 
them  will  make  the  symptomatology  of  the  abnormal  as 
well  as  of  the  normal  mind  more  comprehensible,  and  at 
the  same  time  will  afford  us  some  help  for  treatment. 

Among  the  emotional  experiences  which  give  rise  to  the 
phenomena  we  have  described,  sexual  matters  play  a  very 
important  part,  though  perhaps  the}7  do  not  so  completely 
dominate  the  symtomatology  as  one  might  believe  from 
reading  Freud's  works.  There  are  important  reasons  why 
women  are  more  influenced  thereby  than  men,  aside  from 
the  stronger  sexuality  of  women,  which,  however,  has  been 
unduly  emphasized.  In  the  average  woman  her  whole 
career  depends  on  the  sexuality.  Her  instinct  of  self- 
preservation  makes  use  of  the  sexual  instinct.  To  her, 
marriage  means  that  which  to  a  man  means  success  in  busi- 
ness, ambition  in  all  directions,  a  well-conducted  struggle 
for  existence,  enjoyment  of  life,  in  addition  to  sexual 
pleasures  and  the  joy  in  children.  That  which  to  the  average 
man  appears  to  be  relatively  or  absolutely  unimportant, 
not  to  marry  or  illegitimate  sexual  indulgence,  has  for 
women  far-reaching  results  marked  by  the  strongest  affects. 
And  the  foolish  restrictions  of  our  culture  make  even  the 
thought  of  these  questions  impossible  to  a  well-bred  woman, 
requiring  not  only  the  suppression  of  all  acts  in  that 
direction  but  the  suppression  of  the  sexual  affect  itself.  It 
is  no  wonder  that  under  these  circumstances  one  meets  in 
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women  patients  at  every  turn  converted,  repressed,  dis- 
placed sexual  feelings,  those  feelings  which  make  up  at 
least  half  of  our  natural  existence.  I  say  at  least  half,  for 
the  analogous  instinct,  hunger,  seems  to  retreat  before  the 
sexual  and  this  is  true  not  in  the  case  of  civilized  man 
only,  for  whom  in  the  majority  of  instances  the  struggle  for 
food  is  either  unnecessary  or  comes  into  play  in  a  very 
indirect  manner.* 

jjc  i{C  ^  jjc 

One  of  the  most  important  manifestions  of  affectivity  is 
attention.^  We  are  attentive  to  processes  or  things  which 
interest  us.  Furthermore  we  can  force  the  attention  to 
turn  to  other  things,  but  we  always  have  an  affective  basis 
for  so  doing.  In  such  event  it  is  an  indirect  satisfaction  of 
an  interest,  as  when  I  read  a  tiresome  book,  which  it  is 
necessary  to  do  in  connection  with  my  work  which  interests 
me,  or  when  I  give  myself  up  to  a  psychological  experiment, 
the  results  of  which  are  to  satisfy  my  desire  for  knowledge  ; 
or  when  in  order  to  keep  away  discomfort  or  to  gain 
comforts  we  perform  tiresome  labors  for  food  or  money;  or' 
when  one  works  to  avoid  punishments  as  in  the  case  of  a 
slave  or  a  convict. 

Therefore  a  personal  and  actual  interest  lies  at  the  basis 
of  passive  attention,  while  an  indirect  interest,  with  an 
affect  similar  to  that  of  fear  and  hope,  lies  at  the  basis  of 
active  attention.  Naturally  all  affects  which  are  not  here 
named  can  dominate  the  attention.  Those  cited  are  only 
those  which  are  most  frequent  in  daily  life.  Everything 
which  excites  an  affect,  anxiety,  fear,  joy,  love,  attracts 
our  attention  to  it. I 

*By  sexuality  is  understood  not  only  coitus  but  above  all  the  many  affects 
which  are  connected  with  sexuality.  These  latter  often  play  a  more  important 
part  with  women  than  sexuality  in  the  limited  sense.  I  know  a  woman  who 
was  very  neurasthenic  and  who  certainly  suffered  from  unsatisfied  desire  for 
love;  she  married,  became  markedly  better,  and  is  now  perfectly  happy,  although 
coitus  has  never  been  successful. 

t  Stransky  rightly  says  "  attention  =  interest,"  which  latter  corresponds  to 
feeling,  and  is  a  part  of  affectivity. 

%  There  are  whole  volumes  of  pedagogic  wisdom  in  the  simple  formula  ;  The 
attention  of  a  child  can  be  turned  to  and  really  grasp  an  object  only  if  the 
teacher  can  bring  it  into  connection  with  some  idea  associated  with  a  strong 
affect. 
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What  we  know  of  attention  is  the  fact  that  it  causes  all 
these  perceptions,  associations,  and  movements  which  are 
related  to  an  object  of  interest  to  be  stimulated,  all  opposing 
ones  to  be  inhibited.  This  we  already  know  as  the  action 
of  affects.  When  I  turn  my  attention  to  the  problem  of 
attention,  all  the  associations  belonging  to  it  are  facilitated. 
Each  portion  of  the  problem  has  its  own  particular  interest. 
At  first  my  attention  was  turned  to  the  affects  which 
aroused  the  attention,  now  it  is  turned  to  the  associative 
changes  which  attention  creates.  All  these  particular 
associations  are  facilitated,  all  others  inhibited.  Without 
this  direction  of  the  thoughts  by  interest,  by  the  aim  of  my 
work,  I  could  just  as  well  have  passed  from  this  idea  of  the 
associations  to  the  work  of  Jung  and  Riklin,  then  to  that  of 
Aschaffenburg,  then  to  the  cathedral  at  Cologne, *  etc. 
These  last  ideas  would  never  have  appeared  in  conscious- 
ness while  writing  this,  if  I  had  not  needed  an  example  of 
the  kind  of  associations  which  are  ordinarily  inhibited 
under  these  circumstances.  I  have  here  made  such  a 
series  of  associations  for  the  first  time,  despite  the  fact  that 
I  have  been  occupied  with  the  problems  of  attention  and 
associations  for  years  past.  But  such  a  series  is  closely 
related  to  free  association,  also  to  "flight  of  ideas."  We 
come  now  to  that  which  Paul  an  years  ago  designated  by 
the  name  of  "  loi  dc  la  finalite  "  by  which  he  meant  that  the 
ordinary  laws  of  association  did  not  suffice  to  explain  the 
train  of  thought  if  the  purpose  or  ultimate  aim  of  the  train 
of  thought  were  not  also  reckoned  with  as  a  definite 
factor. 

For  us  it  suffices  to  know  that  attention  as  well  as  our 
whole  conduct  is  always  directed  by  affects;  or  better  ex- 
pressed: Attention  is  one  side  of  affectivity  which  does  nothing- 
else,  as  we  already  know,  but  facilitate  certain  associations  and 
inhibit  others. 

In  the  process  of  facilitation  we  naturally  have  to 
consider  not  only  the  intra-central  and  centripetal,  but  also 
a  mass  of  centrifugal  connections.  The  readiness  of  the 
senses,  the  adjustment  of  the  eye  for  example,  or  the  readi- 

*Prof.  Aschaffenburg  resides  in  Cologne. 
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ness  of  the  muscles  for  action  in  harmony  with  the  affects 
should  not  be  forgotten.  When  a  cat  fixes  its  attention  on 
a  mouse  hole  it  is  always  in  readiness  to  seize  the  prey,  as  is 
shown  by  its  position  and  the  relative  tension  of  all  the 
muscles.  When  we  say  that  atixiet5'  makes  us  ready  for 
flight  or  defense,  it  is  the  same  as  saying  that  we  have 
turned  our  attention  to  the  object  of  anxiety  and  to  the 
accompanying  reactions.  The  well  known  theory  regard- 
ing the  origin  of  melancholic  delusions  can  be  described 
as  well  in  terms  of  the  affect  as  in  terms  of  attention:  it 
has  been  said  that  in  states  of  depression  only  depress- 
ive ideas  can  be  associated,  while  others  are  inhibited. 
One  might  equally  well  say  that  the  attention  being 
fixed  upon  sorrowful  ideas,  no  others  can  come  into 
consciousness.  The  process  is  the  same  as  when  an  investi- 
gator puts  forward  a  false  theory  and  then  spends  the  rest 
of  his  life  in  finding  support  for  it,  meanwhile  over-looking 
all  opposing  evidence.  His  attention  is  given  only  to  the 
former,  he  has  interest  only  in  observations  that  help  his 
cause. 

Attention  is  therefore  nothing  more  than  a  special  kind  of 
affective  action. 

As  the  forms  of  affectivity  change  so  do  those  of  atten- 
tion. In  the  organic  psychoses  the  affects  are  fleeting;  it  is 
the  same  with  attention.  The  manic  patient  colors  every- 
thing that  occurs  to  him  with  his  constantly  predominant 
positive  feeling-tone.  He  is  therefore  interested  in  every- 
thing, in  trivialities  as  well  as  in  the  important  things.  This 
"leveling  of  ideas"  necessarily  causes  distractibility  by 
external  happenings.  A  further  consequence  is  the  flight 
of  ideas,  though  1  would  not  say  that  other  causes  may  not 
contribute  to  the  genesis  of  this  symptom.  In  dementia 
prsecox  the  affects  are  more  or  less  repressed,  interest  is 
often  entirely  lacking,  and  attention  is  also  lacking.  The 
flow  of  ideas  is  without  direction.  The  ideas  are  connected 
with  an}'  given  idea  in  a  very  bizarre  manner  and  without 
selection. 

These  allusions  may  suffice  to  illustrate  the  meaning  of 
our  conception  for  psychopathology .    I  do  not  think  that 
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we   express   views   with   which    all  our  colleagues  are 
familiar. 

More  popular  at  present  than  this  associative  conception  of  atten- 
tion is  a  dynamic  theory  which  sees  in  a  concentration  of  cerebral 
or  mental  forces,  or  even  in  a  greater  exertion  of  them,  the 
essential  nature  of  attention.  This  interpretation  often  starts  from 
the  feelings  of  fatigue.  At  present  we  can't  do  anything  with  the 
latter  in  a  psychological  analysis,  for  we  are  entirely  ignorant  of  their 
origin.  It  is  possible  that  even  in  purely  mental  exertion  of  the 
attention,  the  never-failing  tension  of  certain  muscle  groups  (eye 
muscles,  muscles  of  the  forehead)  plays  a  definite  role.  Again  on 
the  other  hand  we  know  that  the  feelings  of  physical  fatigue  may  be 
easily  dissipated  by  affects  and  other  influences  (Fere's  ivresse 
motrice) .  Therefore  we  can  not  make  use  of  fatigue  in  our  theoretical 
consideration.  On  the  other  hand  we  must  also  affirm  that  in  spite  of 
Fechner  we  have  no  means  of  measuring  the  intensity  of  mental 
processes.  All  that  we  know  at  present  about  them  is  reducible  to 
association  mechanisms.  Only  affectivity  and  its  expressions  appear 
to  us  to  have  intensity  and  are  matters  of  quantity.  But  while  we 
may  estimate  its  strength  we  can  not  measure  it  and  do  not  know  at 
all  upon  what  it  depends.  There  is  as  yet  therefore  no  possibility 
of  establishing  such  dynamic  theories  and  also  little  ground  for  seek- 
ing them.*  A  better  knowledge  of  the  physiological  basis  of  our 
mental  life  will  some  day  certainly  bring  the  dynamic  factor  into 
discussion. 

^  ^  ^  ^ 

According  to  many  writers  "the  feelings  are  our  most 
individual  and  fundamental  possession"  and  they,  not  the 
intellectual  presentations,  hold  the  Ego  together. t  This 
is  going  too  far.  To  our  Ego  belongs  all  that  we  experi- 
ence and  consciously  or  unconsciously  register,  including 
the  intellectual  as  well  as  the  affective  processes.  Among 
the  former  the  organic  feelings  are  held  with  a  certain 
amount  of  truth  to  be  pre-eminent  as  the  foundation  of  our 
Ego,  even  though  we  are  usually  not  conscious  of  them. 

In  this  connection  it  is  said  that  the  feelings  are  devel- 

*  How  premature  this  dynamic  theory  is,  is  plainly  seen  in  the  theories  which 
attempt  to  explain  the  differences  between  ideas  and  sensations  or  perceptions. 
Many  assume  tacitly  or  explicitly  a  greater  intensity  of  sensation  without  hav- 
ing a  shadow  of  proof.  To  be  consistent  we  would  then  also  have  to  assume 
that  hallucinations  differ  from  ideas  by  their  greater  intensity. 

+This  is  naturally  something  entirely  different  from  saying  that  our  char- 
acters and  our  actions  are  almost  exclusively  dominated  by  affectivity. 
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-oped  earlier  than  the  intelligence.  This  is  undoubtedly 
true  in  part,  but  I  believe  that  we  can  express  it  better  in 
another  way.  The  empty  intelligence,  the  capacity  of 
combining  the  memory  pictures  of  our  experiences  so  as  to 
correspond  to  actual  experiences,  must  natural^  be  al- 
ready formed  at  birth,  for  the  acquisition  of  a  world-pic- 
ture depends  upon  the  analogy  associations  just  as  does  our 
logic.  What  the  child  lacks,  however,  is  experience.  It 
has  the  same  power  of  association  as  the  adult,  but  on  ac- 
count of  its  inadequate  experience  it  has  too  little  material 
for  association,  and  too  few  analogies  to  afford  direction  in 
any  given  case. 

Affectivity  needs  no  content,  no  material  from  without. 
Experience  only  furnishes  the  occasion  for  the  production 
of  an  affect.  Both  functions,  considered  in  the  abstract, 
are  therefore  developed  and  ready  at  birth.  But  intelli- 
gence in  order  to  express  itself  must  collect  material  through 
experience,  whereas  affectivity  needs  no  foreign  material  to 
immediately  express  itself  in  all  its  complications  and 
specializations  (the  sexual  sphere  naturally  excepted.)* 
What  we  ordinarily  call  kighry  specialized  affectivity,  due  to 
kigk  development  of  ckaracter  and  to  education,  etc.,  is  the 
affective  side  of  a  highly  developed  and  complete  intelligence. 

Thus  we  see  in  children  the  most  complicated  emotional 
reactions,  already  present  at  a  time  when  the  content  of  the 
intelligence  is  ridiculously  insignificant.  Affectivity  directs 
the  associations  in  a  definite  manner  at  a  time  when  there 
is  no  chance  for  experience  to  enter.  We  see  this  in  the 
frequent  striking  intuitive  comprehensions  of  complicated 
situations,  and  the  yet  more  striking  correct  reactions  to 
them.  When  my  little  boy  of  five  months  first  stood  on  his 
own  feet  he  was  so  proud  of  it  and  started  around  so  like  a 
rooster  that  both  his  parents  burst  into  laughter.  But  this 
presently  caused  him  to  burst  out  crying  witk  a  distinct 
attitude  of  annoyance.  He  could  not  endure  tke  laugkter 
at  kis  new  accomplishment.  Any  one  who  was  not  present 
and  had  not  studied  the  whole  reaction  of  the  bo}T  before 
and  after  would  naturally  have  been  prone  to  believe,  as  I 

*  Even  that  perhaps  not  entirely.  Com  p.  Freud  j  Abhandlungen  zur  Sexual 
Theories  Wieti,  Deuticke,  iqoj. 
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was  myself  at  first,  that  it  was  something-  else  and  that  I  had 
imagined  the  pride  and  anger.  But  I  was  as  sceptical  as 
possible  in  this  matter,  and  daily  observation  of  the  child 
until  he  was  old  enough  to  express  himself  about  his  feel- 
ings admitted  of  no  other  conclusion.  Some  further 
examples  will  make  the  matter  clearer.  When  he  was 
eleven  months  old  he  desired  to  be  helped  up  one  day  as  he 
sat  on  the  floor.  I  refused,  with  the  remark  that  he  had  wet 
the  floor ;  then  he  assumed  a  determined  and  superior 
expression,  lifted  himself  slowly  from  the  floor  and  looked 
around  with  a  lordly  air  that  plainly  said  ' '  if  you  will  not 
help  me  I  know  how  to  help  myself."  When  he  was  a 
little  more  than  a  year  old,  on  one  occasion,  he  would 
not  obey,  whereupon  I  said  to  him,  "While  you  are  so 
little,  Papa  is  still  master."  Thereupon  the  little  fellow, 
who  could  scarcely  speak  a  half  dozen  words,  threw  his 
head  back  and  rocking  his  head  and  trunk  back  and  forth, 
as  if  he  were  going  to  bow  in  an  affected  manner,  he 
repeated  several  times  with  a  scornful,  ironical  mien  "Papa, 
Papa,  Papa."  This  was  done  in  a  mockingly  respectful 
tone  that  no  actor  could  have  surpassed,  just  as  if  he  wanted 
to  mock  me  as  a  boaster.  On  another  occasion  he  accident- 
ally said  ' '  Mamma  is  cross, ' '  and  as  soon  as  he  noticed  the 
mistake  he  reduced  it  ad  absurdum  by  designating  everyone 
present  as  cross,  including  himself.  When  he  was  thirty-one 
months  old  he  did  something  naughty,  wThereupon  I  told  him 
he  must  go  into  a  room  and  stay  alone  as  punishment. 
Without  reflexion  he  at  once  asked,  "  is  pussy  there  too?" 
In  this  case  the  apparent  diplomacy  with  which  he  knew 
how  to  take  the  sting  out  of  the  punishment  was  astonishing. 
It  would  certainly  be  incorrect  to  seek  for  some  kind  of 
reasoning  or  intellectual  process  behind  this.  The  situa- 
tion brought  a  certain  defiance  into  action,  and  not  wish- 
ing to  offend  me,  the  affect  instinctively  brought  forward 
the  corresponding  reaction,  the  correct  association. 

Still  more  complicated  is  the  reaction  in  the  following- 
case,  which  has  been  described  to  me  by  a  competent 
observer.  The  little  one  was  about  two  years  old  when  a 
new  baby  sister  arrived.    The  bedding  was  displaced  on 
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•one  occasion  by  the  convulsive  coughing  of  the  mother  who 
gave  her  husband  a  sign  without  speaking  of  the  accident 
because  she  knew  the  little  one  was  watching  her.  While 
the  father  set  the  things  in  order  again,  the  boy  turned  his 
back  to  the  bed  and  busied  himself  with  nothing,  exactly 
like  a  waiter  in  the  reception  room  for  travelers  who  has 
nothing  to  do  but  wait  for  orders  and  be  on  the  lookout. 
As  soon  as  the  clothing  was  put  to  rights  the  boy  again  re- 
gained his  natural  manner.  It  was  as  if  he  had  noticed 
nothing.  Some  days  later  he  received  a  reproof  from  his 
mother  because  he  had  wet  his  clothes.  The  answer  was 
"Mamma  too — Mamma  too — Mamma  cough  too."  The 
latter  sentence  was  repeated  several  times  in  the  next  few 
minutes.  It  is  clear  that  the  child  at  once  apprehended 
through  his  feelings  and  not  by  means  of  conscious  intelli- 
gence, that  there  was  something  in  the  situation  to  be  con- 
cealed, something  that  it  would  be  well  not  to  notice  or  to 
appear  to  have  noticed.  He  reacted  to  this  situation  as  well 
as  an  intelligent  adult  with  conscious  reasoning  powers  could 
have  done.  But  he  had  also  understood  that  something  had 
occurred  similar  to  the  occasion  when  he  was  laid  in  a  dry 
bed,  and,  as  he  had  been  reproved,  he  could  not  repress  the 
excuse  that  his  mother  had  also  done  the  same  thing.  He 
dared  not  speak  directly  of  the  delicate  affair,  and  so  his 
instinct  used  a  substitution  and  named  the  coughing 
instead  of  the  disorder  in  bed  with  its  cause  and  accom- 
panying conditions — he  struck  at  the  sack  and  meant  the 
ass.  From  an  intellectual  standpoint  it  was  not  exactly 
wise,  for  he  told  his  secret  and  if  he  had  not  been  under- 
stood his  whole  defense  would  have  been  worthless.  But 
this  defect  proves  how  small  a  part  that  which  we  call 
intellect  played  in  the  matter. 

This  example  shows  very  well  what  kind  of  basis  our 
common  speech  has  when  it  talks  of  "  feeling  "  situations, 
in  an  attempt  at  expressing  the  fact  that  we  do  not  know  a 
thing  but  only  feel  it.  In  such  cases  it  is  the  affectivity 
that  guides  the  associations.  In  reality  it  is  not  a  question 
of  cognition  but  simply  of  an  instinctive  reaction  which 
hits  the  mark.    The  partly  external,  but  in  some  respects 
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also  essential  resemblance  to  some  of  our  medical  diagnoses 
which  we  make  by  "feeling"  or  intuition,  as  it  were,  is 
obvious,  even  though  in  this  case  unconscious  observations 
and  conclusions  are  essential,  while  the  affectivity  is  more  in 
the  background. 

We  now  come  to  the  question  of  the  relation  of  instincts 
to  affects.  We  can  not  exhaust  the  subject  here  and  a  few 
references  must  suffice.  There  is  only  one  instinct  in  man 
that  is  in  some  degree  clearly  defined,  viz.  :  the  sexual 
instinct.  All  others  are  hidden  by  our  complicated  condi- 
tions. The  desire  for  food  impels  us  to  a  great  variety  of 
actions  which  accomplish  their  object  in  a  very  indirect 
way.  Even  the  thrashings  received  at  school  are  supposed 
to  be  useful  for  us  later  in  the  fight  for  existence.  Then 
wTe  do  not  directly  acquire  food  but  money  which  may  also 
be  used  for  other  objects.  Moreover,  we  may  live  without 
concerning  ourselves  with  our  instinct  for  getting  food. 
The  man  living  on  his  income,  as  well  as  the  tramp  in  the 
almhouse,  does  nothing  toward  obtaining  food,  and  the  in- 
sane are  often  fed  artificially  against  their  will,  etc.  The 
sexual  instinct,  however,  appears  to  be  still  fairly  primitive 
and  unchanged.  Here  we  see,  how,  through  pleasure  in  cer- 
tain actions,  we  are  voluntarily  or  involuntarily  driven  to  do 
that  which  insures  the  preservation  of  the  species.  In  this 
also  nature  acts  in  an  indirect  way.  All  kinds  of  flirting, 
the  choosing  of  a  cravat,  or  of  a  ball-dress,  all  conduce  to 
the  one  end,  even  though  Nature's  aim  therein  is  usually 
unknown  and  would  be  violently  denied.  The  essential 
feature  in  this  human  instinct  is  therefore  that  the  corre- 
lated actions  in  certain  sequences  and  under  certain  condi- 
tions are  associated  with  a  pleasant  emotional  tone  and  are 
hence  sought  after.  We  see  the  same  where  the  nutrition 
impulse  is  directly  satisfied  by  eating  and  drinking,  and  in 
the  case  of  the  mother  nursing  the  child.  The  eater 
and  the  nursing  mother  also  have  pleasure  in  the  act. 
We  may  suppose  that  the  same  conditions  exist  in  the 
simple  as  well  as  in  the  complicated  instincts  of  the  lower 
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animals;  indeed  when  we  compare  the  emotional  expres- 
sions of  animals  with  ours,  we  must  perforce  assume  the 
like  conditions.  The  building  of  a  nest,  for  example,  is 
doubtless  accompanied  by  an  agreeable  feeling  tone.  Nev- 
ertheless the  instincts  have  also  an  intellectual  component. 
It  does  not  suffice  that  certain  actions,  if  carried  out,  should 
appear  agreeable.  There  must  also  be  in  the  nervous  sys- 
tem an  impelling  force  to  perform  the  actions.  Otherwise 
we  should  only  accidentally  follow  an  instinct,  as  is  some- 
times the  case,  to  be  sure,  with  the  human  sexual  impulse. 

^  ^  >K  ^ 

The  dominating  position  of  affectivity,  as  well  as  its 
marked  independence  of  intellectual  processes,  is  best  shown 
in  pathological  conditions.  It  seems  in  this  domain  to  be 
altogether  an  elementary  attribute  of  the  mind,  dominating 
the  whole  picture  of  the  disease,  altering  the  intellect  as  it 
may  require,  and  suffering  least  damage  in  the  pathological 
processes.  In  the  most  severe  brain  diseases  the  feelings  are 
not  destroyed  :  on  the  contrary,  their  influence  upon  the 
damaged  intellectual  processes  is  stronger  than  under 
normal  conditions. 

To  be  sure  the  opposite  is  stated  in  most  text-books  of 
psychiatry.  Krsepelin,  for  example,  says  that  in  senile  de- 
mentia the  feelings  are  also  blunted,  that  the  patient 
becomes  apathetic  and  indifferent,  that  the  loss  of  near 
relatives  and  similar  occurrences  pass  over  him  without 
making  a  lasting  impression,  and  that  the  patient  becomes 
indifferent  to  his  family,  his  profession,  and  his  favorite 
avocation. 

This  interpretation  seems  to  me  to  be  incorrect,  accurate 
as  are  the  observations.  What  we  are  dealing  with  is  a 
secondar}'  disturbance  of  affectivity.  Affectivity  as  such 
is  preserved.  As  soon  as  we  succeed  in  making  the  ideas 
mentioned  above  sufficiently  clear  to  a  patient  with  organic 
brain  disease,  we  see  the  feelings  reappear,  and  the  reactions 
correspond  qualitatively  to  those  of  a  normal  person. 
Whenever  it  is  possible  for  the  patient  to  conceive  in  some 
measure  the  relation  of  his  profession  or  of  his  family 
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to  himself  the  emotional  reaction  never  fails  to  appear. 
If  he  compares  the  present  with  the  past  he  will  generally 
moan  and  weep.  If  his  earlier  accomplishments,  or  the 
good  circumstances  of  his  family  come  to  the  foreground, 
we  note  feelings  of  pride  and  contentment.  It  is  the  same 
with  the  moral  depravity  of  the  senile  or  general  paralytic. 
It  is  not  based  upon  anomaly  of  the  feelings.  These  patients 
indeed  commit  all  sorts  of  offences  against  propriety  and 
property .  The  defect,  however,  lies  in  the  intellectual  sphere, 
and  where  the  feelings  come  into  play  their  influence  on 
the  flow  of  thought  is  even  greater  than  in  the  normal,  and 
there  is  no  lack  of  emotional  reaction.  Take  for  example 
an  old  man  who  has  violated  children.  Ordinarily  he 
speaks  of  his  offence  with  indifference  and  seems  to  be 
blunted  in  his  moral  sense.  But  the  fact  is  that  the  com- 
prehension or  the  conception  of  the  criminality  of  his  deed 
is  wanting.  Of  course  the  actual  remembrance  of  the 
occurrence  is  not  apt  to  be  absent,  but  in  this  thought 
alone  there  is  no  basis  for  a  negative  emotional  tone.  When 
an  oriental  marries  an  immature  maiden  and  has  intercourse 
with  her  he  has  no  scruples  and  indeed  can  not  understand 
why  such  should  exist.  In  such  matters  the  relation  of  the 
deed  to  all  our  social  and  sexual  ideas  and  customs  must  be 
taken  into  consideration.  Only  a  more  or  less  conscious 
presentation  of  these  numerous  associations  can  give  rise  to 
a  negative  feeling  tone  (abhorrence  for  the  act  or  remorse 
if  the  sexual  feelings  as  such  can  be  aroused  as  well  by  a 
child  as  by  a  mature  woman.  That  the  difference  between 
a  child  and  a  woman  is  not  always  made  by  those  suffering 
from  an  organic  psychosis  must,  after  all,  be  due  to  a 
disturbance  of  the  associations,  a  disorder  of  the  concept  in 
its  widest  sense,  whereby  only  one  characteristic  of  the 
person  is  recognized,  the  femininity  and  not  the  youth. 

Xow  if  we  succeed  in  making  clear  to  the  seemingly 
indifferent  patient  the  real  nature  of  his  offense,  with  its  sig- 
nificance to  society  and  to  his  unfortunate  victim,  the  feel- 
ings of  abhorrence  and  remorse  arise  in  him  as  they  would 
have  done  when  he  was  in  a  normal  condition.  The  ex- 
periment can  naturally  not  be  made  in  all  cases;  but  it  is 
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generally  possible  to  obtain  from  such  patients  affective 
reactions  to  the  simpler  ethical  ideas,  and  to  do  this  it  is  only- 
necessary  to  bring  before  the  patient  the  particular  idea 
concerned,  together  with  all  its  necessary  components.  For 
example,  the  affection  for  the  family,  which  may  apparently 
be  wholly  lacking,  may  often  be  well  demonstrated  before 
a  large  audience  of  students.* 

What  is  pathological  in  the  organic  psychoses,  so  far  as 
the  feelings  are  concerned,  is  that  they  dominate  the  thoughts 
more  strongly  than  in  healthy  individuals.  Their  inhibitory 
and  helping  influence  on  associations  is  rendered  stronger 
by  the  faultiness  of  intellectual  function.  In  other  words, 
the  senile  or  general  paralytic  can  ordinarily  think  of  that 
only  which  is  correlated  with  his  affect,  with  his  impulse. 
When  his  sexuality  is  aroused,  he  sees  in  the  little  girl  only 
the  female  that  can  satisfy  his  desire.  Opposing  associa- 
tions often  fail  completely,  or  are  limited  to  the  taking 
of  a  few  foolish  precautionary  measures.  When  a 
general  paralytic  hangs  around  some  object  on  the  ward 
which  seems  to  him  desirable,  and  then  suddenly  hides  it 
under  his  clothes  in  the  sight  of  a  dozen  witnesses,  he  gives 
no  thought  to  the  witnesses,  and  quite  as  little  to  the  moral 
depravity  of  the  theft.  He  wanted  one  thing,  and  therefore 
he  took  it.  But  under  other  circumstances  he  may  detest 
a  theft,  namely,  when  he  can  represent  to  himself  the  crime 
as  such.  The  general  paralytic  of  Krsepelin  who  jumped 
from  a  third  story  window  to  get  a  cigar  stump,  thought 
only  of  gaining  the  valuable  object,  but  not  of  the  danger, 
of  the  height  of  the  fall,  etc. 

One  sees  the  same  thing  in  simple  association  experi- 
ments; the  associations  of  such  patients  are  dominated  by 
affects  to  a  greater  degree  than  under  normal  conditions. 

Another  pathological  manifestation  of  affectivity  in  pa- 
tients with  organic  brain  disease  is  its  diminished  durability. 
We  are  wont  to  speak  of  the  "superficiality  of  their 
feelings."  They  may  change  from  one  moment  to  another 
if  a  variety  of  different  ideas  can  be  brought  before  them. 

*Of  course  we  must  exclude  complications  such  as  mild  stuporous  conditions 
which  are  not  infrequent  in  organic  psychoses,  also  cerebral  pressure  from 
light  apoplexies,  etc. 
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It  is  frequently  possible  to  get  a  paralytic  to  laugh,  cry,  and 
laugh  again  in  the  same  minute.  Such  patients  come  to 
appear  childish,  and  indeed  we  speak  of  second  childhood 
in  the  aged. 

Therefore  affectivity  as  such  is  retained  in  the  organic  psy- 
choses. The  reactions  of  the  emotions  are  proportionate  to  the 
intellectual  reactions.  On  the  other  hand  they  are  excited  too 
easily  and  have  little  persistence.  The  blunting  of  the  feelings 
is  secondary  and  rests  on  the  fact  that  concepts  can  not  be 
perfectly  apprehended,  so  that  no  corresponding  emotional  re- 
action can  be  aroused.  Moreover  the  affectivity  dominates  the 
associations  much  more  than  in  normal  individuals . 

Similar  conditions  are  found  in  alcoholism.  It  is  on  the 
whole  incorrect  to  say  that  the  feelings  of  the  chronic  alco- 
holic are  dulled.  He  is  on  the  contrary  ruled  by  his 
affectivity.  When  he  treats  his  family  badly,  and  neglects 
his  business,  there  is  always  a  positive  cause  for  it.  He  has 
other  interests  which  so  occupy  him,  and  whose  accompany- 
ing affects  so  dominate  him,  that  he  forgets  every  other 
consideration.  In  his  outbursts  of  affection,  in  his  moments 
of  repentance,  every  ordinary  alcoholic  shows  hundreds  of 
times  that  he  still  has  feelings  for  his  family.  If  he  is  con- 
fined in  an  asylum  he  may  write  his  ill-treated  wife  the 
most  beautiful  heartfelt  letters,  and  shower  her  with  words 
of  affection.  This  makes  the  alcoholic  so  dangerous.  With 
real  conviction  and  actual  emotion  he  will  make  the  most 
beautiful  promises,  will  manifest  the  greatest  affection,  so 
that  as  a  rule  the  wife  who  has  been  deceived  a  hundred 
times  allows  herself  to  be  deceived  the  hundred  and  first. 
The  alcoholic  will  coram  publico  break  into  floods  of  tears 
when  frost  threatens  the  crop  of  a  neighbor,  while  at  the 
same  time  he  allows  his  own  property  to  go  to  ruin,  and  mal- 
treats his  wife  and  children.  In  company,  where  only 
words  and  feelings  and  not  deeds  are  required  of  him,  he 
may  rightly  pass  for  a  man  of  good  instincts  and  beautiful 
enthusiasm,  no  matter  how  meanly  he  may  conduct  himself 
at  home  with  his  family.  There  is  no  dulling  of  the  feel- 
ings in  him,  but  they  are  too  easily  excited  and  too  fleeting. 
There  are  lacking  in  him  perseverance,  and  the  power  to 
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resist  temptation.  Temptation  overcomes  him  in  the  same 
way  that  a  moment  before  another  feeling  had  dominated 
him.  That  so  little  good  and  so  much  bad  is  produced  by 
these  changeable  feelings  is  easily  explained  by  the  fact 
that  to  accomplish  anything  good  requires  persistence  and 
perseverance,  whereas  a  foolish  or  a  mean  thing  may  be 
done  quickly.  We  do  not  see  anything  strikingly  good  in 
it  when  a  drinker  on  his  return  home  in  a  more  or  less 
cheerful  mood  is  affectionate  to  his  wife,  but  we  naturally 
consider  his  actions  in  every  way  reprehensible  if  a  moment 
later,  excited  by  some  repugnance  on  her  part,  he  is  brutal 
to  her.  Unfortunately  he  may  be  credited  with  virtue  by 
casual  hearers  if,  at  some  patriotic  banquet  he  delivers  a 
deeply-felt  address,  which  however  he  is  wholly  unable  to 
live  up  to.  The  affectivity  of  the  alcoholic  is  not  reduced,  but 
increased;  all  the  emotions  can  be  aroused  in  him  and  more 
easily  than  in  a  normal  individual^  but  they  lack  durability. 
The  alcoholic  suffers,  as  do  the  organic  cases,  only  from 
"  emotional  incontinence." 

A  certain  contrast  to  this  is  afforded  by  the  affectivity  of 
the  epileptic.  Here  also,  in  spite  of  their  notorious  egoism, 
no  affect  is  wanting  which  belongs  to  the  normal  individual. 
So  far  as  there  is  actual  limitation  of  affects,  it  is  due  to 
limitation  of  the  associations.  The  affects  are,  moreover, 
easily  called  forth,  but  they  have  a  certain  persistence, 
although  this  is  not  the  persistence  needed  for  productive 
occupation,  but  a  persistence  which  does  not  let  the  affect 
subside  in  a  natural  way  'anger  or  rage,  for  example). 
The  affects  of  the  epileptic  are  not  labile  in  the  sense  that 
they  may  rapidly  replace  one  another  as  in  organic  psychoses 
and  alcoholism.     The  perseveration  shows  itself  also  in  affects. 

In  idiocy  too  the  affects  are  not  really  defective.  At  an}' 
rate  they  are  possible  within  very  wide  limits.  Hyper- 
emotivity  and  apathy  occur  more  frequently  and  in  a  higher 
degree  than  in  normal  individuals,  but  this  is  not  more  pro- 
nounced than  in  intelligent  psychopaths.  And  I  am  not 
aware  of  any  positive  evidence  that  defects  of  individual 
emotions,  such  as  moral  feeling,  are  more  frequent  in  idiots 
and  imbeciles  than  in  intelligent  people.    But  naturally 
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idiots  can  form  no  emotions  in  connection  with  ideas  which 
they  do  not  have.  This  is  not  a  defect  of  the  feelings,  but 
an  intellectual  defect,  while  its  influence  on  the  feelings  is 
not  abnormal. 

Thus  we  see  affectivity  developed  and  persisting  even 
where  intelligence,  in  the  narrower  sense,  is  not  developed  or 
is  destroyed.      It  persists    as   long    as  the  most  simple 

objective  5 '  processes,  the  sensations  and  simple  cognitions; 
in  individual  cases  even  longer.  Cases  of  senile  dementia 
and  general  paralysis  still  have  decided  emotions  when 
perception  and  sensation  are  markedly  disordered. 

And  yet  there  is  a  disease  in  which  the  suppression  of  the 
emotions  may  be  said  to  occupy  the  foreground  of  the  pic- 
ture, viz.  dementia prsecox.  In  this  disorder  the  anatomical 
changes  in  the  brain  are  so  slight  that  it  has  not  yet  been 
possible  to  define  them.  The  intelligence  is  not  destroyed, 
but  only  suppressed,  as  is  evidenced  by  certain  temporary  or 
permanent  improvements  and  '  'late  recoveries. ' '  The  affect- 
ivity, however,  in  the  majority  of  cases,  is  hopelessly  defect- 
ive. It  is  not  conceivable  that  such  an  elementary  function 
can  be  simply  blotted  out  of  the  brain  by  a  minute  pathological 
process.  Therefore  the  question  is,  7c1  hat  has  become  of  the 
affects  in  dementia  prcecox  f  The  question  is  answerable,  and 
I  hope  that  the  work  of  my  colleague  Jung*  will  in  the  near 
future  be  so  far  along  as  to  afford  us  at  least  a  glimpse  of  the 
mechanisms  which  remove  the  affects  from  our  observation. 

We  shall  deal  with  paranoia  only,  whose  genesis,  to  many 
alienists,  is  related  to  abnormal  affects,  and  we  shall  further 
on  devote  a  special  chapter  to  it. 

^  ^  %  ~¥ 

What  affectivity  is  we  can  not  say.  But  for  our  purposes 
this  is  only  an  academical  question.  It  is  sufficient  for  us 
to  know  that  intellectual  processes,  psychopetal  and  intra- 
psychic association-complexes,  not  only  cause  the  special 
respective  reactions,  but  also  so  dominate  the  associations  of 
the  entire  nervous  system,  including  the  vasomotor  and 
splanchnic  nerves,  that  a  general  reaction  occurs  which 
gives  support  to  the  special  reactions  and,  apart  from  ex- 


*  Dementia  Prsecox,  Halle.  Marhold,  1906. 
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ceptional  conditions  to  which  the  organism  is  not  adapted, 
contributes  to  the  general  advance  of  the  individual. 

Nevertheless,  there  are  certain  questions  in  this  con- 
nection which  I  should  like  to  touch  upon  briefly.  Is 
feeling,  or  affectivity  in  our  sense  of  the  term,  a  property  of 
sen sory  perception ?  (Ziehen).  Is  it  contained  in  sensory 
perception?  (Wundt).  Or  is  it  an  independent  parallel 
process  of  consciousness?  (Kuelpe). 

When  we  understand  clearly  that  the  centripetal  stimulus 
produces  both  the  sensory  perception  and  the  feeling,  but 
that  with  the  same  sensory  perception  the  feeling  may  vary,, 
it  seems  as  if  everything  necessary  were  said;  the  ques- 
tion is  evidently  one  of  terms.  That  is  to  say,  it  depends- 
on  whether  we  wish  to  include  the  accompanying  feeling  in 
the  concept  of  sensory  perception  or  not. 

I  would  much  rather  combine  affectivity  and  volition  into 
one  comprehensive  unity,  for  affectivity  is  much  more 
closely  connected  with  desires,  instincts,  and  will,  than  with 
intellectual  processes.  It  is  scarcely  possible  even  theoret- 
ically to  separate  the  two  psychic  functions  from  each  other; 
it  is  almost  as  if  affect  and  desire  were  one,  and  as  if  with 
these  words  we  had  only  theoretically  isolated  two  different 
sides  of  one  process. * 

Is  feeling  {affect)  the  sum  of  all  changes  produced  by  the 
iyitellcctual  process ?  ( La?ige) . 

Possibly,  and  1  think  very  probably.  But  in  relation  to 
this  we  must  consider  not  only  the  physical  but  also  xhe 
psychical  symptoms,  the  inhibitions  and  facilitations. t 
At  any  rate  the  feeling  of  pleasure  and  displeasure  seems 
to  me  to  be  the  essential  feature  of  the  affects,  and  one  might 
put  the  question  thus:  Is  there  a  special  process  in  the  brai?i 
which  is  the  substratum  of  pleasure  and  displeasure,  or  do  the 
associative,  the  vasomotor  and  the  secretory  inhibitions  and 
facilitations  together  make  up  the  feeling  of  pleasure?  This 
question  is  as  yet  not  answerable. 

*  I  can  not  believe  in  an  independent  will-function  nor  indeed  in  a  faculty  of 
volition  since  pathology  is  not  aware  of  simple  diseases  of  will. 

t  It  would  be  remarkable  if  the  latter  were  not  also  perceived.  It  is  certain 
from  Lehmann's  investigations  that  the  appreciable  physical  symptoms  of  the 
affect  come  on  more  slowly  than  the  purely  psychical,  and  that  therefore  they- 
can  not  be  essential. 
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For  the  time  being,  therefore,  it  seems  to  me  a  matter  of 
indifference  whether  we  say  ' '  an  intellectual  process  is  the 
cause  of  the  affect  "  or  "it  contains  it,"  just  as  it  may  be 
the  same  whether  we  say  "an  affect  causes  symptoms  such 
as  palpitation  of  the  heart  "  or  "  palpitation  of  the  heart  is 
a  component  of  an  affect  "  or  "an  affect  is  the  sum  total  of 
all  symptoms  ascribed  to  it." 

The  theories  that  various  cell-conditions  have  to  do  with 
the  feelings  of  pleasure  and  displeasure  (Meynert)  I  pass 
over  as  being  entirely  in  the  air.* 

Of  greater  interest  is  the  question  whether  the  various 
affects  are  differences  in  degree,  or  whether  they  are  quali- 
tatively different,  or,  otherwise  expressed,  whether  they  are 
of  one  or  many  dimensions.  If  they  were  due  to  differences 
in  degree  the  qualitative  difference  would  have  to  be  sought 
in  the  accompanying  intellectual  processes.  Unfortunately 
this  question  also  can  not  be  answered  with  certainty.  In- 
deed we  do  not  as  yet  know  whether  the  simple  feelings  of 
pleasure  and  displeasure  are  something  quite  different  from 
affects  in  a  narrower  sense  such  as  hate,  anger,  etc.  They 
might  perhaps  be  partial  manifestations  of  affects  which 
necesarily  accompany  them. 

To  me  the  feeling  caused  by  the  sight  of  a  beautiful  pic- 
ture and  that  caused  by  eating  a  good  beefsteak  seem  to  be 
very  different.  Others  have  tried  to  explain  complicated 
affects  as  mixed  conditions  of  pleasure  and  displeasure,  but  it 
does  not  seem  that  they  have  succeeded  in  proving  this  view. 

We  must  reject  the  conception  of  Wundr  that  affects  are 
three  dimensional.  "Feelings  of  tension  and  relaxation," 
and  "of  excitation  and  depression"  are  pre-eminently 
inner  cognitions,  not  feelings  in  our  sense.  Tension  and 
relaxation,  excitation  and  depression,  may  be  part  of  an 
affect,  and  their  cognition  may  be  associated  with  pleasant- 
ness and  unpleasantness,  as  are  other  intellectual  processes. 
If  there  be  anything  of  truth  in  this  dimensional  theory  it 
is  insufficiently  or  not  all  expressed  in  Wundt's  formulation. 

Lipp's  three  dimension  theory  seems  to  me  to  be  even 
less  well  founded. 

*  Naturally  we  can  also  do  nothing  with  the  view  of  Wernicke  that  the 
emotional  tone  of  sensory  perception  is  an  affection  of  the  somatopsyche. 
{Grundriss  der  Psvchiatrie:  p.  44.) 
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SUGGESTION. 

Suggestion  seems  in  certain  respects  to  resemble  the 
intellectual  feelings  of  Xahlowsky.  To  believe,  to  doubt, 
to  guess,  to  regard  as  certain,  to  convince  one's  self  on 
the  one  hand,  and  to  accept  a  suggestion  on  the  other 
hand,  all  these  express  in  the  same  sense  the  intellectual 
reaction  of  our  ego  to  some  idea.  And  yet  there  is  a  very 
important  difference  between  suggestion  and  the  other  pro- 
cesses cited.  Suggestion  goes  much  further.  To  believe, 
to  convince  one's  self,  and  all  these  reactions  are  not  able 
to  influence  bodily  functions,  to  produce  hallucinations,  or 
to  so  dominate  the  logic  that  the  grossest  nonsense  is 
accepted  against  all  evidence.  To  be  sure  the  supposition 
of  a  danger  may  produce  bodily  manifestations,  but  in  an 
indirect  way  through  the  anxiety  which  it  produces;  belief 
causes  constantly  the  acceptation  of  illogical  thoughts  and 
sometimes  the  appearance  of  hallucinations,  but  when  this 
is  the  case  an  affect  or  suggestion  also  play  a  part,  and  in- 
deed belief  is  scarcely  ever  free  from  the  action  of  sugges- 
tion (take  the  case  of  religion  and  politics).  In  such  cases 
therefore  the  results  which  go  be}Tond  the  intellectual  sphere 
are  not  direct  consequences  of  the  intellectual  feelings. 

Suggestion  however  produces  all  this  directly.  It  controls 
the  functions  of  the  glands,  of  the  heart,  of  the  vasomotor 
system,  of  the  intestines,  it  disassociates  certain  idea-complexes 
from  those  which  are  contradictory,  it  shuts  out  criticism, 
rules  the  senses  so  that  it  may  readily  create  illusions,  and  also 
positive  and  negative  hallucinations. 

As  we  have  seen,  exactly  the  same  result  may  be  brought 
about  by  the  affects.  The  objective  actions  of  suggestion 
are  therefore  the  same  as  those  of  the  affectivity,  but  dif- 
ferent from  those  of  the  intellectual  processes. 

The  kind  of  action,  as  far  as  we  know  anything  of  it,  is 
also  the  same.  We  know  that  the  affective  accompaniment 
of  a  thought  favors  the  associations  which  correspond  to  the 
affect  but  renders  others  more  difficult  or  inhibits  them.  In 
this  way  the  acceptance  of  a  thought  is  favored,  critical 
judgment  however  is  rendered  impossible,  exactly  the  same 
as  in  the  case  of  a  suggestive  idea. 
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If  we  seek  the  basis  of  suggestion  we  meet  similar  condi- 
tions; we  are  unable  to  explain  it  through  intellectual 
processes,  but  on  the  other  hand  we  note  the  close  relation- 
ship with  what  we  find  in  the  action  of  affects. 

Bernheim  however  derives  suggestion  from  credulity 
( credivite)  which  every  one  possesses.  Very  likely  this  plays 
a  certain,  not  unimportant  role  in  intellectual  suggestions, 
particularly  those  communicated  by  speech,  which  are  the 
most  frequent  among  human  beings.  But  the  power  of 
suggestion  is  not  to  be  explained  on  this  basis.* 

Let  us  take  an  ordinary  case.  A  mother  tells  her  child 
that  "the  porridge  is  hot";  the  child  has  already  gained  an 
idea  of  "hot,"  but  in  spite  of  the  warning  he  tries  to  eat 
the  porridge  and  burns  his  mouth.  In  a  million  cases  that 
which  is  said  to  him  will  be  verified  by  his  own  experience. 
The  child  must  therefore  by  analogy  learn  to  regard  what 
his  parents,  his  teacher,  tell  him  as,  in  the  main,  correct  even 
when  individual  experiences  are  lacking.  This  kind  of 
belief  or  credulity  is  a  peculiarity  of  all  men  and  is  a  con- 
ditio sine  qua  non  for  any  educ ability. 

If  one  regards  only  the  intellectual  processes,  such  an 
action  of  credulity  may  be  conceived  as  a  suggestion: 
one  accepts  something  as  the  truth  without  proof  or 
examination  simply  on  the  assurance  of  some  other 
person . 

*We  will  omit  a  criticism  of  the  numerous  theories  and  explanations  of  sug- 
gestion, but  refer  only  to  one  of  the  newest,  that  of  Stern.  According  to  Stern 
(Psychologic  der  Aussagc,  1.  336)  (passive)  suggestion  is  a  simple  mental  attitude 
{SteUungnahmeY  This  conception  is  insufficient  because  the  same  may  be  said  of 
an  ordinary  belief.  If  1,  with  Stern,  say,  "here  is  a  table'*  and  the  hearer  believes 
that  a  table  stands  here  although  in  reality  none  does,  this  is  not  yet  sugges- 
tion: if  the  possibility  of  control  is  excluded  it  is  simply  a  question  of  belief- 
If  the  hearer  can  see  the  place  where  the  suggested  table  should  stand  then  he 
must  either  reject  the  suggestion  or  hallucinate  a  table.  The  belief  in  these 
cases  is  entirely  a  subordinate  matter,  the  essential  thing  is  the  hallucination,  a 
much  more  profound  interference.  Again,  if  Stern  designates  suggestion  as  an 
*'  imitation  of  mental  attitude  "  {Stellungnahme),  he  includes  too  much  in  the 
idea;  for  all  belief  is  such  an  imitation.  Nevertheless  it  is  interesting  that 
Stern  with  the  idea  of  imitation  or  as  he  has  more  accurately  expressed  it  with 
the  "assumption  of  the  mental  attitude  of  another  with  the  appearance  of  our 
•own  attitude  "  comes  very  near  our  own  conception.  Quite  useless  are  such 
theories  as  that  of  Lipps,  (Zeitschrift  fur  Hypnotismus*  jSq7  p.  Q4  ,ff)  which 
takes  only  the  extremes  into  consideration,  or  the  similar  one  of  Hellpach 
{Psychologic  der  Hysteric  p.  200)  which  assumes  as  the  criterion  of  all  psychical 
consequences,  which  can  be  called  suggestion,  their  senselessness  and  ex- 
aggerated character. 
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I  would  prefer  not  to  extend  the  conception  of  suggestion 
so  far. 

When  the  parents  in  the  same  tone  say  something  to  the 
child  that  his  perceptions  or  (later)  his  logical  under- 
standing contradicts,  it  is  no  longer  believed;  perception 
and  logic  hold  their  own  in  spite  of  the  assertion.  Just  as 
little  can  simple  credulity  influence  the  movements  of  the 
heart  or  intestines  or  the  glandular  secretion;  or,  in  the 
psychical  sphere,  dissociate  a  part  of  the  personality  and 
make  it  independent,  as  it  were.  The  influence  of  credulity 
is  therefore  not  so  far-reaching  as  that  of  suggestion. 

The  peculiarity  of  the  latter  we  see  most  clearly  in  simple 
conditions.  Among  all  animals  living  together  suggestion 
plays  a  great  role.  If  one  of  a  herd  is  attacked,  the  dan- 
ger threatens  all  the  others,  or  at  least  it  would  be  better  for 
them  to  take  part  in  defense  or  flight.  If  food  is  to  be 
found  somewhere  it  is  well  if  the  whole  herd  know  of  it. 
Therefore  the  individual  animals  show  their  affect  as  soon 
as  they  scent  danger  or  food.  Immediately  the  same  affect 
with  the  same  expression  and  with  the  same  movements  of 
defense,  flight  or  acceptance  is  communicated  to  the  whole 
herd  so  far  as  they  can  perceive  through  their  senses  the 
affect  of  their  companions. 

In  this  there  need  be  absolutely  no  intellectual  content 
present;  what  is  suggested  is  only  the  affect,  the  anxiety, 
the  desire  to  fight,  the  pleasure  of  the  chase.*  In  higher 
animals  we  must  also  assume  that  the  place  and  kind 
of  danger  or  booty  is  communicated  at  the  same  time.  But 

*  In  the  case  of  man  it  is  presupposed  that  the  suggestor  can  suggest  an  affect 
which  he  himself  does  not  have.  But  one  can  not  compare  the  complicated  ex- 
perimental conditions  with  the  natural  functions  of  the  mind  and  can  only 
cautiously  draw  conclusions  from  one  to  the  other.  Speech  and  artificial  train- 
ing allow  the  use  of  means,  of  which  there  can  be  no  question  in  the  case  of 
animals  under  natural  conditions.  We  must  always  remember  that  the  sugges- 
tion of  an  affect  to  a  person  who  is  not  trained  to  absolute  obedience  can 
scarcely  succeed  if  the  suggestor  does  not,  in  his  tone  at  least,  simulate  some- 
thing of  the  affect.  It  is  just  as  little  possible  to  suggest  sleep  by  giving  the 
words  in  a  merry  tone;  one  must  either  speak  monotonously  or  commandingly. 
In  the  suggestions  which  move  the  world  the  affects  of  the  suggestors  and  of 
the  suggested  are  moving  elements.  There  are  also  conditions  in  men  and 
animals  in  which  one  affect  in  one  person  calls  out  the  opposing  affect  in  another 
without  our  having  to  assume  an  intellectual  process  with  a  secondary  affect. 
The  anxiety  of  the  opponent  awakens  the  courage  of  the  aggressor,  and  vice 
versa.  We  have  no  reason  to  think  that  in  such  cases  another  mechanism  comes, 
into  action. 
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the  essential  thing  can  only  be  the  transmission  of  the 
affect;  the  communication  of  the  content,  the  intellectual 
part,  must  play  a  secondary  role.  This  we  see  in  the  dog, 
for  example,  an  animal  which  has  retained  very  little  of  the 
herd  instinct  but  which  is  very  accessible  for  suggestion 
from  other  dogs.  The  barking  of  one  awakens  similar,  i.  e., 
affectively  similar,  barking  in  the  whole  neighorhood;  and 
yet  we  stand  near  enough  to  those  highly  developed  com- 
panions of  man  to  be  able,  from  our  observations,  to 
conclude  that  they  can  make  no  accurate  communication  in 
that  way.  We  find  suggestion  in  animals  only  in  the  case 
of  affects  or  occurrences  associated  with  affects  and  we 
have  good  grounds  for  concluding  that  the  animals,  the 
highest  classes  of  certain  genera  perhaps  excepted,  com- 
municate only  occurrences  associated  with  affects,  or  we 
might  say,  in  reality,  only  affects.*  The  communication 
or  the  description  of  the  cause  of  the  affect,  in  other  words 
of  the  intellectual  part,  is  probably  as  a  rule  unnecessary,  at 
any  rate  of  less  importance.  (Sometimes  it  is  implicitly 
contained  in  the  original  expression  of  the  affects,  that  is  the 
direction  of  flight  or  the  movement  of  attack). 

After  the  foregoing  the  purpose  of  suggestibility  does  not 
especially  need  to  be  further  detailed.  It  causes  the  whole 
community  to  be  ruled  at  the  same  time  by  the  same  affect.  It 
causes  the  necessary  unity  of  action.  It  suppresses  all  other 
endeavors  of  single  individuals  so  that  'the  energy  of  the 
actions  is  increased.  It  gives  greater  perseverance  to  the 
affect  and  then  to  the  efforts  which  we  make  because  the 

*  That  animals  communicate  experiences  to  each  other  which  have  no 
affective  meaning  for  them  will  be  maintained  by  no  one,  indeed  it  scarcely 
occurs  among  men.  Our  complicated  relations  conceal  the  affect  component 
which  depends  on  some  distant  association,  e.g.,  the  teacher  instills  grammar 
into  his  students  because  his  living  depends  on  it;  he  serves  his  nutrition- 
instinct  with  its  affects.  The  description  of  a  flower  is  given  on  account  of  its 
botanical  interest,  etc.  Many  call  the  blind  following  of  the  sheep  by  the 
other  sheep  suggestion  ;  it  might  appear  that  we  are  dealing  in  that  case  essen- 
tially with  an  intellectual  suggestion,  for  we  see  nothing  of  affect  in  it.  But 
we  do  not  know  the  instinct  which  causes  this  behavior.  Occasionally  they  fol- 
low some  passer-by  for  hours  and  can  not  be  driven  back  by  blows.  Kittens 
sometimes  also  show  the  same  phenomenon.  Chicks  who  have  just  hatched 
follow  not  only  the  brood  hen  but  also  the  first  moving  object  or  being  which 
they  meet.  These  analogies  make  it  very  probable  that  following  the  leader 
in  the  case  of  the  sheep  has  little  or  nothing  to  do  with  suggestion  in  contradis- 
tinction to  what  we  find  in  man. 
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individual  whose  efforts  threaten  to  weaken  is  again  turned 
to  the  original  task  and,  on  his  part,  he  then  strengthens 
others  in  the  general  affects. 

Therefore  suggestion  insures  unity  and  continuity  of  the 
affects  and  actions  of  a  community  by  pushing  all  in  a  cer- 
tain direction  and  suppressing  opposing  efforts.  While  the 
affect  promotes  in  the  individual  all  like  efforts  and  associa- 
tions, strengthens  and  prolongs  them,  suggestion  does 
exactly  the  same  for  the  herd.  It  takes  care  of  the  collective- 
affect  and  thereby  of  the  unity  of  effort  and  action .  We  may  add 
that  in  man  the  relation  of  individuals  among  one  another 
is  determined,  in  the  first  place,  by  the  affectivity,  even  if 
wTe  leave  out  of  consideration  what  we  call  sympathy  and 
antipathy.  One  can  see  this  in  exaggerated  form  and  in 
caricature,  and  therefore  all  the  more  strikingly,  in  the  in- 
sane. With  the  idiots  we  deal  much  as  would  a  father  with 
his  child  and  we  are  in  continual  affective  relations  with 
them.  Alcoholics,  general  paralytics,  manic  patients  find 
an  affective  response  with  us,  not  always  it  is  true  in  a  posi- 
tive sense,  but  we  understand  their  feelings  and  may  act  on 
them.  With  the  hebephrenic  who  intellectually  often  stands 
much  nearer  to  us  than  the  other  dements,  we  find  no  affec- 
tive rapport.  We  feel  towards  him  like  strangers,  very  much 
as  towards  a  bird  which  we  pet  and  which  allows  us  to  care 
for  it  but  never  allows  the  intimacy  which  we  quickly  reach, 
for  example,  in  our  relation  to  the  dog.  The  inhibited  and 
falsified  affect-expressions  of  the  hebephrenic  place  an  in- 
surmountable barrier  between  us  and  these  patients,  while 
all  the  intellectual  derangements  of  the  other  groups  do  not 
render  them  so  foreign  to  us. 

From  this  outline  it  follows: 

1 .  Under  simple  circumstances  affects  only  are  suggested . 

2.  Suggestion  has  exactly  the  same  purpose  for  the  com- 
munity as  the  affects  for  the  individual. 

3.  Animals  suggest  almost  only  affects.  Suggestion  in 
which  the  intellectual  content  plays  an  essential  role  occurs 
only  in  man,  and  even  here  is  not  frequent. 

*I  would  define  this  collective-affect  as  only  the  sum  of  similar  affects  of  the 
individuals.  Psychological  units  which  extend  to  several  individuals,  such  as  a 
■collective  consciousness,  a  collective  will,  does  not  exist  in  this  sense. 
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And  at  the  beginning'  we  established: 

4.  The  action  of  suggestion  is  shown  in  the  same  ways 
and  under  the  same  circumstances  as  those  of  affects, 
whether  the  suggestion  be  an  intellectual  or  an  affective  one. 

One  may  conclude  from  these  facts  that  suggestibility 
can  not  be  separated  from  affectivity.  One  conception  must 
comprehend  both,  and  we  may  best  call  it  affectivity. 
Hence  we  can  express  our  knowledge  thus: 

Suggestion  is  an  affective  process:  Suggestibility  is  a  part 
of  affectivity . 

Thus  we  see  that  suggestibility,  in  the  original  affective 
form,  as  well  as  affectivity  in  the  narrower  sense,  is  active 
long  before  the  intelligence  is.  The  infant  very  early  under- 
stands the  affect-expressions  of  the  mother;  the  affect  of  the 
infant  not  only  influences  the  mother,  but  suggestion  very 
distinctly  acts  in  a  reverse  way.  If  the  mother  smiles  at 
him  the  child  is  also  disposed  to  smile,  all  the  expressions  of 
affection  not  only  make  an  agreeable  impression  on  him  but 
they  influence  his  mood  in  the  same  sense.  Reproofs,  even 
when  they  are  not  spoken  any  louder  than  the  pet  names, 
so  as  to  exclude  any  shock,  affect  him  in  the  opposite  way.* 
This  seems  self-evident;  but  it  might  be  otherwise. 

Even  in  the  infant  therefore,  perceptions  of  affect-expres- 
sions cause  a  similar  or  the  same  affect.  The  child  has  not 
only  an  innate  understanding  but  also  an  innate  resonance 
for  affect  expressions.  The  affect  is  transferred  to  the  child 
even  in  cases  in  which  we  can  not  imagine  any  intellectual 
content. 

With  older  children  it  is  well  known  that  the  play  of  others 
as  well  as  their  anxiety  or  weeping  is  "contagious,"  etc. 
With  adults  also  we  can  recognize  the  same  thing  in  all  the 
complications  of  a  civilized  life.  Therefore  the  suggestive 
transference  of  feelings  is  a  matter  of  common  observation . 

*  My  five  months  old  child  reacts  to  reproofs  spoken  in  a  low  tone  with  wrink- 
ling- of  the  forehead  and  finally  by  weeping.  When  I  reprove  his  elder  brother  or 
when  the  latter  cries  from  pain  or  anger,  he  also  begins  to  weep.  With  expres- 
sions of  joy  or  simple  play  which  are  as  loud  or  even  louder  he  remains  entirely 
quiet  or  rejoices  also.  The  falsified  affect-expressions  of  a  hebephrenic  who  is 
in  my  family  have  been  from  all  time  without  effect  on  my  now  two  and  a  half 
year  old  boy.  He  regarded  her  interjections  as  a  natural  phenomenon,  not  as  an 
affect  expression.  They  found  in  him  no  response,  in  striking  comparison  to 
the  affect  expression  of  normal  individuals. 
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While,  generally  expressed,  suggestibility  is  one  side  of 
the  affectivity,  we  also  see  in  special  instances  that  it  in- 
creases proportionately  to  the  strength  of  the  existing  affect. 

Vigouroux  and  Juquelier*  express  this  general  rule  in  the 
words  1  'the  greater  the  feeling  value  of  an  idea,  the  more  is 
it  contagious. " 

Though  this  rule  may  appear  self-evident,  it  is  not  always 
so  at  the  first  glance.  An  affect  can  naturally  render  the 
acceptance  of  a  suggestion  difficult  as  well  as  easy,  accord- 
ing to  its  direction.  The  process  of  rendering  a  suggestion 
difficult  to  accept  is  also  a  result  of  suggestion.  We  can 
designate  it  as  a  negative  suggestion,  or  as  has  been  done 
in  the  case  of  hysteria  as  a  counter  suggestion.  The  mech- 
anism is  exactly  the  same  whether  it  acts  in  a  positive  or 
negative  direction.  From  an  unsympathetic  person  we  ac- 
cept suggestions  with  difficulty  while  one  is  only  too  easily 
influenced  by  those  of  a  beloved  person.  Or  we  receive 
evil  suggestions  about  a  person  whom  we  detest  readily, 
while  we  reject  calumnies  about  a  beloved  person. f 

Although  it  is  easily  understood  that  one  who  is  perfectly 
indifferent  to  hypnotism  and  to  the  hypnotizer  can  not  be 

*La  contagion  ?ne7itale,  Ref.  Centralbl.  filr  Neurol,  und  Psychiat.  1005,  p.  150. 
It  would  be  very  interesting  to  investigate  the  emotional  value  and  suggestive 
strength  of  different  ideas  which  have  been  active  in  civilization  and  especially 
in  politics.  An  example  taken  from  the  environment  of  the  writer  would  be  the 
comparison  of  the  politics  of  the  people  of  Berne  and  those  of  Zurich  in  Switzer- 
land. In  Berne  the  idea  of  the  state,  which  is  closely  connected  with  the  instinct 
of  self-preservation,  has  remained  dominant  through  the  centuries  and  now,  fifty 
years  after  the  foundation  of  the  new  confederation,  it  is  still  active.  In  Zurich 
there  are  many  and  far  reaching  ideas  which  individually  have  accomplished 
much  but  never  anything  which  has  remained  unchanged  in  the  course  of  time, 
and  when  the  new  confederation  was  founded,  Zurich  felt  that  it  was  only  a 
part  of  the  whole. 

t  An  apparent  exception  is  that  of  the  promptings  which  cause  jealousy.  One 
may  say  that  jealousy  is  itself  an  affect  which  favors  the  corresponding 
suggestion.  It  would,  however,  have  no  reason  for  existence  if  an  experi- 
ence or  an  accepted  gossip  did  not  first  produce  it.  Therefore,  although 
it  is  the  cause  for  the  acceptance  of  many  suggestions  it  is  nevertheless 
only  the  consequence  of  an  intellectual  process.  This  in  many  instances  depends 
upon  suggestions  the  acceptance  of  which  is  in  direct  opposition  to  love  and  re- 
gard. Consequently  the  affect  which  causes  the  jealousy  must  in  many  cases 
be  very  different  from  the  jealousy  itself.  Observation  of  jealousv  in  normal 
and  pathological  conditions  shows  that  different  kinds  of  affects  may  be  con- 
cerned. Sometimes  it  is  unsatisfied  love,  especially  in  women.  Most  frequently  it 
is  a  feeling  of  guilt  which  prompts  the  person  more  or  less  consciously  to  con- 
cede a  certain  right  to  adultery  to  the  other.  Hence  the  frequently  observed 
fact  that  those  men  who  allow  themselves  many  liberties  in  a  sexual  way,  guard 
their  wives  the  most  jealously. 
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Itypnotized,  yet  the  conditions  caused  by  fear  of  hypnosis  are 
extremely  complicated.  To  be  sure  hypnosis  is  impossible 
in  the  majority  of  such  cases;  an  affect  does  exist,  fear,  but 
it  acts  in  a  direction  contrary  to  that  desired.  Fear  may, 
under  certain  conditions,  favor  hypnotism  in  an  indirect 
way.  Things  which  cause  the  fear  remain  in  the  foreground 
of  the  interest  and  inhibit  other  thoughts,  especially  when  a 
feeling  of  impotence  comes  in.  Thus  the  idea  of  the  thing 
feared  can  dominate  the  subject  and  drive  him  towards  the 
very  thing  which  he  fears.  This  is  an  everyday  occurrence 
which  needs  no  further  proof,  e.  g.,  the  squirrels  with  the 
rattle-snake.  Further,  with  fear  is  very  often  connected 
the  idea  of  domination  which  is  accompanied  by  strong 
feelings.  Such  affects,  which  unfortunately  have  no  name, 
play  a  great  part  in  many  suggestions.* 

When,  for  the  sake  of  experiment  we  hypnotize  a  man  and 
suggest  to  him  that  he  will  now  see  a  flower  or  a  mouse,  or 
that  after  waking  he  will  put  a  chair  on  his  head  as  a  hat, 
ii  is  not  easy  to  see  the  affect  which  lies  at  the  bottom. 
The  single  suggestion  naturally  does  not  correspond  in  such 
cases  to  the  underlying  affect;  the  latter  causes  only  the 
acceptance  of  the  suggestion  under  the  given  condition. 
And  what  kind  of  an  affect  is  that?  Unfortunately  we 
have  no  name  for  it,  but  no  one  will  doubt  that  a  strong 

*  In  the  Neurological- Psychiatrical  Society  in  Zurich  where  I  mentioned  my 
conception  of  suggestion,  von  Monokow  reminded  me  that  there  were  also  imi- 
tations or  suggestions  in  the  present  day  sense  without  affects.  It  happens  that 
when  some  one  makes  a  cross  another  consciously  or  half  consciously  imitates 
him.  This  objection  showed  me  a  gap  in  my  reasoning.  I  do  not  believe  how- 
ever that  this  occurrence  says  anything  to  the  contrary  of  our  view.  The  imita- 
tion which  appears  without  affect  has  not  the  influence  on  our  physiological  f  unc- 
tions, or  on  our  thoughts  that  true  suggestion  has.  It  is  therefore  different  from 
the  latter.  Further  every  idea  has  a  motor  component;  the  imitation  therefore 
is  nothing  extraordinary.  The  striking  thing  can  only  lie  in  the  acceptance  of 
the  idea  of  making  a  cross.  One  most  easily  receives  motor  ideas  by  the  sight 
of  some  action.  But  this  does  not  justify  us  in  classifying  the  imitation  in  this 
case  as  a  suggestion.  But  'why  are  many  things  imitated,  others  not  ?  The 
choice  as  far  as  I  can  observe  is  always  an  affective  one;  that  which  harmonizes 
with  our  mood  or  has  some  relation  to  it  is  reproduced,  other  things  are  not. 
(Compare  Freud's  mechanisms).  It  must  not  be  forgotten  that  there  exists  also 
an  instinct  of  imitation  which,  for  example,  in  the  mental  development  of  chil- 
dren, plays  a  great  part.  All  instincts  are  connected  with  affects  or  come  from 
affects.  Imitations  without  any  affects  are  scarcely  ever  incontestably  proven. 
Therefore,  as  far  as  we  know,  the  mechanisms  which  come  into  consideration 
agree  easily  with  our  conception.  The  relations  are,  however,  so  complicated 
that  a  definite  judgment  about  all  details  is  not  possible. 
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affect  underlies  the  feeling  of  being  dominated  or  the  feel- 
ing of  authority.  This  affect  can,  on  the  one  hand,  be 
gradually  traced  by  imperceptible  steps  ( in  the  majority  of 
men  in  relation  to  other  men  )  to  the  affect  which  causes 
fright  palsy  ;  on  the  other  hand,  especially  in  women,  in 
their  relations  to  men,  to  a  sort  of  love,  inasmuch  as  here 
the  feeling  of  being  dominated  has  a  certain  sweetness, 
which  is  difficult  for  a  man  to  understand.  Both  kinds  of 
conditions  are  comprehended  in  the  term  fascination,  the 
affective  meaning  of  which  is,  to  be  sure,  not  yet  clear/ ; 

The  intellectual  as  well  as  the  affective  feeling  of  sub- 
ordination naturally  plays  a  great  role  in  the  well  known 
hyper- suggestibility  of  soldiers  (Bernheim  and  others). 
Here  the  influence  of  habit  and  training  conies  into 
consideration  as  an  important  factor.  We  know  that 
suggestibility  may  in  a  certain  sense  be  increased  by  train- 
ing, just  as  we  see  that  the  affects  are  more  easily  liberated 
by  repetition.  By  means  of  practice  we  are  more  capable 
of  enjoyment,  in  the  field  of  art  and  natural  beauty,  for 
example,  even  when  the  intellectual  comprehension  makes 
no  real  progress.  Later  the  different  influences,  which  we 
call  collectively  blunting,  exert  their  inhibiting  effect.  In 
the  same  way  suggestibility  decreases  after  a  short  time 
when  the  suggestor  has  not  resources  enough  or,  as  in  the 
case  of  a  medical  suggestion,  occupies  himself  always  with 
the  same  narrow  theme,  in  short  if  he  is  unable  to  keep  the 
interest,  i.  e.  the  affectivity,  alive. 

In  the  increase  of  suggestibility  by  habit  there  is  another 
factor  which  must  not  be  forgotten,  the  simple  association 
through  practice,  a  more  intellectual  process.  For  example, 
a  horse  is  always,  in  a  certain  part  of  the  road,  made  to  trot. 
From  now  on  he  needs  no  more  urging;  as  soon  as  the 
animal  comes  near  the  place  he  begins  spontaneously  to  trot. 
Every  German  with  any  education  at  all  will  associate 
with  " Fest  gemanert  in  dcr  Erdeu,"  steht  die  Form  aus 
Lehm  gebrannt.,i  These  are  purely  intellectual  processes 
and  lead  finally  to  automatisms.  In  the  same  way  the 
practice  of  suggestion  must  lead  to  facilitation   of  the 

*  Vogt  ignored  this  affect  when  he  required  that  the  hypnotic  suggestion  must 
be  without  affect. 

/ 


529 


process  and  finally  to  automatism.  Naturally  this  does  not 
conflict  with  our  views  of  the  affective  nature  of  suggestion 
but  it  furnishes  an  excellent  sample  of  how  complicated 
our  mental  processes  are. 

It  is  easily  understood  that  in  the  great  spheres  of  relig- 
ious and  political  convictions  the  affects  play  a  great  part, 
yet  they  often  act  so  indirectly  that  it  may  not  be  out  of 
place  to  devote  a  little  space  to  them. 

First,  do  suggestions  here  play  a  part?  Certainly;  from 
among  many  reasons  we  will,  however,  only  mention  the 
following:  None  of  the  creeds  comprehends  the  majority  of 
mankind.  If  any  creed  be  right  the  majority  must  necessar- 
ily be  wrong.  It  is,  however,  very  probable  that  no  creed 
is  right.  That  alone  shows  that  logic  has  little  to  do  with 
faith.  And  as  a  matter  of  fact  political  and  religious  creeds 
are  only  in  exceptional  instances  determined  by  the  force 
of  logic,  but  usually  by  the  faith  of  the  environment,  and 
this  in  spite  of  the  fact  that,  in  political  questions  at  any 
rate,  there  are  enough  data  which  would  permit  any  educated 
person  to  form  a  fairly  objective  judgment.  While  in  the 
field  of  religion  we  find  that  the  dogmas  often  enough  con- 
tradict the  simplest  logic  so  that  one  would  think  they 
should  arouse  one's  critical  sense. 

There  are  many  affective  factors  which  give  to  religious 
and  political  influences  the  irresistible  force  of  suggestion. 
Here  I  will  only  mention  their  connection  with  the  love  for 
one's  parents,  with  many  memories  of  childhood  which  have 
a  strong  emotional  component,  with  the  most  important 
events  in  life,  and  last,  but  not  least,  with  the  care  for 
existence  in  this  world  and  for  salvation  in  the  world  to 
come.  What  strong  affects  may  originate  at  a  holy 
shrine  where  miracles  occur  can  be  imagined  by  any 
one  who  tries  to  render  these  conditions  clear  to  himself. 
Thus  it  happens  that  more  battles  are  fought  for  such 
matters,  which  are  questionable  from  a  logical  point 
of  view  but  which  have  a  great  affective  value,  than 
for  anything  else;  and  that  persons  who  are  otherwise  of  an 
unblemished  reputation  may  in  party  strife  use  rather 
questionable  means.    The  affect,  the  suggestion,  inhibits 
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here,  as  elsewhere  in  life,  the  opposing  associations,  the 
comprehension  of  the  right  of  other  views,  the  sense  of  the 
dubious  character  of  the  chosen  means  of  combat. 

^  ^  ^  ^ 

The  role  that  affectivity  plays  in  auto-suggestion  is  clear. 
This  is  aroused  only  by  the  influence  of  strong  affects.  It 
is  as  yet  too  little  observed  in  healthy  individuals  because 
it  is  much  more  important  in  the  pathological  spheres  where 
it  often  dominates  or  even  causes  disease.  Charcot  showed 
the  connection  of  certain  forms  of  traumatic  hysteria  with 
fright,  which,  he  claimed,  produced  the  same  effect  as 
hypnosis.  Since  then  traumatic  neuroses  and  1  functional) 
psychoses  have  been  attributed  to  suggestions  or  ideas  with 
a  strong  emotional  value.  The  example  cited  above  (page 
496)  of  the  man  injured  in  a  railway  accident  I  could  have 
presented  as  proof  of  the  strength  of  auto-suggestion  as  well 
as  of  the  affectivity.  Auto-suggestion  as  well  as  suggestion 
is  nothing  more  than  one  side  of  the  well  known  affect 
mechanism. 

It  is  obvious  that  also  in  nou-pathological  conditions 
(anxiety,  also  pleasurable  affects)  ideas  which  correspond 
to  the  feelings  are  easily  accepted  without  criticism;  for 
example,  one  readily  interprets  every  noise  into  the  rolling 
of  a  wagon  when  he  is  tired  and  on  a  lonely  road,  and 
thirsty  people  on  the  desert  see  water  in  every  indistinct  spot 
of  earth. 

The  analogy  of  suggestibility  with  affectivity  is  also 
observed  in  the  fact  that  when  one  turns  his  attention  to  the 
mechanism  of  a  suggestion,  suggestion  is  rendered  difficult. 
The  similar  influence  of  attention  on  the  feelings  is  well 
known,  while  intellectual  processes  are,  on  the  contrary, 
assisted  by  the  exertion  of  the  attention. 

This  is  connected  with  the  much  misconstrued  and  yet  so 
easily  verified  fact  that  feelings,  as  well  as  suggestion, 
develop  their  greatest  action  in  half-conscious  and  uncon- 
scious processes.  A  person  may  joke  with  his  conscious 
mind  about  the  power  of  suggestion  and  yet  in  a  large 


531 


gathering'  on  the  simple  assurance  of  some  one  develop  a 
catalepsy  of  an  arm.  If  we  take  into  consideration  only 
that  which  takes  place  in  consciousness  we  will  never  be 
able  to  understand  suggestion,  and  just  as  little  will  we 
understand  the  important  mechanisms  which  Freud  has 
pointed  out  in  his  studies  of  hysteria,  in  dreams,  and  in 
every-day  life  and  which  dominate  a  great  part  of  our 
mental  life. 

^  ^  ^  ^ 

Every  observer  has  noticed  that  pain-sensations  are  much 
more  accessible  to  suggestion  than  the  other  sensations.  It 
is  much  easier  to  suggest  analgesia  than  anesthesia  of  any 
other  sense.  In  hysteria  also  analgesia  is  more  frequent 
and  more  conspicuous  than  anesthesia.  The  difference  is 
shown  even  in  the  reflexes;  all  those  caused  by  pain  and 
disagreeable  sensations  are  frequently  lacking  in  this  disease, 
the  others  almost  never.  To  the  former  belong  the  twitching, 
the  changes  in  respiration  on  painful  stimuli,  the  reflex 
closing  of  the  eyelids,  the  pharyngeal-reflex,  etc.  We  also 
see  the  same  difference  in  katatonia  which  makes  use  of 
the  same  mechanisms  as  hysteria. 

The  explanation  according  to  our  view  is  simple.  The 
ordinary  sense-perceptions  give  us  information  of  certain 
conditions  of  the  outer  world,  without  reference  to  the  mean- 
ing of  them  to  our  ego.  We  consciously  notice  only  a  small 
number  of  the  innumerable  stimuli  which  strike  our  senses, 
really  only  those  which  stand  in  connection  with  our  mo- 
mentary object.  The  same  music  which  captivates  us  in 
a  concert  we  may  completely  exclude  when  we  are  writing. 
The  selection  of  sensory  impressions  accords  with  our  inter- 
ests; it  is  determined  by  the  process  which  we  call  attention. 

It  is  entirely  different  with  pain.  Pain  turns  our  attention 
into  new  tracks,  forces  it  to  change  its  direction.  It  repre- 
sents an  injury  to  the  continuity  of  our  body  and  is  therefore 
a  most  important  occurrence  for  the  higher  animals.  Ordin- 
ary attention  is  powerless  against  the  diverting  power  of  pain, 
"our  best  philosophy  does  not  avail  against  a  toothache." 
But  there  are  other  important  interests  for  the  organism  which 
under  certain  conditions  cause  suppression  of  pain.    In  a 
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fight,  in  order  not  to  be  overcome  by  one's  opponent,  one 
must  give  little  thought  to  wounds.  The  hungry  man  must 
not  consider  the  trouble  of  acquisition,  in  order  to  gain  the 
booty.  The  propagation  of  the  species  is  more  important 
than  the  preservation  of  the  individual.  The  male  dog  suf- 
fers hunger  and  mistreatment  for  man}7  days  if  he  can  in 
that  way  approach  a  female  dog  in  heat.  All  these  impor- 
tant acts  are  accompanied  by  lively  affects,  the  strongest 
affects  corresponding  to  the  most  important  object.  Pain, 
therefore,  can  only  be  dissociated  by  ideas  with  a  strong 
feeling-tone,  or,  if  we  take  account  only  of  the  latter,  by 
feelings  and  affects.  Hence  pain  can  also  be  suppressed  by 
any  affect;  in  battle  the  soldier  does  not  notice  that  his  arm 
has  been  shot  off;  in  anxiety  one  sacrifices  something  of  the 
continuity  of  one's  body;  vanity  makes  cosmetic  operations 
more  or  less  painless. 

Naturally  we  can  not  say  that  in  every  given  case  the  sen- 
sory perceptions  are  turned  to  something  else  by  the  atten- 
tion, or  that  the  pain  sensation  is  inhibited  by  another  affect. 
Everything  psychical  is  too  complicated  to  be  expressed  by 
such  a  simple  formula.  YVe  must  not  forget  that  attention 
is  itself  determined  by  the  feelings,  and  the  feelings  them- 
selves may  be  deflected  from  an  important  perception  and 
suppressed,  etc.;  in  short,  the  two  kinds  of  influences  are 
never  entirely  pure  and. separate  from  each  other. 

Nevertheless  we  may  conclude  that  if  the  pain  perception 
can  be  directly  inhibited  by  feelings,  it  must  also  be  possible 
to  directly  influence  it  by  suggestion,  while  the  sensory  per- 
ceptions are  only  dissociated  in  an  indirect  manner,  and 
therefore  with  more  difficulty.  Perhaps  it  is  also  of  impor- 
tance that  by  the  testing  of  analgesia  and  anesthesia  the 
attention,  which  favors  the  sensory  perception,  is  excited 
and  is  a  counter-weight  against  the  suggestion  of  anesthesia, 
while  the  pain  sensation  is  much  more  independent  of  the 
attention. 

The  readiness  with  which  pain  is  influenced  by  suggestion 
illustrates  therefore  very  prettily  our  view  of  the  close  rela- 
tion of  suggestion  and  affectivity. 
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There  are  conditions  in  which,  in  spite  of  the  excited  af- 
fectivity,  suggestibility  may  be  suppressed  by  other  factors. 
Judgment  is  an  important  counterpoise  which,  to  be  sure, 
may,  even  in  intelligent  persons,  and  in  those  with  strong 
•characters,  be  dissociated,  although  this  is  rare.  If  the 
judgment  is  inaccessible  in  consequence  of  a  lack  of  associ- 
ations, whether  this  be  due  to  a  narrow  experience  or  to 
stupidity,  suggestibility  is  increased.  Thus  the  grade  of  sug- 
gestibility is,  among  other  things,  a  (negative)  function  of 
the  power  of  criticism,  which  naturally  does  not  contradict 
the  view  of  its  affective  origin. 

We  have  a  high  degree  of  credulity,  and  every  idea, 
whatever  its  origin,  every  request  from  without,  every 
order  ( this  also  as  a  result  of  education )  tends  to  force  us 
through  the  mechanism  of  suggestion  to  the  corresponding 
action.  Therefore  judgment  would  easily  come  too  late 
were  it  not  for  the  fact* that  suggestion  has  an  automatically 
acting  counterpoise  at  its  side,  a  primary  tendenc}'  to  turn 
aside  influences  from  without.  This  mechanism,*  to  which 
as  yet  little  attention  has  been  paid,  together  with  the  posi- 
tive forces  (including  suggestion  ),  regulates  our  actions  as 
antagonist  and  agonist,  and  is  one  of  the  roots  of  patholog- 
ical negativism  as  well  as  the  basis  of  contrary  suggestion 
which  plays  such  a  great  role  in  the  symptomatology  of  hys- 
teria and  other  diseases. 

It  is  in  suggestible  people  that  we  see  this  warding  off 
mechanism  mostly  developed  and  active  in  the  most  unsuit- 
able conditions.  Children  and  hystericals,  for  example,  are 
generally,  under  certain  conditions,  and  each  in  his  own 
way,  markedly  obstinate  and  headstrong.  This  may  re- 
present in  part  a  protective  mechanism  but  in  another  be 
analogous  to  emotional  lability,  the  expression  of  an  espe- 
cially strong  oscillation  around  the  position  of  equilibrium. 
Since  the  equilibrium  here  as  in  many  other  places  is  main- 
tained by  two  antagonistic  forces,  we  may  also  consider  the 
condition  of  increased  suggestibility  associated  with  the 
increased  inclination  to  negation  as  a  separation  of  the  yet 

*  More  fully  described  in  "Bin  psycJiologisches  Prototyp  des  A'eg'af/visMi/s." 
Psychiatr.  Neurolog.  Wochenschrift,  1904-1905. 
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unknown  fundamental  property  into  its  (negative  and  pos- 
itive) ions.* 

In  order  to  fully  illustrate  the  connection  between  sug- 
gestibility and  affectivity,  we  should  be  able  to  prove  what 
kind  of  emotional  makeup,  what  "temperament"  is  most 
favorable  for  suggestion.  Unfortunately  we  can  not  do  this. 
Most  of  the  preliminary  conditions  for  such  an  investiga- 
tion are  lacking.  Suggestibility,  as  intelligence,  is  not  a 
uniform  quality;  in  certain  directions  a  man  is  strongly 
suggestible,  in  others  not  at  all  or  very  little. t  It  is  im- 
possible or  very  difficult  to  divide  mankind  according  to  their 
suggestibility,  even  when  we  have  good  cause  to  designate 
certain  persons  as  very  suggestible  and  others  as  little  sug- 
gestible. We  are  even  at  a  greater  disadvantage  when  we  try 
to  classify  the  affects  or  the  different  types  of  the  emotional 
makeup.  Here  we  know  only  a  few  main  lines,  e.  g. ,  the  type 
of  affectivity  which  in  excess  leads  Vo  mania  and  that  which 
leads  to  melancholia,  and  we  know  these  only  very  super- 
ficially. There  are  probably  sides  of  the  emotional  life  which 
we  divine  more  than  we  know,  yet  which  probably  play 
an  important  role.  I  would  refer  to  the  types  mentioned 
and  add  that  many  people  have  a  tendency  to  suppress  their 
disagreeable  affects,  i.  c,  as  far  as  possible  separate  them 
from  their  personality,  while  others  perfectly  amalgamate 
them  with  their  actual  person ality  but  they  seem  at  different 
times  to  be  different  personalities;  the  one  dissociates,  as 
it  were,  the  affects  from  his  personality,  the  other  dissociates 
his  personality  according  to  the  different  affects.  To  me 
it  is  probable  that  the  former  are,  other  things  being  equal, 
little  suggestible  while  the  latter  class  is  accessible  in  a 
high  degree  either  to  suggestion  or  auto-suggestion  or 
both. 

Furthermore  we  know  that  children  with  their  lively 
affectivity  (and  undeveloped  power  of  criticism)  are  very 
suggestible.    In  manic  patients  with  the  same  temperament 

*  Freud  notes  in  his  ^Drei  Abhandlungen  zur  Sexiialtheorie  "  a  similar  con- 
dition in  sexuality  which  is  regulated  by  a  positive  force  and  a  negative  inhibi- 
tion. To  the  strong  positive  sexual  force  there  corresponds  a  strong  inclination 
to  inhibition.    (Anxiety,  etc.) 

t  An  energetic  officer  or  business  man  with  strong  convictions  may  be  under- 
the  thumb  (suggestion)  of  his  wife,  his  mistress  or  indeed  of  his  servants. 
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we  see  similar  conditions.  We  know  that  the  affects  in 
melancholia  inhibit  the  associations  and  the  suggestions  in 
all  directions  which  are  contrary  to  the  inner  feeling  but 
assist  those  in  harmony  with  it,  (religiously  indifferent 
melancholies  in  a  religious  atmosphere  also  acquire  re- 
ligious fears).  With  general  paralytics,  suggestibility  as 
well  as  the  affectivity,  is  increased  and  is  further  increased 
by  the  loss  of  the  critical  faculties.  In  dementia  prsecox 
we  do  not  know  as  yet  what  kind  of  feeling-derangement  is 
present.  In  paranoia  (  Krsepelin's)  we  have  a  mixture  of 
facilitated  and  inhibited  suggestibility.  In  the  traumatic 
neuroses  and  ps3'choses,  fright  and  different  apprehensions 
cause  the  symptoms  by  suggestion  and  auto-suggestion. 
But  this  is  as  far  as  we  can  go  even  here.  In  the  suggestion- 
disease  par  excellence,  hysteria,  we  know  little  of  that 
which  we  should  know  to  look  upon  suggestibility  and 
affectivity  from  the  same  point  of  view.  Nevertheless  it  is 
certain  that  in  hysteria  the  affects  play  a  great  role  so  that 
one  may  refer  the  hysterical  derangement  as  well  to  the  dis- 
sociating action  of  the  feelings  as  to  the  so-called  auto- 
suggestion, for  auto-suggestion  and  affect-action  here  appear 
idetitical . 

Even  leaving  out  of  consideration  the  mental  diseases, 
the  momentary  disposition  plays  a  very  great  role  in  suggesti- 
bility. The  inhibitions  and  facilitations  may  be  intellec- 
tual but  generall}r  they  are  affective.  Bodily  diseases  too, 
with  their  action  on  the  affectivity,  of  course,  influence 
suggestibility  (vide  the  persons  who  influence  invalids  into 
making  wills  in  their  favor  ).  Exhaustion  as  is  well  known 
causes  the  same  thing.  Here  is  an  example:  A  very  in- 
telligent and  especially  impartial  and  objective  head-nurse 
returned  in  an  exhausted  condition  from  a  journey.  A 
nurse  met  her  and  informed  her  in  an  excited  and  dis- 
approving tone  that  a  certain  nurse  had  been  made  assistant 
head-nurse.  Like  the  nurse,  she  thought  that  the  choice 
was  a  misfortune  for  the  institution  and  an  injustice  to 
another  aspirant  to  the  place.  She  had  completely  for- 
gotten that  she  had  previously  approved  of  the  choice  and 
could  not  take  into  consideration  the  fact  that  the  nurse 
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had  only  accepted  the  position  after  the  other  candidate 
had  taken  it  and  had  resigned.  For  years  the  head-nurse 
could  not  resume  an  objective  attitude  towards  her  new- 
assistant,  and  although,  from  time  to  time,  she  admitted 
that  I  had  acted  entirely  in  accordance  with  our  agreement 
she  never  could  quite  forgive  me.  Grounds  for  jealousy 
were  entirely  lacking  in  this  case.  (In  contradistinction  to 
what  happens  in  paranoia,  the  delusion  has  not  broadened 
out). 

*  *  *  * 

The  matter  becomes  more  interesting  when  we  leave  the 
suggestion  of  the  individual  and  take  up  mass-suggestion, 
although  here  too  we  have  nothing  complete  to  offer,  for 
the  psychology  of  mass-suggestion,  in  spite  of  several 
attempts,  remains  yet  unwritten. 

Individual  suggestion,  especially  as  far  as  it  has  intel- 
lectual content,  is  a  miserable  artificial  product  which 
outside  of  human  conditions  has  little  influence. 

Suggestion  with  a  larger  complex  of  individuals  is  very 
different.  Here  it  corresponds  to  its  original  aim,  the 
shaping  of  a  strong  collective-affect  and  develops  also  its 
elementary  power  for  good  as  well  as  for  evil. 

A  great  mass  in  itself  inspires  strong  feelings,  even  an  in- 
animate mass  such  as  the  pyramids,  Mont  Blanc,  the  sea;  but 
not  so  much  as  an  animate.  Scarcely  any  one  can  deny 
the  imposing  impression  of  a  great  unified  mass  of  men. 
The  enthusiasm  for  the  army  would  certainly  be  much  less 
if  one  always  saw  only  individual  soldiers.  The  oath  of  an 
individual  can  at  most  through  especial  accompanying  cir- 
cumstances be  awe-inspiring,  while  the  oaths  of  14,000 
citizens  of  the  Landsgemeinde  in  Appenzell-Ausserrhoden 
is  in  itself  one  of  the  most  stirring  spectacles  which  one 
can  see. 

Mass  action,  especially  when  the  suggested  individual 
forms  a  part  of  the  mass,  causes  a  strengthening  through 
the  bare  number  of  suggestors,  which  must  act  in  a  manner 
similar  to  the  frequent  repetition  of  an  assertion.  At  the 
same  time,  to  a  view  which  is  shared  by  many,  more  cre- 
dence is  given  instinctively  and  with  a  certain  right  than  to 
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one  which  only  a  single  person  believes.  Again,  the  indi- 
vidual who  is  a  part  of  such  a  human  complex  perceives 
on  all  sides  sensory  perceptions  which  support  suggestion, 
while  those  that  invite  criticism  are  entirely  lacking  or  are 
present  in  unimportant  numbers. 

The  feeling  of  the  power,  even  of  the  irresistibleness,  of 
a  large  number  is  also  an  important  factor,  and  especially 
the  fact  that  many  inhibitions  which  would  naturally  tend 
to  counteract  the  power  of  suggestion  are  removed,  such  as 
embarrassment  of  the  individual  who  so  rarely  has  a  desire 
to  act  differently  from  the  environment.  The  same  feeling 
of  being  different  from  the  rest  which  in  the  individual 
hinders  suggestibility  forces  the  masses,  influenced  in  the 
same  sense,  to  an  acceptance  of  the  suggestion.  The 
diminution  or  the  removal  of  the  feeling  of  accountability 
for  acts  and  thoughts  diminishes  further  the  ethical  and  in- 
tellectual inhibition,  the  regard  for  others,  as  well  as  the 
personal  judgment. 

Thus  a  collection  of  individuals  has  another,  in  many 
respects  a  much  lower,  type  of  ethical  standards  than  the  in- 
dividual. One  can  see  indications  of  this  even  in  small 
committees,  but  for  larger  bodies  the  old  proverb  Senatores 
bout  vivi,  scnatus  anient  mala  bestia  is  always  more  or  less 
applicable.  That  the  ethical  standards  of  parties,  and  of 
States  does  not  come  up  to  even  modest  requirements  of  the 
individual  is  apparent  to  every  one.  The  latter  also  has 
another  reason:  ethics  regulates  the  behavior  of  the  indi- 
vidual in  regard  to  his  actions  in  the  community  of  which 
he  is  a  part  and  by  which  he  is  protected.  The  relation  of 
individual  countries  to  others  is  a  much  looser  one,  and 
it  is  therefore  lamentable  but  explicable  that  the  finer  ethical 
considerations  play  a  relatively  small  part  in  international, 
or,  for  that  matter,  in  national  politics.  PArom  a  utilitarian 
standpoint,  which  at  the  same  time  represents  the  phylo- 
genetic  point  of  view,  ethics  is  not  so  necessary  in  a 
collection  of  individuals  as  with  a  single  individual.  The 
bad  consequences  of  a  wrong  act,  ( punishments ! )  are  for 
the  culprits  generally  much  less  or  can  not  include  all  the 
participants. 
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The  number  of  such  factors  to  which  a  strengthening- 
influence  of  masses  on  suggestion  must  be  ascribed  might 
be  increased.  The  essential  thing,  however,  will  be  the  de- 
velopment of  suggestion  from  conditions  of  a  large  unit  of 
individuals,  or,  the  phylogenetic  adaptation  of  the  function 
to  the  mass.  Thus  it  is  easily  understood  that  a  commu- 
nity not  only  thinks  and  feels  uniform^,  but  that  it  can  be 
much  more  easily  led  by  an  individual  than  a  single  person, 
as  soon  as  this  individual  has  found  an  affective  assonance 
in  a  great  number  of  the  individual  members  of  the  com- 
munity.* 

Thus  a  comparatively  poor  teacher,  even  an  inexpe- 
rienced kindergarten  teacher,  can  control  fifty  children  com- 
paratively easily  while  the  parents,  even  if  the}7  are  capable, 
may  have  trouble  in  directing  one  of  them. 

If  we  glance  over  the  action  of  suggestion  as  it  is  described 
in  books  on  hypnotism  we  can  compare  it  step  by  step  with 
affectivity. 

In  the  sensory  sphere  we  daily  see  the  dissociation  of 
perceptions  by  the  affects.  One  overlooks  during  an  affect, 
many  occurrences,  even  severe  injuries  to  the  body  but  in 
both  cases  the  anesthesia  is  a  systematic  one  not  limited  to 
a  definite  sense  organ.  We  suggest  anesthesias  of  all  the 
senses.  On  the  other  hand  the  affects  allow  us  to  utilize 
occasional  perceptions  which  otherwise  we  would  not 
perceive  because  they  are  too  weak,  i.  e.,  suggestion  may 
cause  hyperasthesia.  The  affects  as  well  as  suggestion 
cause  illusions  and  hallucinations. 

The  motility  is  influenced  by  affect  and  suggestion  in 
the  same  way,  paralyses  and  cataleptoid  conditions  on  the 
one  hand  and  extraordinary  muscular  power  on  the  other 
are  engendered  by  anxiety  as  well  as  in  hypnotic  exper- 
iments. Both  functions  also  dominate  the  involuntary 
musculature,  the  blood  vessels,  intestines,  bladder,  etc. 

Affects  and  suggestions  dominate  the  actions  of  all  of  our 

*  A  preacher  likened  the  religious  edification  of  an  individual  as  compared  to 
that  of  a  crowd  to  the  burning  of  a  single  stick  compared  with  the  powerful 
fire  of  a  heap  of  sticks.  The  picture  is  very  good  and  is  suitable  to  other  than 
religious  suggestion. 
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vegetative  organs,  the  heart,  lungs,  vessels,  glands,  men- 
struation and  many  other  functions.  The  influences  on 
metabolism  and  sleep  also  must  not  be  forgotten. 

They  influence  our  memory;  we  forget  or  transform  what 
is  disagreeable  and  keep  more  vivid  what  is  agreeable..  We 
find  memory-illusions  in  normal  individuals  as  soon  as 
affects  come  into  consideration;  they  are  more  frequent, 
however,  in  the  insane  whose  inner  life  is  dominated  by 
strong  affects,  and  we  produce  them  very  easily  by  suggestion . 

Our  whole  logic  is  controlled  by  affects  in  exactly  the 
same  way  as  by  suggestion  ;  both  render  criticism  difficult 
or  impossible. 

The  affects  change  our  personalities.  In  many  respects 
we  act  differently  in  sorrow  than  we  do  in  joy,  and  by  sug- 
gestion we  can  also  modify  the  character  of  a  person. 

In  the  domain  of  pathology  we  can  not  separate  the 
actions  of  the  affects  from  that  which  is  correctly  called 
auto-suggestion.  Whether  an  hysterical  is  delirious  because 
she  dissociates  the  pain  caused  by  the  loss  of  her  husband 
with  all  that  is  associated  therewith  or  because  she  makes  the 
auto-suggestion  that  he  is  not  dead  is  irrelevant.  It  is  only 
a  different  term  for  the  same  process.  The  wish-dreams  of 
normal  individuals  and  the  wish-deliria  of  the  insane  are 
nothing  but  the  consequences  of  auto-suggestion;  they  may, 
however,  also  be  described  as  actions  of  the  affects  which  in 
sleep  and  in  delirious  conditions  dominate  the  associations.'11 

Attention,  whether  it  is  conscious  or  unconscious,  is  con- 
trolled by  "interest"  and  other  affects.  We  control  it, 
however,  just  as  well  by  suggestion.  We  dissipate  it  in  a 
hypnotized  person  who  is  in  rapport  only  with  his  hypno- 
tizer  in  exactly  the  same  way  as  it  is  in  the  case  of  the 
savant  who,  busied  with  some  problem,  does  not  notice  the 
storming  of  his  house. 

The  suggestions  a  echeancc  are  also  referable  to  attention. 
If  we  set  ourselves  to  do  something  at  a  certain  time  or  at 
the  occurrence  of  a  certain  event  the  attention  is  consciously 
or  unconsciously  focused  on  this  event,  or  on  this  time.  At 

*  Compare  Binswanger,  Hysteria,  p.  78.  "At  least  a  perception  associated 
with  a  strong  affect  will  have  to  be  accorded  the  same  value  as  the  traumatic 
suggestions  which  are  often  hypothetical." 
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the  same  time,  however,  the  event  is  associated  with  the  act 
to  be  performed. 

Associations  and  inhibitions  are  therefore  put  in  readiness 
for  impressions  which  are  expected  in  exactly  the  same 
way  as  the  attention  does  it  for  actual  as  well  as  for  future 
experiences.  That  the  attention  is  directed  by  the  affect- 
ivity  has  already  been  mentioned  and  is  perfectly  obvious. 
The  suggestions  a  cchcancc  therefore  need  no  further  explan- 
ation. 

Perhaps  it  is  necessary  to  add,  however,  that,  as  every- 
where in  psychological  matters,  different  ways  lead  to  the 
same  end  and  that  practically  the  result  is  never  influenced 
by  one  mechanism  only.  One  therefore  finds  many  other 
influences  acting  with  suggestion. 

The  latter  may  be  elucidated  by  an  analysis  of  the  action 
of  the  suggestive  questions. 

Stern  in  his  "Psychologic  der  Aussage,"  asks  how  the 
suggestive  questions  act  and  has  "explained"  it  as  being 
the  imitation  of  the  mental  attitude  of  another.  But  why 
imitated  in  one  case  and  not  in  another?  That  is,  why  does 
not  every  suggestive-question  act  in  a  suggestive  manner. 
Simply  because  in  one  case  an  affect  is  present,  in  the  other 
case  not.  What  kind  of  affects  come  into  play  can  not  be 
generally  stated.  They  are  the  different  affects  which  the 
child  has  before  his  teacher,  or  the  witness  has  before  the 
judge  and  the  whole  situation  of  the  trial. 

But  other  things  come  in.  By  the  tone  and  form  of  the 
question  the  answer  can  be  suggested.  It  is  unpleasant  to 
have  a  different  opinion  not  only  from  that  of  one's  superior 
but  of  anyone  else,  and  we  instinctively  avoid  the  disagree- 
able. Thus  the  questioner  leads  the  associations  in  the 
intimated  direction.  The  simple  credulity  which  we  differ- 
entiated from  suggestion  may  also  play  a  great  part. 
Further,  the  refusal  of  the  insinuations  which  lie  in  the 
question  requires  a  certain  independence  of  character  and 
imagination  which  is  not  at  the  disposal  of  everyone.  In 
order  to  answer  the  question  whether  a  dress  was  blue  or 
yellow  by  saying  it  was  ' '  neither  blue  nor  yellow  but  red  ' ' 
requires  an  independence  of  mind  of  which  many  men  are 
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not  capable,  while  if  the  indifferent  question  were  asked, 
''what  color  was  the  dress?"  the  same  men  would  have 
perhaps  answered  quite  correctly,  ' '  red  ' '  ( Stern ) .  The  sug- 
gestive question  presents  a  definite  set  of  ideas.  This  is  of 
importance,  partly  in  a  direct  way,  because  the  person 
questioned  feels  more  or  less  forced  to  operate  with  the 
material  offered  to  him,  partly  indirectly  "because  owing 
to  the  natural  inertia  he  hesitates  from  voluntarily  amplify- 
ing the  whole  procedure  of  question  and  answer."  This  is 
the  case  in  the  question,  ' '  what  colored  dress  did  the  woman 
wear?  "  when  it  was  not  yet  determined  whether  a  woman 
was  present  or  not. 

Of  course  the  number  of  co-operating  motives  is  not 
exhausted  by  these  allusions.  Stern  also  emphasizes  the 
importance  of  the  tone  of  the  question.  "The  strongest 
suggestive  question  can,  if  asked  in  an  uncertain  timid 
voice,  lose  every  suggestive  force;  the  most  harmless 
question  asked  in  an  impressive  tone  accompanied  by  a 
fierce  look  and  repeated  with  ever-increasing  loudness  of 
voice  may  become  a  mental  torture  which  brings  forth  any 
desired  answer."  We  must  also  remember  that  we  all  have 
an  instinctive  feeling  of  compulsion  to  react  to  any 
question,  or  to  anything  which  is  said  to  us.  One  can 
conceive  this  quality  to  be  similar  or  identical  with  sug- 
gestion; in  both  cases  it  is  a  matter  of  an  emotional  and 
intellectual  rapport  between  two  individuals,  yet  it  is  not 
entirely  the  same,  whether  the  primary  individual  provokes 
in  another  simply  his  own  convictions  and  his  own  feelings 
or  whether  he  calls  forth  a  complement  of  his  feelings  or 
thoughts. 

When  we  attempt  to  explain  the  phenomena  of  suggestion 
we  dare  not  entirely  ignore  hypnotism,  although  this  com- 
prises only  a  small  part  of  that  which  we  designate  by  the 
name  suggestion. 

Here  we  have  first  to  state  that  there  is  not  one  hypnosis 
but  a  whole  mass  of  conditions  to  which  we  give  this  name. 
What  is  common  to  all  of  them  is  a  more  or  less  complete 
exclusion  of  the  critical  attitude.    But  an  hypnosis  as  con- 
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ceived  by  Liebault  is  very  different  matter  from  an  hypnosis 
in  the  Salpetriere,  the  hypnosis  of  Braid  and  Mesmer  differs 
from  the  modern  hypnosis.  "The  suggestors "  of  the 
modern  shows  produce  again  other  conditions.  Whoever 
has  seen  a  little  of  it  knows  that  with  the  same  technique 
the  condition  of  hypnosis  changes  with  every  Iwpnotist  and 
every  hypnotized  person. 

Therefore  what  is  essential  is  that  the  critical  attitude  is 
excluded  by  some  sort  of  emotional  impression,  by  fascina- 
tion, domination,  fright,  or  by  a  suggestion  which  depends 
on  these  affects.  All  other  s3rmptoms  of  hypnosis  are 
accidental  suggestions  or  accidental  special  reactions  of  the 
individual  which  may  vary  from  case  to  case.  Whether 
the  subject  is  "conscious  "  or  not,  whether  he  is  in  a  sleep- 
like condition,  whether  he  has  amnesia  afterwards,  all  these 
are  entirely  irrelevant  matters  and  depend  on  accidental  or 
consciously  given  suggestions. 

When  the  school  of  Nancy  finds  a  resemblance  between 
hypnosis  and  sleep,  it  is  as  easily  understood  as  is  the  fact 
that  others  did  not  see  it.  Liebault  expressly  suggests  sleep 
and  to  the  medium  there  remains  nothing  else  but  to 
imitate  sleep  as  well  as  possible. 

The  exclusion  of  the  critical  attitude  by  the  affects  and 
also  by  suggestion  is  of  every  day  occurrence  and  we  need 
say  no  more  of  it.  The  exclusion  of  other  idea-complexes 
we  see  not  only  as  the  action  of  the  affectivity  in  a  narrower 
sense  but  also  as  a  consequence  of  attention.  Thus  there 
are  no  phenomena  of  hypnosis  which  can  not  be  explained 
by  a  simple  inhibition  and  facilitation  in  the  same  way  as 
they  are  caused  by  the  affects.  But,  in  hypnosis  it  is  easy 
to  bring  about  exaggerated  results,  i.  e.,  to  produce  more 
than  is  needed  ;  the  affects  may  potentially  do  the  same  but 
actually  do  so  in  exceptional  cases  only,  i.  <?.,  only  in  very 
profound  emotional  impressions. 
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PARANOIA. 

"There  is  unquestionably  a  group  of  eases  in  whom 
delusions  are  the  most  prominent  if  not  the  only  symptoms 
of  the  disease.  In  these  cases  a  system  of  delusions  gradu- 
ally develops  without  any  disorder  of  the  train  of  thought,  of 
will  or  of  action. ' '    (Krsepelin) . 

In  this  sense  alone  will  the  expression  "Paranoia"  be 
used  in  the  following  chapter. 

If  we  apply  our  conception  of  affectivity,  such  as  we 
have  developed  it  in  the  preceding  pages,  to  paranoia,  the 
doctrine  of  this  disease  must  appear  to  need  revision.  As 
an  example  it  may  be  well  to  enter  somewhat  into  Specht's* 
views  on  paranoia,  which  he  has  recently  explained  in  an 
able  article.  But  these  views  seem  to  me  to  fail  particularly 
owing  to  his  lack  of  clearness  concerning  the  affects. 
The  author  will  pardon  me  if,  for  the  sake  of  brevity,  I 
acknowledge  silently  the  good  that  I  find  in  his  work  and 
mention  only  that  which  departs  from  my  own  views.  I 
can  do  this  the  more  easily  because  while  our  paths  are 
often  in  opposite  directions  we  often  arrive  at  nearly  the 
same  conclusions. 

Specht  claims  that  paronoia  arises  from  the  pathological 
" affect  of  suspiciousness."  According  to  him  this  affect 
consists  of  a  mixture  of  feelings  of  pleasure  and  displeas- 
ure, and  is  therefore  also  found  in  states  of  mania  and  mel- 
ancholia as  they  pass  over  into  convalescence  or  into  their 
opposites.  Paranoia  is  the  third  psychosis  to  postulate 
theoretically  besides  mania  and  melancholia. 

My  objections  to  this  are  : 

1.  Suspiciousness  is  not  an  affect. 

2.  It  is  not  a  mixture  of  pleasure  and  displeasure. 

3.  Paranoia  can  not  be  classed  with  the  affect  psychoses. 
I  thought  I  had  made  all  this  clear,  at  least  to  some  of  my 

colleagues,  in  an  article  in  thePsychiatrische  Wochenschrift, 
1902-03,  p.  255,  but  have  evidently  not  succeeded,  al- 

*  Specht.  Ueber  den  pathologischen  Affect  in  der  chronischen  Paranoia.  Fest- 
schrift der  Univ.  Erlangen  Z .  F.  d.  8o  Ja/irigen  Geburtstages  Sr.  Kg.  Hoheit 
des  Pri7izregenten  Luitpold  von  Bayern.    Erlangen  und  Leipzig.  Deicherty 
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though  no  valid  objection  to  this  article  has  come  to  my 
notice.  I  may  therefore  be  pardoned  if  I  here  go  more  into 
detail. 

Suppose  I  meet  a  young  man  in  a  neighborhood  which  is 
not  free  from  robbers.  He  seems  to  be  a  student  and 
carries  a  botanical  specimen  case.  I  have  no  reason  either 
to  suspect  or  to  trust  him.  If  I  meet  a  farmer  with  his 
tools,  who  seems  to  be  orderly  and  who  has  horny  hands, 
I  trust  him,  I  feel  safer  with  him  than  alone.  If  I  meet  a 
man  whose  dress,  bearing  and  face  bears  the  stamp  of 
dissipation  I  mistrust  him.  I  do  not  know  that  he  will  do 
anything  to  me,  perhaps  he  is  a  harmless  tramp,  but  he 
might  nevertheless  be  after  my  money.  If  the  actions  of 
such  a  man  in  any  way  become  more  definite,  if  he,  in  an 
unmistakable  way  shows  a  revolver,  then  I  am  sure  that  he 
intends  to  attack  me. 

The  essential  thing  in  all  these  processes  are  perceptions 
and  interpretations,  therefore  intellectual  processes.  In  the 
case  of  the  student  I  think  neither  of  danger  nor  protection. 
I  knoiv  the  farmer  is  not  dangerous,  I  k?iozv  that  the  one 
who  threatens  is  dangerous  ;  in  the  case  of  the  suspicious 
looking  individual  my  observations  and  conclusions  do  not 
suffice  to  decide  me  ;  on  that  account  I  mistrust  him.  I  can 
describe  the  process  in  pure  intellectual  expressions  without 
speaking  of  an  affect. 

It  is  of  course  understood  that  affects  may  enter  into  this 
occurrence  as  in  every  other  mental  process.  The  affect, 
however,  varies  quantitatively  and  qualitatively,  while  that 
which  is  designated  by  the  word  suspicion  remains  the 
same. 

If  a  person  suffers  from  dementia  prsecox,  for  example, 
a  condition  in  which  the  affects  are  blocked,  the  fact  that 
his  life  is  threatened  may  be  a  matter  of  indifference  to 
him ;  the  corresponding  affect  may  be  lacking  while 
suspicion  as  such  may  be  present.  In  a  normal  individual 
the  affects  are  never  entirely  lacking,  but  they  are  not 
exactly  the  same  with  any  two  men.  A  courageous,  a 
timid,  a  jolly,  or  a  depressed  individual,  and  whatever  other 
types  we  may  think  of,  differ  among  each  other  in  regard 
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to  the  feelings  associated  with  the  same  intellectual  process. 
In  a  depression  or  in  a  fighting  mood  a  person  may  even 
feel  a  certain  joy  in  a  situation  even  when  he  is  aware  of 
great  danger.  Further,  the  affects  change  according  to  the 
intellectual  content  of  the  suspicion,  i.c  .,  according  to  the 
threatening  danger,  even  when  the  suspicion  as  such 
remains  the  same  (whether  I  suspect  an  attempt  on  my 
life  or  on  my  purse,  the  suspecting  is  the  same).  If  I 
suspect  that  some  one  will  steal  my  purse  I  have  a  different 
affect  than  when  I  think  that  he  will  take  my  life  or  the 
life  of  one  of  my  family.  Or  if  a  person  threatens  to  sully 
my  honor,  I  have  an  entirely  different  affect  than  when  he 
uses  other  doubtful  means  against  me  in  the  struggle  for 
existence. 

Thus  affects  seem  to  be  quite  an  unessential  part  of  sus- 
pecting. They  may  vary  qualitatively  and  quantitatively, 
may  even  be  totally  absent  without  a  loss  or  change  of  the 
suspicion  as  such.  But  if  I  take  away  the  knowledge,  the 
intellectual  process,  there  remains  no  single  affect  which 
one  can  designate  as  suspicion. 

Suspicion  itself  therefore  can  not  be  an  affective  but  must 
be  an  intellectual  process.  After  all,  the  word  suspicion 
expresses  nothing  more  than  that  one  can  not  certainly 
foretell,  but  still  less  can  exclude  the  occurrence  of  an  event 
which  one  regards  as  unpleasant.  To  guess,  to  know,  to 
trust,  to  expect,  to  doubt,  to  be  clear,  to  be  certain,  to 
divine,  are  processes  which  are  quite  similar. 

In  the  examples  I  have  limited  myself  to  instances  in 
which  that  which  is  suspected  concerns  the  one  who  sus- 
pects. According  to  the  usage  of  the  language  I  should 
have  made  the  concept  much  more  comprehensive.  We 
may  suspect  that  a  rock  may  not  be  firm,  even  if  it  would 
not  injure  any  one  if  it  fell,  because  it  is  one  of  the  common 
qualities  of  a  rock  to  be  solid.  A  roue  may  suspect  that  a 
woman  may  not  be  virtuous,  although  he  would  like  it  if 
she  were  not.  We  may  suspect  an  enemy  even  when  by 
the  expected  attack  he  would  give  us  the  opportunity  to 
render  him  harmless  ;  or  suspect  that  a  person  might  injure 
our  enemy  although  we  may  be  bad  enough  to  enjoy  this. 
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In  all  these  cases  the  affect  is  even  more  non-essential 
because  the  supposed  disagreeable  thing  does  not  concern 
us.  Finally  the  affect  differs  also  according  to  whether  we 
suspect  an  object  or  a  person.  In  order  to  make  a  conces- 
sion to  the  conception  of  Sandberg  and  Specht  we  will, 
however,  abide  by  the  narrower  conception,  and  speak  only 
of  suspicion  in  reference  to  injury  of  one's  self  by  another. 
What  we  have  to  say  will  then  be  all  the  more  correct  when 
referring  to  the  usual  formulation  of  the  conception. 

As  already  stated,  suspicion  is  usually  accompanied  by 
an  affective  process.  Further  we  have  defined  it  as  the 
uncertain  expectation  of  something  disagreeable.  When 
an  accompanying  affect  is  present  it  is  naturally,  in  the 
majority  of  cases,  a  negative  one,  but  not  always  the  same 
one.  But  on  careful  observation  we  generally  find  that 
besides  the  negative  affect  there  exists  also  a  positive  one,  as 
in  the  case  of  an  affect  which  we  perceive  when  we  expect 
something  disagreeable  and  find  that  it  is  not  so  bad  as 
we  thought,  or  that  it  is  averted.  This  affect  is  probably 
similar  to  the  one  which  is  associated  with  hope.  Hope  is 
both  intellectually  and  affectively  the  best  counterpart  of  sus- 
picion. In  both  processes  indications  are  present  for  the 
realization  and  non-realization  of  a  definite  incident,  but 
they  do  not  suffice  for  a  definite  expectation.  In  such  a  case 
the  affect  changes  as  we  think  of  the  reasons  why  the  one  or 
the  other  outcome  should  result.  When  I  think  only  of  the 
reasons  which  cause  me  to  be  suspicious,  the  negative 
affect*  is  much  stronger  than  when  I,  in  the  next  moment 
and  with  the  same  objective  knowledge,  place  in  the  fore- 
ground the  motives  which  speak  for  safety.  A  similar 
situation  we  find  in  hope.  The  affect  fluctuates  to  and  fro, 
not  spontaneously  but  in  correspondence  with  the  intellect- 
ual processes.  The  latter,  which  no  one  can  .emphasize 
more  than  we,  are  of  course  also  inversely  influenced  by  the 
affects,  but  the  primary,  the  essential  factor  in  suspicion 
and  hope  is  the  intellectual  process.  Suspicion  is  almost 
always  accompanied  b}r  an  affect  belonging  to  a  definite, 
negative,  group,  but  not  by  a  definite  affect.  But  a  second, 
positive,  affect  also  plays  a  role,  and,  in  the  case  of  hope  it 
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predominates.  Only  in  this  sense  can  we  agree  that  sus- 
picion represents  a  mixed  affect.  But  for  us  it  is  an  intel- 
lectual feeling-,  as  Nahlowsky  uses  the  term,  <kan  objective 
process, ' '  accompanied  by  two  feelings  which  may  vary 
quantitatively  or  qualitatively  without  changing  the  nature 
of  the  suspicion. 

In  the  paranoia  question  there  is  yet  another  mistake. 
When  Specht  and  Sandberg  claim  that  the  delusions  of 
persecution  arise  from  the  affect  of  suspicion,  they  mean 
that  there  is  a  lasting-  affect  upon  which  develops,  in  the 
individual  case,  the  suspiciousness. 

Naturally  the  affective  disposition  is  here  as  elsewhere  of 
great  importance.  If  I  am  of  an  anxious  nature  or, 
through  some  occurrence,  am  in  an  anxious  mood,  I  turn 
my  attention  more  to  the  perceptions  which  point  to  danger, 
and  give  these  observations  a  great  weight  in  my  conclu- 
sions. If  I  am  courageous  or  in  an  indifferent  mood,  the 
intellectual  processes  are  changed  in  the  sense  of  these  dis- 
positions :  I  become  suspicious  only  with  much  graver 
indications. 

Therefore: — There  are  certain  moods  in  which  suspicious- 
ness is  more  easily  engendered  than  in  others. 

Can  one  on  this  account  call  suspicion  an  affect?  Cer- 
tainly not.  There  are  different  moods  which  lead  to  the  same 
result,  such  as  anxiety,  hate,  the  feelings  of  displeasure  of 
all  sorts  by  which  the  suspected  person  arouses  suspicion  by 
his  appearance,  his  speech,  or  in  some  other  way,  for  with- 
out there  being  any  question  of  an  intellectual  process  we 
trust  a  sympathetic  person  more  than  an  unsympathetic 
one,  even  if  our  dislike  is  founded  on  something  entirely 
subordinate,  such  as  a  peculiar  nose  or  the  like. 

If  we  wish  to  designate  suspiciousness  as  an  affect,  we 
must  differentiate  it  from  the  affects  which  dispose  to  sus- 
piciousness. A  person  who  has  a  tendency  to  hilarity  need 
not  always  be  merry,  the  majority  of  comedians  are  said  to 
be  of  a  melancholy  temperament,  and  much  goes  to  show 
that  they  try  to  overcome  the  depressive  mood  by  their 
comic  productions.  In  manic-depressive  individuals  the 
same  disposition  leads  to  an  increased  readiness  to  elation 
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and  depression  ;  the  euphoric  mood  is  an  excellent  soil  for 
anger.  Thus  we  see  that  an  affect  which  is  aroused  by  a 
definite  occurrence  need  not  be  identical  with  the  mood 
from  which  it  arises.* 

Just  as  an  emotional  so  may  an  intellectual  disposition 
favor  the  formation  of  suspiciousness,  such  as  the  occupa- 
tion with  the  thought  of  danger,  the  "  feeling  "  (  i.  e.,  knowl- 
edge )  of  being  alone,  of  bodily  weakness  or  strength,  the 
consciousness  of  having  much  money  in  our  pocket,  etc. 

Moreover  the  simple  constellation,  here  as  everywhere 
else,  plays  a  great  part.  If  from  external  reasons  ( I  am  not 
speaking  here  of  the  disposition  caused  by  character  and 
mood)  we  have  to  think  much  in  a  definite  direction,  if  we 
have  much  associative  material  of  a  special  kind  at  our 
disposal,  our  thoughts  are  easily  turned  in  this  direction. 
Occupation  with  a  definite  topic,  whether  it  be  affect-full  or 
not,  always  causes  more  ideas  to  be  connected  to  it  than 
would  otherwise  be  the  case.  This  is  undoubtedly  one  of 
the  reasons  why  writers  of  monographs  overestimate  their 
subjects,  why  every  disease  with  which  we  occupy  ourselves 
a  great  deal  is  found  especially  frequently  ;  we  think  of  this 
diagnosis  more  frequently.  Thus  the  constellation  is  one 
of  the  most  important  causes  of  the  delusions  of  reference 
which,  to  be  sure,  are  also  favored  by  the  affect. 

I  believe  with  flu's  I  have  done  enough  to  establish  the  fact 
that  suspicion  is  not  an  affect  but  that,  as  every  other  mental 
process,  it  is  accompanied  by  affects.  These,  however,  are  not 
constant  and  do  not  ha  ve  in  them  the  essentials  of  that  which 
we  call  suspicion.  Certain  moods  and  constellations,  however \ 
favor  the  development  of  suspicion . 

This  also  includes  the  explanation  that  suspiciousness  is 
not  a  combination  of  the  affects  of  pleasure  and  displeasure, 
although  naturally  the  most  frequent  affect-state  in  suspi- 
cion is  a  fluctuation  between  positive  and  negative  affect. 

*  Bresler,  Psych.  Wochenshrift  III,  /?/,  assumes  that  through  a  disorder  of  the 
feelings  (which  inform  us  of  the  comfort  and  discomfort  of  the  ego)  patients  in 
the  initial  stages  of  paranoia  develop  an  uncertainty  and  therefore  a  suspicious- 
ness. Here  suspiciousness  would  also  be  a  result  of  the  emotional  disturbance 
and  not  the  emotional  disturbance  itself.  Of  this  hypothesis  of  Bresler  I  would 
only  state  that  the  disorder  of  the  emotions  in  paranoia  has  not  been  demon- 
strated except  in  so  far  as  it  refers  to  the  morbid  ideas. 
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There  yet  remains  to  prove  that  paranoia  can  not  be 
classed  with  the  "affect-psychoses"  but  is  something  entirely 
different. 

This  part  is  most  difficult  for  me  because  I  am  to  prove 
something  that  to  me  seems  very  evident,  or  otherwise  ex- 
pressed, because  I  can  not  put  myself  in  my  opponent's 
attitude. 

The  typical  affect-psychosis  is  Krsepelin's  manic-depress- 
ive insanity,  one  may  also  include  involution  melancholia 
and  the  "  affective  "  ( manic  or  depressive  )  states  which  are 
found  intercurrently  in  all  other  mental  diseases.  In  manic- 
depressive  insanity  the  emotions  are  in  an  unstable  equilib- 
rium, they  swing  over  or  under  the  normal  or  both.  In 
the  other  conditions  we  scarcely  ever  find  a  stationary 
emotional  change  in  one  direction.  In  paranoia  alone  do  we 
meet  a  disorder  which  begins  insidiously  and  which  pro- 
gresses during  a  whole  lifetime,  although  variations  occur. 
This  course  alone  speaks  against  a  parallelization  of  par- 
anoia with  the  affect  psychoses.  In  addition  to  that  we 
find  in  the  latter  affective  changes  before  the  delusions 
appear,  while  in  paranoia  we  would  have  to  assume  such 
affective  changes  by  means  of  a  very  doubtful  hypothesis, 
because  what  we  can  actually  observe  are  adequate  emo- 
tional reactions  to  delusions.  If  we  distract  the  patient's 
attention  from  these  we  are  unable  to  find  any  disorder  of 
the  affects.  On  the  other  hand,  in  mania  and  melancholia 
this  is  rarely  the  case,  and  then  only  in  the  milder 
instances. 

Again  Specht's  comparison  of  paranoia  with  the  affect 
psychoses  is  incorrect  because  it  is  not  true  that  the  mixture 
of  elated  and  depressive  moods,  in  the  convalescent  state  of 
acute  attacks  of  manic-depressive  insanity,  has  a  special 
tendency  to  cause  suspicion.  I  have  most  frequently  seen 
suspicion  during  the  depressive  phase,  and  at  times  in 
mania,  while  in  the  convalescent  stage  of  the  latter,  irri- 
tability is  one  of  the  most  frequent  transformations  of  the 
manic  affect.  I  have  described  a  case  of  manic-depressive 
insanity  in  which  two  purely  depressive  phases  were  so 
dominated  by  suspicion  and  delusions  of  persecution  that 
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chronic  paranoia  was  diagnosed  by  a  competent  observer/'1" 
The  patient  had  exclusively  depressive  affects.  I  can  now 
add  that  he  has  since  had  a  rather  long  period  of  hypo- 
mania  without  suspiciousness  from  which  he  recovered. 
The  mixture  of  manic  and  depressive  affects,  therefore., 
does  not  produce  suspiciousness. 

Very  important  is  also  the  fact  that  manic  and  depressive 
patients  retain  their  affective  states  in  the  face  of  the  most 
varied  experiences.  The  worst  paranoic,  however,  connects 
his  suspicions  with  only  a  small  part  of  his  experiences. 
Therefore  if  an  affect  were  at  the  bottom  of  the  suspicious- 
ness,  it  would  have  to  be  one  that  could  appear  and  vanish 
from  minute  to  minute,  I  could  almost  say.  from  second  to 
second.  A  paranoic  may  not  only  hear  a  whole  sermon  but 
he  may  associate  for  weeks  with  others,  while  of  all  of  the 
experiences  of  this  time  only  a  single  sentence  from  the 
sermon  will  be  interpreted  in  the  sense  of  his  suspicions  or 
of  his  delusions;  therefore  a  condition  quite  different 
from  what  we  see  in  the  affect  psychoses.  But  the  sus- 
piciousness is  lacking  not  only  in  connection  with  a  great 
majority  of  experiences,  but  every  paranoic  shows  with  his 
distrust  of  individual  persons  at  the  same  time  a  trust  for 
others  which  has  just  as  little  ground.  I.  at  least,  have 
not  observed  any  paranoic  who  did  not  show  this  symptom, 
which  as  time  went  on,  changed  to  hate  if  the  person 
who  had  formerly  been  trusted,  did  not  fulfill  his  wishes. 
Krsepelin  describes  the  same  phenomenon  in  paranoia 
quaerulans  as  pathological  credulity."'" 

And  last  but  not  least,  the  paranoic,  in  pronounced  cases, 
is  not  at  all  dominated  by  suspiciousness.  We  will  not 
speak  of  the  other  forms,  but  even  the  person  with  delusions 
of  persecution  as  a  rule  does  not  suspect,  he  knows  that  he  is 
persecuted  and  is  so  sure  that  a  normal  individual  scarcely 
knows  anything  more  certainly.  A  discussion  with  him  is 
often  absolutely  out  of  the  question,  for  him  there  is  no 
reason  which  can  be  advanced  against  his  views. 

*  Psych.  Wochenschrift.    1902.  No.  11. 

t  Here  also  the  normal  opposition  of  belief  and  caution  which  otherwise 
governs  our  attitude,  is  so  far  changed  that  both  forces  seem  increased,  or- 
act  separately  without  the  possibility  of  mutually  diminishing  each  other. 
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If  we  take,  however,  the  paranoic  not  with  ideas  of  per- 
secution, but  the  «reat  class  of  cases  with  delusions  of 
grandeur  we  find  in  the  foreground  the  opposite  to  suspi- 
ciousness, a  great  trustfulness  and  hopefulness,  to  be  sure 
only  seldom  directed  toward  others,  but  generally  referring 
to  the  patient's  own  efforts  and  discoveries.  Nevertheless, 
it  is  characteristic  for  the  opposite  of  distrust  that  an  erotic 
paranoic  will  only  infrequently  get  the  idea  that  his  beloved 
is  unfaithful  to  him  even  in  spite  of  her  repulses. 

While  we  see  that  not  all  paranoics  are  distrustful  we  can 
on  the  other  hand  observe  that  there  are  very  many  dis- 
trustful persons  who  never  become  paranoic.  I  know  of  a 
woman  who  has  remained  single  simply  because  she  can  not 
trust  any  man  enough  to  marry  him.  She  can  scarcely 
purchase  anything  in  a  shop  because  she  fears  that  she 
will  be  cheated.    She  is  not  paranoic. 

Therefore  paranoia  can  exist  without  suspiciousness  and 
excessive  distrust  does  not  necessarily  lead  to  paranoia.  Con- 
sequently paranoia  must  be  rooted  in  some  other  quality. 

In  conclusion :  Suspicion  is  not  an  affect.  Paranoia  on 
account  of  its  different  course  can  not  be  placed  among  the 
affect  psychoses.  In  many  patients  with  delusions  of  persecu- 
tion we  find  associated  with  suspiciousness  an  abnormal  trust 
in  some  other  individuals.  Paranoics  with  ideas  of  grandeur 
and  similar  delusions  do  not  have  an  excessive  suspiciousficss . 
A?id  even  in  paranoia  pcrsecutoria  the  suspiciousness  has  a 
conspicious  role  only  in  the  beginning  of  the  disorder  and  even 
then  not  always.  In  the  fully  developed  paranoia,  on  the 
other  hand,  the  unshakable  and  indisputable  knowledge  (the 
delusion)  stands  in  the  foreground.  Suspiciousness  does  not 
lead  to  this  certainty  but  stands  in  a  certain  contrast  to  it. 

I  would  like  to  briefly  review  a  few  other  points  in 
Specht's  work  which  seem  to  me  to  require  special  discus- 
sion. But  it  is  impossible  to  go  over  all  that  has  been 
written  of  the  genesis  of  paranoia. 

Page  5.  "It  is  a  pity  that  the  primordial  deliria,  in  spite  of  the 
fact  that  they  were  first  described  by  Griesinger,  prove  to  be  more 
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and  more  an  unfortunate  invention."  I  must  admit  that  I  doubt  the 
existence  of  ' '  primordial  deliria  ' '  in  paranoia.  Unfortunately, 
however,  we  can  not  as  yet  genetically  explain  all  the  apparently 
autochthonous  ideas  in  dementia  praecox  which  later  become  fixed 
delusions,  and  therefore  we  can  not  as  yet  dispense  with  either  the 
name  or  the  conception.* 

Page  8.  According  to  Specht  only  false  ideas  whose  central  point 
is  the  ego  are  delusions.  "It  is  therefore  not  a  delusion  when  a 
patient  considers  a  pebble  to  be  a  diamond. ' '  But  is  it  a  simple  error  ? 
I  do  not,  at  present,  know  of  any  other  name  for  such  a  phenome- 
non. I  have  given  several  examples  of  delusions  which  are  not 
ego-centric  in  the  Psych.  Wochenschrift,  1901-02,  page  256.  If  Neis- 
ser  [Centralblatt  f.  Nervenheilk  unci  Psych.,  XXVI,  230)  considers 
my  ideas,  ' '  especially  as  far  as  they  contradict  the  ego-centricity  of 
the  paranoic  delusions, ' '  as  invalid  he  has  read  incorrectly  for  I 
speak  there  of  delusions  which  are  not  ego-centric  only  so  far  as  de- 
mentia praecox  is  concerned,  and  therefore  do  not  materially  differ 
from  his  opinion.  What  I  say  is,  that  at  present  we  have  no  right  to 
limit  the  name  delusion  to  ego-centric  delusions  as  Specht  does. 
However,  for  question  in  hand  this  is  not  essential. 

I  would  like,  however,  to  call  attention  to  the  fact  that  the  example 
of  Specht  on  page  10  is  incorrect.  "  One  may  believe  in  witches  but 
not  that  one  is  bewitched  without  raising  a  suspicion  of  insanity." 
Waldau  Asylum,  where  I  was  assistant  physician  for  several  years, 
draws  its  patients  from  regions  where  the  belief  in  witches  (capuchins, 
etc.)  is  yet  prevalent.  A  person  from  such  a  place  naturally  assumes 
the  possibility  of  such  influences  in  his  own  case,  especially  when  a 
striking  disease  or  an  accident  gives  him  occasion.  In  Burgholzli  we 
get,  for  the  most  part,  people  who  do  not  believe  in  witches.  Any 
one  in  this  region  who  believes  in  witches,  whether  he  imagines  him- 
self bewitched  or  not,  is  usually  either  pathological  or  distinctly 
insane.  The  difference  between  the  morbid  idea  and  error  here  lies  in 
the  origin  ;  in  the  latter  case  a  development  of  an  independent  trend 
not  in  contact  with  reality,  paresthesias,  peculiar  feelings  in  regard 
to  the  train  of  .thought  (such  as  a  feeling  of  blocking  or  of  being 
obsessed,  compulsive  actions,  etc. ) ;  in  the  first  case  :  the  influence  of 
a  general  suggestion  which  only  an  especially  strong  mind  can 
resist. 

The  utterance  of  one  of  Ziehen's  patients  "the  universe  becomes 
fat,  black  is  not  black,  te  ileum  laudamus  "  which  is  evidently  that  of 
a  paranoid  hebephrenic,  can  not  be  discussed  in  this  connection 
because  no  one,  without  a  further  analysis,  has  any  idea  what  the 
patient  wanted  to  express,  perhaps  it  was  something  which  in  the 
speech  of  normal  individuals  can  not  be  expressed  at  all. 

*  In  the  next  volume  of  the  Zeitschrift  f.  Psycho/,  and  Neurologie,  Drs.  Jung 
and  Riklin  will  show  that  the  mechanism  of  the  origin  of  this  kind  of  delusion 
canjbe  traced  fui'ther  back. 
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Page  10.  That  "our  consciousness  would  be  without  a  real  founda- 
tion if  it  were  not  supported  by  the  immediate  experience  of  the  ego 
which  is  given  to  us  by  our  feelings  "  must  yet  be  proven  even  if  the 
feelings  in  many  respects  appear  to  be  the  most  essential  part  of  the 
ego.* 

Indeed  the  term  "immediate  experience  of  the  ego"  seems  to  me 
to  be  based  on  a  misconception.  In  our  mind  there  are  no  other 
than  immediate  experiences.  Of  these,  those  received  through  the 
senses  as  well  as  the  hallucinations,  are  secondarily  projected  out- 
wards. Those  which  are  not  thus  projected  belong  to  our  inner  ex- 
perience. I  can  not  understand  how  in  these  two  chief  classes  or  in 
addition  to  them  there  can  be  an  immediate  and,  for  that  matter,  a 
mediate  experience  of  the  ego. 

On  pages  12-13  Specht  regards  the  feelings  of  morbid 
self-reference  as  a  process  of  perception  in  which  the  sensory 
stimulus  must  co-operate  with  reproduced  sensory  material 
which  already  appertains  to  the  personality.  "The  sub- 
jective complement  is  an  indispensable  essential  of  every 
clear  perception  and  the  morbid  self-reference  is  only  a 
special  instance  of  this  association  process.  Since  I  have 
found  that  this  or  that  occurrence  has  for  me  this  or  that 
meaning',  every  similar  experience  must  with  psychological 
necessity  call  up  the  self-referring'  associations."  In  the 
"for  me"  there  is  an  unsuitable  generalization.  It  is 
indeed  correct  that  our  psychological  experiences  are 
essentially  our  own,  but  there  is  a  great  difference  between 
the  experience  in  the  perception  of  an  object  or  an  incident 
which  we  attribute  to  all  others  and  the  reference  of  the 
perception  to  the  ego,  i.  e.,  the  normal  and  morbid  self- 
reference  of  which  Specht  further  says  :  "This  process  only 
begins  to  be  abnormal  when  it  appears  frequently  and  with 
evident  one-sidedness. ' '  What  is  here  added  to  the  sensa- 
tion is  something  entirely  different  from  that  which  is  added 
when  1  refer  the  appearance  of  a  man  or  object  to  myself. 
In  one  case  I  simply  add  to  the  sensation  something  which 
always  belongs  to  it  and  which  others  add  to  it  under  the 
same  circumstances,  in  the  other  case  I  add  an  accidental 
reference  to  myself. 

According  to  Specht  the  most  important  thing  in  West- 
phal's  soldier  who,  when  wearing  a  new  uniform,  thinks 

*  Many  school  teachers,  who  think  a  man  consists  only  of  memory  and  perhaps 
.also  of  a  little  intellect,  forget  this. 
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himself  observed  by  everybody,  and  Cramer's  partly  dressed 
man,  is  that  they  ascribe  a  certain  approving,  admiring, 
scornful  or  hateful  tendency  to  the  looks  of  the  people  who 
see  them,  and  this  side  of  the  phenomenon  finds  its  explan- 
ation of  course  only  in  the  mood  of  the  one  who  thinks 
himself  observed. 

This  is  not  necessarily  so. 

I  remember  similar  situations  where  I  (wrongly)  assumed 
I  was  observed  partly  in  direct  opposition  to  conscious 
reflection.  The  valuation  by  those  about  me  of  my  person- 
ality or  clothing-  was  quite  in  the  backgroud  if  it  played 
any  role  in  the  "  feeling  of  being  observed.1'  The  essential 
thing,  according  to  my  experience,  is  that  I  am  constantly 
occupied  with  the  idea  of  new  clothing,  the  new  dignity, 
or  with  the  defective  clothing.  I  continually  feel  and  see 
the  unusual  clothing  and  iny  whole  endeavor  to  cover  up  the 
defect  determines  my  behavior  and  therefore  occupies  my 
mind  to  a  considerable  degree.  Everything  that  we  do  in 
such  a  case  touches  continually  a  part  of  the  actual  (also 
unconscious)  association-complex  of  the  clothing.  If,  at 
this  time,  some  one  talks  of  philosophy  or  politics  we  scarcely 
connect  these  themes  with  the  idea  of  clothing,  but  if  any 
one  looks  at  us  even  in  the  most  ordinary  and  casual  fashion, 
that  usually  would  be  unnoticed,  these  looks  are  referred  to 
the  associations  nearest  and  constantly  at  hand,  viz.:  to  the 
ideas  of  clothing,  the  overvaluation  of  which  is  transferred, 
according  to  well  known  rules,  to  the  closely  associated 
ideas  of  being  observed. 

/;/  such  cases  it  is  therefore  a  matter  of  constellation. 

Inversely  :  On  a  journey  I  wear,  for  comfort,  a,  to  me, 
very  pleasing  but  at  the  same  time  a  rather  striking  suit. 
Since  I  am  comfortable  I  do  not  notice  it.  I  know,  however, 
that  others,  especially  those  who  know  me  may  possibly  make 
fun  of  me  about  it.  This  I  am  able  to  put  up  with  without 
however  being  indifferent  to  it.  Nevertheless  I  develop  fewer 
ideas  of  reference  than  one  would  expect  under  the  circum- 
stances. Since  the  thought  of  my  clothing  is  lacking,  I  do 
not  associate  the  looks  of  the  passers-by  or  my  fellow-trav- 
elers to  my  clothing,  and  when  another  thought  is  aroused 


555 


in  ine  they  are  not  associated  at  all  and  therefore  remain 
unnoticed.  Here  the  unusual  constellation  which  pro- 
duces the  singular  reference  to  self  is  lacking. 

One  can  naturally  say  that  I  have  connected  the  stronger 
affect  with  the  stronger  feeling  of  reference.  I  believe, 
however,  that  I  am  sufficiently  able  to  observe  n^self  and 
feel  convinced  that  my  view  is  correct. 

If  we  look  about  us  we  will  find  thousands  of  cases  of 
the  inclination  to  connect  new  experiences  to  an  idea  which 
occupies  us  at  the  time  (writers  of  monographs!).  It  is 
quite  natural  that  an  affect  plays  a  part  in  this,  for  the 
affect  gives  rise  to  overvaluation  of  an  idea*  and  often 
forces  us  to  occupy  ourselves  with  it.  But  even  then  it  is 
not  necessary  that  the  affect  be  the  cause  of  the  association 
between  the  new  impression  and  the  existing  complex.  It 
only  accounts  for  the  continuous  presence  of  the  idea  so 
that  an  incoming  stimulus  finds  it  ready  and  becomes 
associated  with  it.  The  soldier  notices  the  looks  of  the 
passers-by  because  his  pride  or  the  unusualness  of  his  new 
clothes  keeps  the  idea  always  in  the  foreground,  not 
because  he  ascribes  to  his  fellow  men  a  tendency  to  admire 
him.  The  person  with  the  defective  clothing  may  be  quite 
certain  that  those  he  meets  take  a  sensible  view  of  it  or  are 
wholly  indifferent  to  it,  but  as  long  as  he  thinks  of  his 
defective  clothing  he  feels  that  he  is  being  observed  more 
than  he  ordinarily  would. 

Therefore  there  does  not  need  to  be  any  affect  to  produce 
a  physiological  feeling  of  reference.  It  is  sufficient  that 
an y  idea  be  constantly  in  the  foreground  (frequent  occupa- 
tion with  some  definite  object,  for  example  J,  for  the 
chances  of  its  association  with  new  incoming  impressions 
to  be  increased  almost  indefinitely.  In  spite  of  the  great 
importance  of  the  affectivity  the  action  of  the  constellation 
in  the  associative  processes  must  not  be  entirely  over- 
looked. 

Page  15.  The  morbid  self-reference  according-  to  Specht  occurs 
only  in  psychoses  with  emotional  abnormalities.      But  are  there 

*  I  use  this  expression  in  a  somewhat  wider  (not  pathological)  sense  than  its 
originator,  Wernicke,  did. 
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psychoses  without  emotional  abnormalities,  since  he  has  attributed 
paranoia,  the  intellectual  psychosis  par  excellence,  to  such  abnormal- 
ities? 

Page  16.  Specht  should  have  defined  more  clearly  what  he  means 
by  the  ' '  Steigerung  des  Selbst-gefiihls  ' '  (something  like  a  heightened 
feeling  of  self  ) ,  which  according  to  him  is  the  foundation  of  the  de- 
lusions of  grandeur.  For  me,  at  least,  the  expression  has  no  clear 
meaning  unless  it  be  simple  overrating  of  one's  own  powers.  When 
a  person  thinks  that  he  is  better  than  he  actually  is,  it  is  not  an  affect 
but  a  question  of  internal  or  external  perceptions  or  of  false  con- 
clusions. Yet  it  is  an  intellectual  process  which  very  easily  arises  as 
a  result  of  an  exalted  mood. 

Page  16.  That  every  paranoic  has  delusions  of  grandeur  is  doubtful. 
Many  with  ideas  of  persecution  only  place  their  personality  into  the 
foreground  in  so  far  as  it  is  a  natural  result  of  the  idea  of  persecu- 
tion. Every  normal  individual  who  is  persecuted  does  the  same,  al- 
though not  in  a  paranoicly  exaggerated  fashion.  At  any  rate 
delusions  of  persecution  are  not  conceivable  without  producing 
secondarily  that  which  we  might  call  delusions  of  grandeur.  (Com- 
pare our  first  case) . 

On  page  21,  Specht  asks  why  we  are  so  set  on  regarding 
the  emotional  disorders  as  secondary  when  even  the  pa- 
tient's own  statement  goes  to  show  that  this  is  not  so.  The 
answer  is  very  simple  :  we  do  not  see  the  primary  emotional 
disorder.  A  paranoic,  when  once  his  delusions  are  formed, 
appears  to  us  to  be  emotionally  normal.  What  we  see  in 
him  in  this  respect  appears  to  be  a  normal  reaction  to  his 
(  false)  ideas.  If  we  say  nothing  to  him  of  his  delusions 
we  notice  no  abnormality  in  his  moods,  even  if  we  know 
it.  All  his  affects  appear  to  be  those  of  a  healthy  man. 
It  is  entirely  different  in  a  depressed  patient  or  in  a  manic 
patient.  Here  even  to  the  casual  lay  observer  the  emotional 
*  disorder  dominates  the  ])icture.  It  shows  itself  in  indif- 
ferent conversation,  as  well  as  in  conversation  about  the 
delusions,  only  in  the  latter  case  it  may  be  increased. 
Since  we  can  not  observe  the  emotional  disorder  in  paranoia 
it  is  hard  to  assume  it,  as  far  as  it  is  a  question  of  a  general 
emotional  disorder  as  Specht  and  others  say. 

It  is  also  contrary  to  my  experience  when  Specht  on  page 
22  says  that  the  paranoic  with  delusions  of  persecution  at 
the  height  of  his  disease  is  more  or  less  dangerous  to  the 
•community.    According  to  him  this  could  not  be  explained 
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if  their  feelings  were  normal,  but  in  that  case  every  jealous 
husband,  every  person  who  had  a  grievance  must  also  be 
dangerous.  In  the  first  place  it  must  be  noted  that  many 
paranoics  never  become  dangerous  to  the  community  (these 
are  seldom  seen  in  an  asylum )  and  that  there  are,  after  all, 
very  few  non-paranoic  individuals  who  for  years  and  years 
have  been  persecuted  with  such  persistency  and  chicanery 
as  a  paranoic  thinks  he  is,  but  nevertheless  even  such  an 
individual  may  get  to  a  point  where  he  commits  murder. 
In  this  respect,  therefore,  so  far  as  one  can  judge,  the  par- 
anoic acts  scarcely  differently  from  a  normal  person,  and  it 
is  certainly  a  mistake  to  judge  from  an  occasional  reaction 
of  this  sort,  that  there  exists  a  general  emotional  abnor- 
mality. 

It  is  also  incorrect  to  say  that  every  normal  man  becomes 
indifferent  to  continual  persecutions.  Many  become  more 
excitable  and  react  only  after  years.  We  have  in  the  hos- 
pital now  a  very  nervous  but  not  paranoic  man  who  was 
constantly  tormented  by  his  wife,  but  only  shot  her  after 
seven  years  of  this  life  ;  and  how  numerous  are  the  cases  of 
persons  who  only  after  years  of  ill-treatment  get  to  the  point 
where  they  leave  their  positions. 

Page  25.  "  The  subjective  situation  is  correctly  outlined 
if  we  regard  the  general  idea  of  being  persecuted  as  such  a 
feeling. ' '  Here  the  inaccuracy  of  the  concept  ' '  feeling  ' '  is 
well  shown.  Is  there  a  "  feeling  of  being  persecuted  ",  if 
one  regards  feeling  as  a  part  of  affectivity  asSpecht  has  ex- 
pressly done?  In  the  case  in  hand  the  word  designates  an 
"intellectual  feeling"  (Nahlowsky),  a  purely  intellectual 
or,  according  to  others,  an  "objective"  process.  I  can 
know  that  I  am  persecuted,  I  can  suppose  it,  I  can  feel  it, 
i.  e.  conclude  it  in  an  indefinite  fashion  from  various  occur- 
rences. All  these  are  intellectual  processes  but  naturally, 
as  in  the  case  of  the  majority  of  other  intellectual  processes, 
they  are  accompanied  by  "  feelings  "  in  the  sense  of  affects. 
The  correctness  of  our  conception  is  shown  in  a  striking 
manner  when  Specht  further  says  that  there  are  things 
which  one  can  feel  but  not  prove.  What  has  such  a 
feeling  to  do  with  affectivity  ? 
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Pages  25-26.  If  the  "  bellicose  delusion  of  persecution  is  conquered 
over  night  by  the  faint-hearted  idea  of  sin  or  injury  "  it  is  no  proof 
for  the  fundamental  nature  of  the  emotional  disorder  in  paranoia.  A 
normal  person,  continually  persecuted,  is  seldom  permanently  free 
from  faint-hearted  moods.  Therefore,  I  also  fail  to  see  why  an  idea 
should  be  more  capable  of  resistance  if  it  is  the  product  of  a  primarily 
disturbed  intellectual  activity. 

Page  27.  "  The  paranoic  affect  as  a  mixed  affect  lacks  the  evident 
effect  upon  the  behavior  of  the  patient.  "  According  to  Specht,  page 
18,  defiance,  anger,  quarrelsome  exaltation,  are  also  mixed  affects. 
Nevertheless  these  are  associated  with  very  distinct  modes  of  ex- 
pression. The  mixed  nature  of  the  paranoic  affect  would  therefore 
not  explain  such  an  absence  of  effect  upon  the  behavior  even  if  sus- 
piciousness were  an  affect. 

If  this  affect  of  suspiciousness  is  not  noticed  because  it  is  so  fre- 
quent in  normal  men,  then  moderate  degrees  of  exalted  and  depressed 
moods  must  not  be  noticed  because  the}*  are  still  more  frequent.  We 
notice  them,  however,  even  in  the  absence  of  tears  and  we  consider 
them  pathological  when  they  are  no  longer  adequate  to  the  circum- 
stances. 

Page  30.  From  the  prevailing  notion  of  paranoia  Specht  draws  the 
conclusion  that  the  criminal  judge  can  hold  the  patient  unaccountable 
for  his  acts,  if,  for  example,  it  is  a  question  of  a  false  accusation  on 
the  basis  of  insane  ideas,  but  not  if  the  paranoic  has  killed  his  alleged 
opponent.  He  claims  that  if  there  existed  no  (general)  emotional 
disorder  and  only  a  (partial)  intellectual  disorder  the  crime  would 
only  in  the  first  case  be  dependent  on  the  disease.  Without  referring 
to  other  reasons  for  objection  I  would  only  like  to  call  attention  to 
the  fact  that  the  disposition  which  could  lead  to  merely  an  intel- 
lectual disorder  might  just  as  well  be  general  as  the  emotional  dis- 
order which  Specht  assumes.  On  account  of  this  objection,  therefore, 
Ave  would  not  have  to  change  our  medical  testimonies  in  court. 

Let  us  in  conclusion  say  something  of  the  limitation  and 
uniformity  of  delusions  of  persecution  and  grandeur.  Specht 
explains  this  by  saying  that  the  underlying  feeling  has 
only  two  fundamental  qualities,  those  of  pleasure  and  dis- 
pleasure. This  would  only  be  correct  if  all  feelings  could 
be  aligned  between  pleasure  and  displeasure.  This,  how- 
ever, is  open  to  question.  For  this  reason  the  fact  that 
(page  18)  defiance,  anger,  discontent,  quarrelsome  exalta- 
tion, can  not  be  classed  m  the  two  categories  of  pleasure 
and  displeasure  does  not  mean*  that  they  represent  a  mix- 
ture of  pleasure  and  displeasure.  They  may  also  be  some- 
thing entirely  different.     Moreover,  if  there  are  several 
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mixed  affects  why  should  there  be  only  one  psychosis  which 
corresponds  to  the  mixed  affect  of  suspiciousness,  why  is 
there  not  an  anger  psychosis  and  a  quarrelsome  exaltation 
psychosis? 

That  only  mania  and  melancholia  play  a  part  in  the 
(acute )  affect-psychoses  is  easily  understood.  Pleasure  and 
displeasure  are  the  simplest  affects  so  far  as  their  dependence 
on  our  bodily  condition  is  concerned.  We  can  easily  con- 
ceive that  these  general  affects  correspond  to  a  definite 
bodily  condition.  The  special  and  more  complicated  affects, 
however,  can  not  have  such  a  general  cause,  just  as  we  can 
not  conceive  a  pathological  stimulation  of  the  acusticus 
which  causes  us  to  hear  words,  while  in  this  manner  simple 
sounds  and  inco-ordinated  noises  are  aroused  every  day. 

We  shall  later  give  a  preliminary  explanation  of  the 
types  of  delusions  of  paranoia.  The  above  are  the  most 
important  objections  to  Specht's  view.  I  would  like  here 
to  refer  to  the  fact  that  Stbrring'iC  has  never  been  able  to 
note  that  ideas  of  being  observed  or  ideas  of  reference  pre- 
ceded ideas  of  persecution,  and  that  he  observed  delusions 
of  persecution  in  a  number  of  cases  where  there  certainly 
were  no  delusions  of  reference  present. 


We  must  now  consider  the  common  view,  that  the  cause 
of  paranoia  is  due  to  some  sort  of  hypertrophy  of  the  ego. 
This  is  easily  demonstrated  in  the  well-developed  disease  if 
one  comprehends  the  idea  somewhat  broadly.  It  is  self- 
evident  in  all  forms  of  gradiose  delusions.  In  the  delusions 
of  persecution  some  deduction  is  necessary  to  demonstrate  it. 
A  person  who  sees  a  large  number  of  opponents  against  him, 
who  knows  that  some  one  is  making  almost  unbelievable 
efforts  to  harm  him  must,  so  one  says,  logically  conclude  that 
he  is  worthy  of  such  efforts.  This  is  supposed  to  explain  the 
so-called  transformation  of  delusions  of  persecution  into 
delusions  of  grandeur.  About  the  existence  of  this  trans- 
formation I  can  not  help  being  sceptical.    Many  para?ioics 

*  Psycho  pa  thologie^  Leipzig,  iqoo. 
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do  ?iot  draw  this  conclusion  and  their  logic  fails  if  one  would 
have  them  do  it,  just  as  it  does  when  one  tries  to  show  them  the 
foolishness  of  their  delusions  I  compare  Case  l).  An  hyper- 
trophy of  the  ego  in  the  above  sense  is  therefore  not  a 
regular  occurrence  in  paranoia.  It  is  further  said  that  the 
delusions  of  reference  point  to  the  fact  that  the  ego  has 
more  associations  than  normally  so  that  a  great  mass  of  ex- 
periences, which  otherwise  would  be  unnoticed  or  remain 
in  other  connections,  are  connected  with  the  ego  complex. 
This  also  is  not  a  gradiose  tendency  nor  any  other  sort  of 
pushing  forward  of  the  ego,  for  when  such  a  complex, 
from  associative  reasons  (constellation)  or  from  emotive 
reasons,  comes  into  the  foreground  and  is  almost  continu- 
ally present  in  the  mind  it  is  naturally  associated  with 
everything.  Moreover,  without  this  kind  of  "self-over- 
valuation" a  delusion  of  reference  is  not  possible.  Hence 
to  postulate  it  means  begging  the  question. 

In  the  Psychiatrische  Wochenschrift,  1901-02^  page  255,  I  have  said 
that  not  even  the  broader  conception  of  the  pathological  ideas  of 
reference  suffices  to  explain  the  megalomanic  forms.""  Tiling  (loc. 
cit.  page  434)  thinks  that  I  have  overlooked  the  fact  that  normal  as 
well  as  abnormal  people  are  not  cold-blooded  at  the  conception  of  an 
important  idea  but  that  there  goes  with  it  some  affect  of  pride  or  of 
love.  I  am  of  course  aware  of  this,  but  I  think  that  when  a  normal 
person  conceives  such  an  idea  and  has  with  it  a  feeling  of  pride,  he 
does  not  necessarily  have  an  hypertrophied  ego  and  therefore  there 
is  no  reason  to  assume  this  when  a  person  gets  such  an  idea  by 
means  of  false  instead  of  correct  reasoning.  If  the  ego  is  really 
hypertrophied  or  too  much  emphasized  by  feelings  this  would  have 
to  show  itself  in  other  ways  as  well.  I  gave  as  example  the  persons 
who  constantly  push  forward  their  own  personalities  and  their  own 
names,  which  fact  in  general,  not  in  every  individual  case,  gives  a 
certain  index  of  the  role  which  the  ego-complex  plays  in  the  thoughts 
of  the  individual.  Tiling  therefore  seems  to  me  to  be  wrong  when  he 
says :  ' 4  whether  the  '  ego '  expressly  appears  or  not  is  a  matter  of 
indifference,  all  the  fibers  of  the  emotional  life  are  concerned  in  the 
idea."  I  should  like  to  see  a  mental  product  in  which  all  the  fibers 
of  the  emotional  life  are  concerned  and  in  which  there  does  not  exist 
a  subjective  coloring  in  the  sense  of  pushing  to  the  foreground  the 
ego.  Hence  we  can  not  admit  the  primary  significance  of  the  hyper- 
trophy of  the  ego  for  the  origin  of  paranoia,  because  we  frequently 
find  a  special  emphasis  of  the  ego  only  when  this   is  naturally 

*  Specht  also  writes,  p.  u,  "'The  paranoic  delusion,  especially  the  delusion  of 
grandeur,  can  come  into  existence  without  any  peculiar  feeling  of  reference." 
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expected,  and  when  it  would  be  seen  under  the  same  conditions  in 
normal  individuals  as  well  ;  while  there  are  many  non-paranoics 
who  suffer  from  such  an  hypertrophy. 

For  similar  reasons  we  must  reject  the  views  of  Berze* 
which  really  only  condense  and  make  more  precise  what 
many  others  have  already  supposed.  He  says  that  the 
psychopathological  foundation  of  paranoia  is  a  derange- 
ment of  the  apperception,  i.  e.,  a  difficulty  of  raising  a 
mental  content  into  the  focus  of  attention.  This  derange- 
ment causes  a  feeling  of  passivity  like  passive  apperception 
and  interferes  with  subsequent  apperceptions  which  would 
readily  follow  in  the  normal. t 

This  conception  is  wrong  because  only  a  very  small  part 
of  the  perceptions  is  changed.  Kven  in  a  marked  case 
many  thousands  of  normal  apperceptions  occur  to  one 
which  is,  in  the  paranoic  sense,  falsified.  It  is  also  not  true 
that  to  the  paranoic  everything  seems  different  than  for- 
merly, as  many,  who  assume  a  primary  emotional  disorder, 
would  maintain.  Naturally  much  must  appear  different 
because  it  is  perceived  in  a  different  relation.  Every 
normal  person  may  observe  that  in  himself.  In  the  picture 
"  where  is  the  cat "  we  see  the  cat  or  the  tree,  each  accord- 

*  Das  Primar symptom  der  Paranoia,  Halle,  Mar  hold,  iqoj. 

i  The  change  in  the  appearance  of  the  environment  that  is  frequently  claimed 
to  exist  in  the  beginning  of  paranoia,  I  have  not  as  yet  seen  in  a  paranoic.  On 
the  other  hand  it  is  not  at  all  uncommon  in  the  different  forms  of  dementia 
precox.  I  can  therefore  not  repress  the  thought  that  the  cases  where  the 
symptom  is  not  produced  secondarily  by  the  affective  or  intellectual  disorder  of 
paranoia,  belong  to  the  paranoid  form  of  dementia  praecox.  All  my  experi- 
ence is  opposed  to  the  assertion  that  the  paranoic  apprehends  everything  in 
a  changed  manner.  (Tiling  Individuelle  Geistesartnng,  Wiesbaden,  iqo^,  p.  242,1. 
I  have  also  not  been  able  to  see  that  the  il  Kern  des  Individuums  "  (the  center  of 
personality)  is  changed  (Tiling,  p.  43).  Moreover,  such  an  observation,  in  spite 
of  the  statements  of  Tiling,  would  hardly  be  in  accord  with  his  endeavor  to 
derive  paranoia,  especially  the  originary  paranoia  directly  from  the  mental 
makeup  of  the  individual.  It  would  be  of  the  highest  theoretical  importance  if 
one  could  demonstrate  the  general  derangement  of  the  mind  or  of  the  brain  in 
paranoia.  As  yet  only  a  partial  derangement  is  perceivable  to  which  the  other, 
striking,  symptoms  are  secondary,  but  normal,  reactions. 

In  some  cases  of  affect-psychoses,  especially  in  melancholia,  the  patient  some- 
times declares  that  everything  seems  changed.  A  very  intelligent  teacher^ 
after  recovery,  told  me  that  everything  seemed  to  be  covered  with  a  grey  ash^ 
although  she  recognized  the  colors  quite  well.  I  have  noticed  the  same 
symptom  in  myself  for  a  few  minutes  in  a  normal  depressive  affect.  I  can  not 
better  describe  it  than  above,  although  that  description  does  not  cover  the  con- 
dition exactly. 

Feb.— 1912-f 


562 


ing  to  whether  the  attention  is  focused  on  the  tree  or  on  the 
cat.  One  can  conceive  in  different  ways,  geometrical 
figures,  especially  if  they  consist  of  points.  Orders  which 
we  have  given  under  certain  conditions  often  appear  in 
other  connections  as  something  entirely  different  so  that  we 
do  not  recognize  them  when  they  are  mentioned  in  such 
connection.  Here  it  is  always  a  matter  of  constellations, 
of  associations,  and,  as  I  will  here  emphasize,  this  may  not 
only  have  affective  but  may  just  as  well  have  purely  intel- 
lectual reasons. 

It  is  easily  understood  that  much  in  the  new  affective  and 
intellectual  relations  must  appear  very  different  than  for- 
merly.   That  all  appears  different  is  incorrect. 

The  circumstance  that  the  formation  of  a  paranoic 
delusion  takes  time  is  another  reason  why  it  is  difficult  to 
accept  a  primary  perceptive  disorder  in  paranoia.  Unfor- 
tunately I  have  insufficiently  recorded  my  observations  in 
this  regard,  but  as  far  as  I  remember  all  the  many  cases, 
which  formed  a  delusion  and  the  corresponding  reaction 
immediately  from  a  word  or  perception,  belong  to  dementia 
praecox.  In  Krsepelin's  paranoia  I  can  recall  only  a  more 
gradual  formation  of  delusions.  When  Case  I  comes  from 
church  she  often  does  not  think  that  the  preacher  has  said 
anything  about  her  this  time.  But  frequently  the  delusion 
then  arises  in  the  night  or  sometimes  only  after  several  days.* 
An  incubation  of  several  hours  is  generally  observed. 
We  find  the  same  thing  in  the  origin  of  traumatic  hysteria. 

The  view  of  Linke  is  also  refuted  by  this  presentation. 
Linke  (Allgcm.  Zeitschrift  f.  Psych.  1897,  p.  567)  says: 
"The  underlying  cause  of  the  delusions  in  primary 
paranoia  is  the  increase  in  intensity  of  perceptions  which  is 
determined  by  the  pathological  affect  conditions  (expectant 
attention)".  According  to  Linke  the  ideas  of  self-abase- 
ment correspond  to  depression,  the  ideas  of  grandeur  to 
euphoria  and  the  ideas  of  being  observed  to  expectant 
attention. 

*I  have  seen  a  paranoic  who  only  formed  her  delusions  from  paramnesias. 
The  illusions  of  memory  occurred  usually  a  long  time,  up  to  a  year,  after  the 
given  occurrence. 
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For  similar  reasons  the  view  that  the  change  in  the 
memory  pictures  (Wernicke)  give  occasion  for  the  formation 
of  delusions  must  be  rejected.  Of  millions  of  memory- 
pictures,  even  in  the  most  marked  cases  of  paranoia,  only 
a  very  few  are  really  falsified,  namely,  those  which  are 
brought  into  relation  with  the  delusions.  This  selection  is 
analogous  to  the  predominating  falsifications  of  memory 
of  normal  persons  who  recast  the  memory-pictures  accord- 
ing to  their  desires.  The  illusions  of  memory  *  are  certainly 
secondary  and  not  the  cause  of  the  disorder. 

%  ^  ^  ^ 

The  observation  of  paranoia  shows  another  connection  of 
the  delusion  with  the  affects,  which,  so  far  as  I  know,  has 
not  been  sufficient^'  considered.  It  may  be  illustrated  by 
histories  of  a  number  of  cases. 

Case  1.  Female,  single,  protestant,  born  1853.  The  only  living- 
brother  of  the  patient  is  very  frivolous  and  a  moderate  drinker. 
Otherwise  as  far  as  is  known  there  is  no  psychoneurotic  heredity. 

The  patient  until  the  outbreak  of  paranoia  was  mentally  and  phys- 
ically normal,  cheerful,  not  eccentric.  Always  respectable,  indus- 
trious, orderly.  According  to  one  report  she  was  headstrong  and 
easily  excited.  The  latter  was  corroborated  by  the  patient.  This  trait 
is  not  especially  marked  now.  She  got  along  well  in  school  and 
attended  the  secondary  school  for  two  years.  Before  she  left  school  her 
father,  on  account  of  severe  lead-poisoning,  had  to  give  up  his  occu- 
pation as  a  painter  and  took  up  a  delicatessen  shop.  The  father  died 
some  two  years  after  he  had  been  in  the  shop  (in  1870)  which,  although 
it  had  gone  fairly  well,  came  into  bankruptcy.  The  mother  recovered 
her  dowery.  An  uncle  of  the  patient,  husband  of  her  father's  sister, 
who  was  well  situated,  had  taken  over  the  shop  and  had  advanced 
money  for  it,  shortly  before  the  death  of  the  patient's  father.  The 
patient  was  bound  over,  by  the  contract  of  sale,  to  manage  the  shop. 
Some  two  years  afterward  she  relinquished  the  situation.  The  reason 
for  her  so  doing  is  the  single  unclear  point  in  her  life.  She  remem- 
bers that  she  gave  notice  and  that  the  uncle  gave  the  shop  over  to  his 
housekeeper  who  later  became  his  second  wife.  She  then  went  as  a 
maid  to  a  nature-cure  establishment  where  she  remained  a  year  but 
she  had  a  feeling  that  the  cure  was  a  fraud.    A  patient  there  procured 

*  Unfortunately  owing  to  the  scarcity  of  paranoics  in  hospitals  we  have  not 
succeeded  in  analyzing  a  case  according  to  Freud  s  methods.  The  case  in  the 
Neurol.  Centralbl.  18Q4,  is  undoubtedly  one  of  dementia  praecox.  In  the  latter 
disease  the  demonstration  of  Freud's  mechanism  is  very  easy. 
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for  her  a  situation  as  a  nurse  girl  in  French  Switzerland,  ' '  because  T 
always  had  an  idea  at  that  time  of  learning  languages  or  something 
else  that  was  useful. "  She  prospered  there  but  after  a  year  and  a  half 
had  to  return  home  on  account  of  a  severe  illness  of  her  mother. 

After  the  recovery  of  her  mother  she  was  occupied  with  making 
copies  in  a  recorder's  office  but  the  income  was  small  and  irregular. 
The  same  friend  who  had  procured  for  her  this  work  secured  for  her 
a  position  of  trust  in  a  goldsmith's  shop  (1875),  where  she  was  book- 
keeper and  had  control  of  the  workers  in  silver  and  the  incoming 
and  outgoing  of  the  silver,  especially  of  the  waste.  She  was  there 
three  years  when  her  uncle  again  called  her  to  his  shop  on  account  of 
the  death  of  his  second  wife,  1878.  At  the  same  time  his  son  came 
into  the  business  and  house.  The  father  and  son  had  children  of  the 
same  age  and  there  was  often  trouble  in  the  family.  Both  parties  told 
the  patient  their  troubles  which  naturally  was  very  disagreeable  for 
her.  "I  was  always  between  the  hammer  and  the  anvil. "  She  also 
probably  thought  that  the  conflicting  parties  would  hold  her  respon- 
sible for  the  bitterness  of  the  relations,  as  a  normal  person  might  also 
think.  In  1881  she  went  to  her  mother  and  supported  herself  by 
making  cream  bonbons  and  Niipen,  a  special  kind  of  Zurich  pastry. 
The  two  women  were  always  overwhelmed  with  orders  and  over- 
exerted themselves  with  the  work  which  required  much  care  and  also 
made  large  demands  on  their  physical  energy. 

In  1888  a  peddler  who  had  taken  most  of  the  Hi) pen  became  ill. 
The  patient  began  to  complain  that  if  the  peddler  died  she  could  not 
dispose  of  her  goods.  She  made  various  plans  how  she  could  help 
herself  hut  she  had  to  discard  them.  .  It  the  same  time  the  idea  came 
to  her  that  certain  people  would  not  be  sorry  if  she  could  not  make 
both  ends  meet.  Afer  a  few  weeks  the  peddler  recovered  and 
every  thing  went  on  as  before,  and  she  also  corrected  ever}-  fear 
and  the  beginning  ideas  of  persecution.  In  L889  the  peddler  died 
rather  suddenly.  The  distress  began  anew  and  indeed  was  intensi- 
fied. She  thought  that  in  order  to  procure  a  sure  means  of  existence 
she  would  take  up  a  branch  of  a  provision  business.  Through  the 
help  of  her  uncle  she  was  able  to  do  this  ami  signed  the  contract. 
While  she  was  signing  the  contract,  however,  the  doubt  came  to  her 
whether  she  could  succeed  in  this  business,  and  on  the  next  day  she 
cancelled  the  contract. 

The  disease  now  begins.  Ruin  seemed  certain  to  her.  She  felt  she 
did  not  earn  what  she  ate.  She  reproached  herself  because  she  her- 
self had  not  peddled  her  goods  although  this  would  have  been  impossi- 
ble, and  the  shop  was  doing  well.  According  to  her  idea  the  customers 
who  came  into  the  shop  did  it  only  for  show,  really  they  would 
soon  stop  purchasing  anything  from  her.  She  became  more  exact  in 
the  preparation  of  the  goods  and  reproved  her  mother  if  she  was  less 
exact,  while  formerly  she  had  always  followed  the  latter' s  direction. 
She  must  have  been  conscious  of  this  because  she  heard  a  neighbor 
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say  once,  "  if  I  had  such  a  child  I  would  give  it  a  rawhide  and  would 
not  give  it  anything  to  eat,  "and  referred  it  to  herself.  The  logic 
with  which  she  proved  this  to  be  correct  is  characteristic.  She  had 
certainly  been  rude  to  her  mother.  The  house  was  permeable  to 
sound.  The  man  was  a  drinker  and  always  made  such  coarse 
speeches.  The  first  reason  is  in  truth  only  a  probability  that  she  was 
meant.  The  others  are  proofs  for  the  possibility  that  the  man  had  so 
spoken  that  she  would  hear  it.  For  the  patient  this  is  a  certain  chain 
of  conclusions  that  she  was  meant. 

She  heard  many  people  speaking  about  her.  One  said  that  she 
must  yet  go  begging.  Then  some  one  criticized  her  actions  and  made 
remarks  such  as,  "now  she  does  this  or  that."  Once  when  she  was 
sewing,  a  physician,  who  had  been  called  without  her  knowledge, 
came  to  see  her.  Then  she  heard  the  janitor  say,  "now  she  sews, 
usually  she  does  nothing." 

At  this  time  the  most  important  thing,  according  to  the  patient's 
account,  is  that  she  heard  the  landlord  say  on  one  occasion  that  he 
had  thought  there  would  come  a  time  when  they  would  take  revenge 
on  her.  She  immediately  thought  of  her  uncles  and  cousins  who  had 
something  to  pay  her  back.  Formerly  she  had  never  thought  that 
these  people  could  have  anything  against  her,  excepting  the  indefin- 
ite thought  that  she  was  partly  responsible  for  the  trouble  between 
them. 

The  patient  states  that  she  has  never  had  hallucinations,  and  she 
knows  exactly  what  is  meant  by  that.  Everything  has  been  said 
under  circumstances  where  it  was  possible  that  some  one  spoke  and 
Avith  a  natural  localization.  Nevertheless  the  above  related  occurrences, 
but  only  these,  arouse  the  suspicion  of  hallucinations  or  illusions. 
Later,  and  also  in  the  asylum,  where  for  years  all  her  delusions  were 
subjectively  and  objectively  analyzed,  no  trace  of  hallucinations  were 
found.  To  be  sure  the  patient  often  related  something  which  appar- 
ently could  only  be  an  hallucination.  But  if  we  requested  a  more 
accurate  wording,  which  we  could  always  secure  if  we  had  patience 
enough,  or  if  we  determined  objectively  what  was  spoken,  without 
exception  it  was  shown  that  we  were  dealing  with  a  false  interpreta- 
tion in  the  sense  of  self-reference.  But  it  is  very  hard  for  the  patient 
to  speak  or  think  of  the  words  she  has  misinterpreted  without  self- 
reference.  She  thinks  she  is  giving  an  accurate  account  in  relating 
that  the  preacher  said  that  she  was  going  to  be  miserable,  when  really 
he  had  only  spoken  of  misery  in  a  general  way.  It  requires  a  very 
energetic  request  to  get  her  to  give  the  real  wording  and  even  then 
she  reproduces  it  a  few  seconds  later  in  the  way  corresponding  to 
the  delusion.  A  deliberate  misrepresentation  is,  without  an}-  doubt, 
excluded  owing  to  her  truthfulness  and  her  interest  in  the  psycho- 
logical analysis.  It  is  remarkable  that,  at  least  during  her  present 
admission  to  Burgholzli,  all  self-references  are  not  made  immediately 
after  the  critical  occurrence  but  only  after  several  hours,  very  often 
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only  on  the  following-  day  or  even  later.  The  delusion  of  reference^ 
requires  a  certain  incubation  time  for  its  development.  Further  it 
may  be  important  that  it  has  never  happened  that  a  real  reproof  has 
been  interpreted  erroneously.  And  occasions  are  not  lacking,  for  in 
spite  of  her  capability  and  conscientiousness  the  complexity  of  her 
tasks  and  her  frequent  distractions  on  account  of  her  delusions,  cause 
her,  now  and  then,  to  make  mistakes.  She  always  accepts  the  re- 
proofs with  a  ready  comprehension  and  modesty.  She  always  con- 
nects her  delusions  to  things  which  are  indifferent  to  a  normal 
person.  When  she  is  reproved  for  some  real  mistake  the  thoughts  and 
feelings  are  directed  by  the  circumstance,  but  in  indifferent  speeches 
the  individuality  has  a  freer  hand.  Perhaps  the  explanation  of  this  • 
remarkable  fact  lies  in  this  difference. 

About  the  end  of  1890  the  preacher  in  one  of  his  sermons  said' 
"whom  God  has  helped  in  the  past,  will  He  also  help  in  the  future." 
In  this  sermon  she  heard  only  the  first  part.  1 '  Whom  God  has 
helped  in  the  past. "  She  referred  these  words  to  herself  :  God  would 
not  help  her  in  the  future.  From  this  time  on  she  heard  continual 
reference  to  her  future  misery  in  the  sermons  of  the  different 
preachers. 

In  order  to  be  away  from  home  she  went  one  time  to  a  friend  whom 
she  helped  in  the  housework.  When  she  worked  in  the  kitchen  she 
thought  that  some  one  watched  her  from  the  other  room  through  a 
hole  behind  a  bookcase.  After  it  was  proven  to  her  that  there  was 
no  hole  there  she  thought  of  another  way,  a  mirror  for  example,  by 
means  of  which  some  one  could  watch  her.  A  baker  had  burned  a 
cake  which  had  been  given  him  to  bake,  and  she  thought  that  he  had 
done  it  to  show  her  that  she  was  not  doing  right.  (These  ideas  she 
now  corrects) . 

In  the  summer  of  1891  she  went  to  Darmstadt  with  an  acquaintance 
who  was  going  to  introduce  a  manufactory  of  the  kind  of  pastry  she 
used  to  make.  But  after  a  few  weeks  she  had  to  return.  She  was  not 
able  to  work  well  and  the  people  followed  her  with  slanderous 
reports,  more  than  formerly,  all  of  which  referred  to  her  ruin  and  to 
the  fact  that  she  could  expect  no  more  help.  At  home  she  thought 
she  could  work  better  with  her  usual  utensils  but  she  had  deceived 
herself.  She  could  do  almost  nothing.  She  said  herself  that  she 
was  scarcely  able  to  knit.  She  had  already  expressed  the  idea  of 
suicide. 

She  was  brought  to  Burgholzli  August  18,  1891,  with  the  diagnosis  : 
Melancholia.  Here  her  complaints  were  the  same  as  outside  and  she 
desired  to  go  away.  There  was  nothing  for  her  to  do  here.  They 
had  told  her  that  she  would  be  able  to  work  here  and  therefore 
she  had  brought  a  lot  of  old  clothing  with  her  to  mend.  Now 
they  made  fun  of  her  because  she  had  brought  the  old  clothes 
with  her.  They  watched  her  secretly.  It  was  foolish  to  keep  her 
locked  up  in  a  place  where  she  needed  money  and  earned  none.  She 
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suffered  the  more  because  she  saw  that  she  was  being  observed. 
Every  one  knew  all  of  her  doings  and  made  fun  of  her  because  she  was 
loafing  and  earning  no  money. 

In  the  latter  part  of  1891  and  the  beginning  of  1892  she  received 
from  her  cousin  some  writing  to  be  done  in  the  institution.  She  did 
it  very  well,  but  was  not  content  because  she  thought  she  was  paid 
more  than  her  work  was  worth  and  that  she  should  therefore  not 
accept  the  money.  On  the  other  hand  she  occasionally  also  com- 
plained of  her  relatives  and  said  they  were  not  helping  her  as  they 
had  promised.  She  frequently  wept  over  her  condition,  especially 
over  the  fate  of  her  mother  who  could  not  support  herself.  From  the 
beginning  of  her  stay  in  the  institution  she  had  worked  industriously 
and  she  was  orderly  in  her  behavior.  When  there  was  a  question  of 
her  release  she  requested  that  her  cousin  find  her  a  place,  then  she 
thought  she  could  not  accept  it  but  must  remain  with  her  mother. 
On  February  9,  1892,  she  was  discharged  as  improved  to  her  mother 
with  a  diagnosis  of  paranoia.  In  spite  of  the  fact  that  her  mother 
told  her  that  she  had  more  orders  than  she  could  fill  she  did  not  dare 
to  take  up  her  former  work.  She  thought  that  the  orders  would  only 
continue  until  she  came  home  and  would  then  cease.  After  some 
time  she  was  more  certain  of  herself,  but  nevertheless  she  sought 
several  customers  before  she  would  again  take  up  the  work  of  pastry 
making. 

The  disease,  however,  was  not  cured.  Every  one  gave  her  to 
understand  that  she  could  earn  no  more  and  that  she  would  yet  have 
to  go  to  the  poorhouse.  The  preacher  especially  continually  made 
such  allusions.  The  idea  of  suicide  became  more  prominent  and 
only  the  thought  of  her  mother  restrained  her.  In  February,  1895> 
she  tried  to  freeze  herself.  Then  she  was  in  a  private  institution  for 
several  weeks  and  was  discharged  improved.  After  this  she  made  an 
attempt  to  drown  herself,  but  desisted  in  time.  The  next  two  weeks 
were  comparatively  quiet.  The  patient  could  work  but  often  told  her 
acquaintances  that  she  was  in  a  bad  condition  financially  and  some- 
times asked  lor  their  help,  although  in  reality  the  business  was  pros- 
pering. She  gradually  grew  worse  and  accused  other  people,  espe- 
cially her  uncle  and  his  son,  of  being  the  cause  of  her  misfortune. 
Generally,  however,  she  threw  all  the  guilt  on  herself. 

One  morning  she  poured  petroleum  over  herself  and  set  fire  to  it. 
When  she  was  ablaze  she  cried  for  help  and  was  rescued  after  receiv- 
ing some  severe  burns.  In  the  hospital  nothing  was  noticed  except 
that  she  presented  a  somewhat  unstable  but  rather  depressed  mood 
and  that  she  referred  many  harmless  observations  of  her  neighbors 
to  herself,  in  the  same  way  as  formerly.  When  the  wounds  were 
nearly  healed  she  came  to  Burgholzli  on  the  16th  of  December,  1898. 

Here  she  behaved  in  an  orderly  manner.  She  worked  industriously 
from  the  beginning  but  held  to  her  ideas  unchanged,  which  even 
though  they  did  recede  at  times,  soon  came  into  the  foreground  again. 
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Besides  taking  care  of  all  possible  affairs  in  the  house  the  patient 
began  to  copy  medico-legal  opinions  in  an  exemplary  way,  later  she 
was  charged  with  the  care  of  the  copying,  registration  and  similar 
affairs  in  the  physicians'  office  and  became  almost  indispensable.  For 
two  years  she  was  my  private  secretary  and  took  care  of  my  associa- 
tion business  and  several  accounts.  Every  thing  went  along  excel- 
lently except  when  she  had  been  to  church  or  had  made  a  visit  to  her 
home,  or  when  in  other  ways  she  was  more  occupied  with  her 
delusions,  she  made  some  mistakes  which  she  strove  to  correct. 
Finally  it  happened  that  some  of  my  relatives  became  connected  with 
her  system  of  delusions  and  after  that  she  was  constantly  stirred  up. 
She  now,  with  short  interruptions,  does  very  well  on  the  wards  and  in 
the  office;  she  has  the  keys  and  enjoys  more  trust  than  many 
employees. 

Even  if  now  and  then  she  sees  that  she  erred  in  her  delusions  of 
reference  she  holds  to  her  system  of  delusions.  She  thinks  that  her 
uncle  and  cousins  consider  her  parti)'  accountable  for  the  family 
quarrel,  that  through  her  indecision  she  was  the  cause  of  the  poor 
business  after  the  death  of  the  peddler.  The  cousins  seized  this 
moment  to  take  revenge  on  her.  Others  thought  evil  of  her  and  took 
joy  in  her  ruin.  All  these  enemies  had  formed  a  league.  They  had 
informed  the  preacher  in  even-  place  where  she  went  to  church  so 
that  he  could  always  say  something  in  his  sermon  which  was  meant 
for  her,  and  tell  her  how  unfortunate  she  will  be  or  how  she  had 
neglected  this  or  that  thing  which  could  have  helped  her.  Even  in 
the  institution  the  director  and  physicians  were  in  league  with  her 
persecutors.  I,  for  example,  always  informed  the  preacher  and  other 
enemies,  by  letter  or  by  telephone  and  telegraph,  when  she  went  to 
church.  I  also  informed  the  nursing  force  of  every  thing  she  did,  so 
that  they  made,  indirectly,  scornful  and  blameful  remarks.  I  do  not 
belong  to  her  particular  enemies  but  I  will  punish  her  because  she 
had  made  so  many  mistakes,  and  she  deserves  tins  punishment  To 
he  sure  I  have  often  promised  her  that  I  would  help  her  all  I  could, 
but  it  would  be  easy  for  me  to  procure  her  a  position  in  which  at 
least  she  could  earn  her  living,  but  now  it  is  too  late;  she  has  thrown 
my  help  away  and  she  is  not  worthy  of  it. 

So  far  as  the  delusions  are  not  concerned,  or  when  they  are  more  in 
the  background,  her  emotional  state  is  a  perfectly  normal  one.  Joy 
in  beautiful  things,  love  for  her  mother,  gratefulness  (even  towards 
me)  are  preserved.  The  intelligence  is  above  the  average.  She  pre- 
serves interest  in  other  things  ;  she  makes  diagnoses,  comdemns  the 
idea  of  dementia  praecox  because  it  is  too  broad,  etc.  She  is,  except 
for  the  delusions,  and  partly  also  with  them,  more  unassuming  than 
many  normal  persons.  She  underestimates  her  work.  Comprehen- 
sion, apperception,  is  normal  in  every  way.  Things,  situations  are  no 
different  to  her  than  before  the  beginning  of  her  illness.  Only  in 
her  delusions  does  she  show  anything  that  could  be  so  conceived. 
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But,  according  to  the  self-observation  of  the  patient,  this  does  not  cor- 
rectly express  it  as  contrasted  to  her  former  condition.  And  I  lay 
great  stress  on  her  introspection.  For  in  spite  of  all  the  patient  has 
retained  a  great  objectivity  in  regard  to  her  disease.  She  knows 
very  well  that  we  regard  her  ideas  as  morbid,  and  one  can  talk  to  her 
about  her  delusions  as  one  could  to  a  third  person.  In  her  relatively 
good  periods  she  considers  herself  insane  and  recognizes  in  principle 
that  her  ideas  of  reference  are  pathological,  although  in  specific  in- 
stances, which  are  the  most  important  at  the  time,  she  persists  in  the 
correctness  of  her  interpretation  or,  as  she  thinks,  her  observations. 
She  may  also  calmly  state  that  she  has  corrected  this  or  that  idea.  If 
one  calls  attention  to  the  fact  that  the  present  delusions  are  exactly 
the  same  she  may  say  that  they  are  yet  too  fresh  but  that  perhaps  in  a 
few  years  it  will  be  possible  for  her  to  see  the  matter  in  a  different 
light.  Nevertheless  she  discusses  the  paranoia  of  others  and  tries  to 
prove  to  me  that  her  case  is  entirely  different  because  her  ideas  are 
based  on  facts.  If  I  ask  her  what  reason  she  has  to  think  I  would  take 
so  much  trouble  to  injure  her  when  no  one  is  better  able  than  she  to 
appreciate  how  I  must  take  care  of  my  time  and  money,  this  makes  no 
impression,  although  she  can  not  give  me  any  plausible  grounds.  It 
is  just  as  she  says,  I  wish  to  punish  her.  She  needs  no  further  reasons. 
The  objection  that  I  can  not  act  as  she  thinks  I  do  does  not  exist  for  her. 
There  is  no  delusion  of  grandeur  behind  these  unreasonable  imputa- 
tions which  she  ascribes  to  me,  and  she  does  not  draiv  the  conclusions 
which  might  be  regarded  as  grandiose  ideas  and  which  to  the  normal 
might  seem  natural  consequences  of  such  a  situation. 

As  an  illustration  of  how  far  the  ideas  of  reference  go  with  this 
patient  I  will  give  some  other  examples, 

In  the  beginning  of  her  illness  the  preacher  said  in  a  sermon  :  ' '  since 
New  Year  the  idea  has  not  left  me  '  plow  anew,  do  not  sow  under  the 
thorns'  ".  Soon  after,  in  a  carnival  celebration,  the  picture  of  the 
jumping  pig  was  displayed  with  the  label  "  Debut  of  the  celebrated 
equestrienne,  Miss  Thorne. "  She  was  certain  that  the  people  had  un- 
derstood the  allusion  of  the  preacher.  The  pig  is  an  allusion  to  the 
fact  that  she  is  untidy. 

The  supervisor  conies  into  the  office  whistling.  Delusion  :  the 
Director  will  send  her  away.    The  people  know  it  and  are  glad. 

A  stranger  comes  to  the  house  and  yawns.  He  had  given  her  to 
understand  that  she  was  idling  away  her  time  and  now  must  be  sent 
away. 

While  she  was  yet  at  home  she  read  in  a  newspaper  that  a  girl  in 
Basel  had  fallen  down  the  steps.  Delusion  :  the  reporter  would  give 
her  to  understand  that  in  her  former  position  she  had  not  cleaned 
the  steps  well. 

The  patient's  heredity  is  not  bad.  Intellectually  and 
affectively  she  is  above  the  average.    If  she  had  been  a 
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man  she  would  have  had  a  good  chance  to  succeed.  Since 
puberty  she  has  lived  with  well  situated  relatives.  The 
illness  and  death  of  her  father  as  well  as  the  economical, 
not  stingy,  sense  of  her  mother,  early  turned  her  ideas  to 
income  and  position  in  life.  She  wanted  to  make  some- 
thing of  herself  and  she  had  a  right  to  this  on  account  of 
her  gifts.  On  this  account  the  sexuality  had  to  play  a 
minor  part.  Although  she  was  sexually  normal  and  was  a 
pretty  girl  she  never  earnestly  thought  of  marriage  because, 
as  she  herself  said,  her  social  level  was  below  that  of  the 
man  who  would  correspond  to  her  wishes.  Fate  had  bound 
her  to  an  occupation  which  overtaxed  her  but  did  not  give 
play  to  her  mental  faculties.  She  could  not  get  away  from 
it  because  it  provided  for  her  and  her  mother,  and  they  were 
able  to  lay  by  a  little  money  every  year.  Thus  mentally 
and  physically  this  occupation  filled  her  entire  life. 

The  sickness  and  death  of  the  peddier  caused  difficulties 
which  although  in  her  fright  were  overestimated  were  not 
entirely  groundless.  In  her  anxiety  she  was  not  able  to 
see  every  thing  clearly.  The  certain  existence  which,  ac- 
cording to  human  reckoning,  the  shop  had  made  for  her, 
appeared  to  her  to  be  precarious.  Her  own  ability,  on 
which  she  had  secretly  placed  a  good  deal  of  hope, 
appeared  insufficient  to  cope  with  the  situation.  She  must 
come  to  misery.  Up  to  here  there  was  nothing  that  could 
not  appear  to  a  normal  person  in  a  similar  situation.  The 
only  difference  is  that  a  normal  person,  after  the  situation 
was  straightened  out  and  after  the  affect  has  passed  away, 
would  correct  the  false  ideas.  The  patient  was  not  able  to 
do  this.  The  chief  reason  for  this  we  do  not  know.  There 
are,  however,  some  other  factors  which  certainly  renders 
correction  more  difficult,  because  they  give  rise  to  renewed 
affects. 

In  the  first  place  there  was  the  relation  to  the  rich 
relatives,  which  often  plays  a  great  role  in  normal  and  ab- 
normal cases.  Here  it  is  important  in  various  ways.  Some- 
thing like  envy  of  those  who  have  reached  the  goal  toward 
which  she  was  striving  could  not  be  lacking,  although  on 
account  of  the   faultless   character   of   the   girl  it  has 
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probably  remained  unconscious.  Then  these  relatives  were 
the  ones  who  could  help  her  if  they  would.  They  have 
really  done  much,  have  given  her  pecuniary  aid,*  but  they 
can  not  make  the  two  women  rich  without  injuring  them- 
selves. Then  also  the  former  close  business  relation  to  them 
plays  a  great  role.  The  patient  had  got  along  very  well  but 
had  to  give  place  to  a  young  wife.  I  have  no  reason  to 
think  that  she  thought  of  marrying  into  the  better  position, t 
but  every  girl  would  have  thought  of  it  and  the  patient 
probably  did  not  leave  the  place  without  some  bitterness. 
She  lived  in  that  house  a  second  time  and  again  under  cir- 
cumstances which  must  have  aroused  her  emotions,  namely, 
during  the  dissatisfaction  in  the  family  wThere  she  felt  her- 
self between  hammer  and  anvil,  and  where  she  saw  how 
people  who  were  near  to  her  quarreled  among  themselves. 
The  fact  that  she  had  to  witness  this  without  being  able  to 
help  caused  her  to  make  a  certain  self-examination  :  would 
she  not  have  been  able  to  help?  or  was  she  by  reason  of 
her  presence  a  party  to  a  quarrel?  or  did  not  the  relatives 
think  that  at  least  she  might  be  partly  responsible  for  the 
trouble?  All  these  things  have  fastened  themselves  in  her 
mind,  and  as  she  felt  things  getting  uncertain,  her  thoughts 
were  naturally  turned  to  her  relations  because  they  were 
the  ones  from  whom  alone  help  might  come.  Never  in 
her  life  had  she  injured  any  one,  and  these  relations  at 
the  most  could  only  imagine  that  they  had  been  injured  by 
her.  And  then  when  she  heard  some  one  say  that  there 
would  come  a  time  for  retribution  (to  her)  it  was  clear  to 
her  that  these  people  had  a  reason,  even  if  only  an  imagin- 
ary one,  to  withdraw  their  assistance  and  indeed  to  actively 
persecute  her. 

A  second  important  factor  lies  in  the  fact  that  in  the  retired 
life  of  the  patient,  her  separation  from  the  people  to  whom  she 

*To  this  the  patient  who  had  copied  my  paper  remarked  that  she  herself 
thought  that  Herr  S.  was  indeed  very  good  but  that  he  only  helped  her  brother- 
She  expressed  her  opinion  of  this  to  him  quite  openly.  "  At  such  a  time  it  was 
clear  to  me  that  I  was  wrong.  Shortly  afterwards,  however,  I  thought  my 
former  opinion  was  right." 

t  Addition  of  the  patient  "Neither  when  I  was  with  my  uncle  nor  at  any  other 
time  in  my  life  have  I  thought  of  bettering  myself  by  marrying.  I*  always 
thought  that  that  was  impossible  and  I  never  really  considered  it.  My  ideal 
was  to  have  an  old  maid's  establishment  in  independent  circumstances." 
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"belonged,  a  certain  feeling  of  estrangement  toward  the  en- 
vironment, conscious  or  unconscious,  could  not  be  lacking. 
People  always  act  toward  such  a  person  in  a  different  way 
than  toward  an  ordinary  person.  If  she  is  unfortunate  the 
people  who  have  always  regarded  her  as  peculiar,  must 
have  a  certain  malicious  joy.  From  this  comes  first  the 
fear  that  the  people  in  the  town  do  not  begrudge  her  mis- 
fortune, then  the  idea  that  they  help  to  increase  her  mis- 
fortune by  allusions  and  calumnies. 

The  exact  observation  of  the  objective  and  subjective  rela- 
tions at  the  time  of  the  origin  of  the  disease  shows  us  therefore 
nothing  more  than  the  appearance  of  errors,  such  as  occur  to 
?wrmal  persons  under  analogous  affects  and  a  connection  of 
accidental  occurrences  to  a  thought  complex  which  is  kept  con- 
tinually awake  by  affects  and  her  own  trends  of  thought,  just  as 
it  is  in  a  corresponding  normal  mental  processes.  The  patho- 
logical feature  is  only  the  fixation  of  the  error  so  that  it 
becomes  a  delusion,  and  then  the  further  extension  of  the  delu- 
sions so  that  it  finally  becomes  paranoia.  Whether  the  fixation 
and  extension  of  the  error  is  determined  by  a  special  innate 
or  temporary  disposition,  by  the  coining  together  of  many 
important  external  factors,  by  a  toxic  action  or  by  an  an- 
atomical change  in  the  brain,  is  yet  to  be  shown.  But  I 
hold  that  at  present  there  are  no  grounds  to  think  that  the 
affects  play  any  part  other  than  that  shown  in  the  above 
examples.  Naturally  I  would  not  wish  to  say  that  further 
experience  may  not  demonstrate  new  relations  of  the  affect- 
ivity  to  the  delusions. 

But  to  my  mind  there  is  no  question  that  the  positive 
part  of  my  conception  is  correct  and  also  that  the  affects  in 
this  way  really  determine  pathological  symptoms.  For  this 
I  would  adduce  the  following  unshakeable  reasons  : 

1.  The  same  mechanisms  act  every  day  in  the  case  of 
normal  people  in  the  way  described,  why  not  also  with  ab- 
normal people  ? 

2.  In  the  cases  of  paranoia  which  I  have  been  able  to 
analyze  in  recent  years  (to  be  sure  not  very  many)  the 
same  cause  for  the  direction  and  content  of  the  delusions 
could  easily  be  proven.    It  was  always  through  the  affect- 
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ively  determined  errors,  which  spring-  up  in  a  way  similar 
to  the  daily  experiences  of  normal  persons,  and  which  are 
then  fixed  and  extended. 

3.  As  Dr.  Jung-  will  soon  show,  the  delusions  and  many 
other  mental  symptoms,  perhaps  I  might  say  all,  of  dementia 
prsecox  can  be  traced  to  the  same  action  of  complexes 
associated  with  emotions. 

Case  II.  Commercial  clerk,  born  1<S65.  Father  alcoholic,  suicide. 
No  other  hereditary  taint.  Normal  child,  somewhat  retiring,  be- 
loved by  his  friends,  appeared  shy  but  considered  himself  a  little 
better  than  the  others.  Raised  by  his  grandmother,  who  spoiled  him 
and  gave  him  too  much  money.  Attended  the  primary,  secondary 
and  industrial  schools  ;  then  three  years  apprenticeship  in  Italy  where 
he  loafed,  drank  much  and  spent  a  great  deal  of  his  time  with  women. 
Came  home  in  a  somewhat  dilapidated  condition.  Worked  eight 
years  very  well  in  a  telephone  business.  He  drank  quite  a  little  but 
was  regarded  temperate.  Afterwards  he  was  eight  and  one-half  years 
in  a  municipal  office,  where  he  performed  his  duties  in  an  examplary 
manner.  He  had  to  collect  the  taxes  of  a  large  village  and  was  very 
anxious  about  his  work,  and  once  in  1896  he  had  a  surplus  of  20  francs. 
He  thought  that  perhaps  some  one  had  placed  the  money  there  to  test 
his  honesty,  an  idea  which  is  not  very  uncommon  among  normal 
people.  He  let  the  matter  drop  and  thought  no  more  of  it.  At  the 
end  of  the  '90's  he  had  a  deficit  of  50  francs  which  in  spite  of  every 
effort  he  could  not  explain  and  which  the  municipality  silently 
accepted.    Nobody  uttered  a  word  of  displeasure  or  blame. 

In  1899  there  was  again  a  deficit  of  40  francs.  He  could  not  bring 
himself  to  tell  any  one  about  it  and  could  not  cover  the  loss  with  his 
own  money  because  he  had  used  it  all.  Then  the  idea  came  to  him  to 
record  the  tax  of  a  person  who  was  on  a  journey  for  seven  months 
instead  of  nine  and  use  the  surplus  to  cover  the  deficit.  Discovery  of 
the  irregularity  was  practically  excluded.  His  conscience,  however, 
tormented  him  and  he  feared  the  discovery  in  some  unusual  way. 
He  was  too  intelligent  to  think  that  one  would  see  the  crime  in  his 
face.  Yet  he  thought  it  was  possible  to  discover  the  traces  of  youthful 
sins  and  debaucheries  in  the  face.  And  he  had  committed  debauch- 
eries which  he  had  regretted  very  much  in  the  last  twenty  years.  The 
people  would  notice  this  and  they  could  conclude  that  a  man  who  had 
behaved  so  badly  in  his  youth  would  be  able  later  to  steal  money  en- 
trusted to  him.  The  jailer,  with  whom  he  often  came  in  contact, 
had,  through  his  calling,  the  tendency  to  ferret  out  every  thing.  He 
had  also  brought  out  what  the  patient  had  done  earlier  and  had 
spread  it  abroad.  Every  one  knew  it,  they  looked  upon  him  peculiarly 
and  smiled  at  him  without  reason.  In  the  newspaper  he  saw  a  con- 
tribution signed  S.  M.,  which  referred  to  him.    These  letters  meant 
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"  Saumensch."  The  new  municipal-secretary  wished  him  out  of  the 
way.  Perhaps  some  one  had  taken  the  money  in  order  to  test  him 
and  he  had  stood  the  test  badly.  He  thought  the  people  everywhere 
talked  of  things  which  related  to  him. 

Now  he  understood  many  past  things  which  at  the  time  had  not 
impressed  him.  He  saw  by  many  indications  that  they  had  wanted 
to  test  him  for  a  long  time,  etc. 

Finally  he  could  stand  it  no  longer.  He  had  worked  very  hard 
(actually)  of  late  and  resigned  his  position  and  received  an  excellent 
testimonial.  He  then  was  under  treatment  for  several  months  but 
scarcely  improved.  Then  he  took  a  position  in  the  French  part  of 
Switzerland  but  could  not  stand  it  there  very  long.  They  made 
allusions  about  him  everywhere,  "it  was  as  if  every  clerk  knew  of  my 
former  life. ' '  He  went  to  the  Canton  of  Zug  where  he  remained  a' 
year,  then  left  there  in  a  rather  dilapidated  condition.  He  had  drunk 
rather  immoderately  while  there  in  order  to  deaden  his  sorrows  but 
even  in  the  inns  they  made  allusions  about  him.  They  even  began  to 
accuse  him  of  crimes  reported  in  the  newspapers.  He  went  to  the 
police  and  demanded  investigation,  saying  that  he  had  committed  one 
crime  which  he  had  reported  to  his  superiors  before  he  went  away, 
and  that  he  was  innocent  of  all  the  rest. 

Thus  on  the  12th  of  November,  1908,  he  came  to  Burgholzli.  He 
had  a  fairly  marked  tremor,  had  a  slight  lisp,  and  on  stronger  emo- 
tions he  stuttered,  otherwise  there  was  nothing  somatically  abnormal. 
He  related  his  sufferings  in  a  perfectly  clear  manner;  anxious, 
modest,  he  had  almost  a  cringing  manner.  He  rapidly  improved 
mentally  and  physically  in  the  institution  where  he  felt  safe.  He 
worked  industriously  and  skilfully  arranging  statistics  and  the  like. 
When  he  had  no  writing  to  do  he  busied  himself  on  the  farm.  His 
delusions,  however,  remained  unshakeable.  On  the  16th  of  December, 
1903,  he  was  paroled.  He  was  going  to  work  in  the  business  of  a 
relative.  Three  days  later  he  voluntarily  returned,  saying  the  per- 
secutions had  been  resumed  and  then  his  behavior  remained  the 
same.  He  said  that  the  rich  relative  who  had  taken  him  away  and 
who  had  brought  him  up  and  even  now  looked  after  him  in  an  un- 
selfish manner,  was  a  pederast,  that  he  had  knowledge  that  the  patient 
knew  this  and  so  must  also  have  an  interest  in  getting  rid  of 
him.  The  intrigues  in  part  came  from  him.  Probably  he,  the 
relative,  himself  had  also  set  fire  to  his  barn  which  had  recently 
burned  down.  The  patient  now  recollected  that  eighteen  years 
previously  he  had  stood  at  the  deathbed  of  a  woman  who  was  very 
dear  to  him.  There  was  also  another  woman  there  who  hated  the 
sick  woman  and  this  woman  had  looked  at  the  physician  meaningly 
and  had  then  given  the  sick  woman  something  whereupon  she 
died.  Now  he  knew  that  the  woman  had  been  poisoned.  The  patient 
gradually  became  quieter  in  that,  as  he  said,  he  would  wait  until  he 
was  taken  before  a  judge  or  was  accused  directly.    On  the  22d  of 
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April,  1904,  he  was  discharged.  vSince  then  he  has  remained  ab- 
stainer and  has  worked  industriously  in  his  new  place  until  the 
factory  burned  down.  He  had  even,  for  the  first  time  in  his  life, 
saved  money.  February  24,  1905,  he  presented  himself  here.  The 
delusions  had  become  much  milder,  in  certain  cases  he  admitted  that 
he  had  erred,  in  others  he  accepted  the  possibility  of  a  mistake.  As 
one  declared  incompetent  he  had  much  trouble  in  finding  another 
place.  Perhaps  this  is  the  reason  why  it  went  worse  with  him  a  few 
weeks  later.  Recommitment  was  spoken  of  but  it  was  not  necessary. 
Since  spring  we  have  heard  nothing  of  him. 

In  the  whole  course  of  the  disease  there  have  been  no  hallucinations 
or  illusions. 

A  boy,  fairly  well  developed  intellectually,  tainted  by  an 
alcoholic  heredity  on  the  father's  side,  comparatively  weak- 
willed  so  that  he  loses  control  of  himself  in  bad  surround- 
ings, somewhat  spoiled  by  his  grandmother.  In  a  foreign 
country  he  had  committed  alcoholic  and  sexual  excesses 
which  he  had  afterwards  regretted.  lie  then  worked  well 
for  seventeen  years  even  if  he  did  indulge  in  the  customary 
drink  habit.  He  was  well  liked  by  his  neighbors  and 
was  regarded  as  reliable.  A  deficit  in  his  cash  account, 
of  which  he  was  probably  not  guilty,  caused  him  to  con- 
ceal it  in  a  criminal  fashion.  There  was  a  certain  regret 
over  this  fact  and  the  old  self  reproof  over  his  life  in 
Italy  was  renewed.  The  latter  gives  occasion  for  ideas  of 
reference  which  are  not  infrequent  in  normal  people,  but  in 
this  case  they  can  not  be  corrected.  Paranoia  is  established. 
Another  set  of  delusions  is  formed  about  the  complex  of  the 
rich  relative  who  had  not  earnestly  helped  him  and  who  now 
should  look  after  his  affairs.  He  must  have  some  reason  to 
treat  him  in  this  manner.  He  is  therefore  also  a  criminal.* 
An  old  erotic  complex,  which  seemed  to  have  disappeared 
with  the  death  of  his  sweetheart  is  finally  connected  with 
the  delusions  and  is  expressed  in  the  poisoning  story. 

We  therefore  see  in  this  case  also  the  normal  expression 
of  the  affectivity  leading  to  definite  delusions,  in  which  the 
errors,  formed  in  the  usual  way,  can  not  be  corrected  and 
at  the  same  time  increase,  the  latter,  to  be  sure,  under 
the  influence  of  the  continuing  domination  of  the  same 
affects. 

*  A  hebephrenic  whom  we  have  recently  seen  in  a  medicolegal  examination 
had  formed  almost  identical  delusions  about  his  rich  relative. 
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Case  III.  Machine-engineer,  born  1855.  Father  and  grandfather 
on  the  father's  side  alcoholic.  Bodily  a  well-developed  handsome  man. 
As  a  boy  he  was  capable,  cheerful,  but  somewhat  sensitive  and  seclu- 
sive.  Studied  and  worked  five  years  in  a  large  machine  factory  and 
then  went  abroad.  His  brother  wished  to  go  to  the  Cape  of  Good  Hope 
and  traveled  to  Marseilles  in  the  hope  of  finding  a  ship  and  on 
the  way  he  met  the  patient.  The  latter  also  wished  to  go  but  stipu- 
lated in  a  cautious  way  that  the  brother  should  secure  places  on  the 
ship  in  Marseilles  and  then  notify  him  to  join  him.  On  notice 
from  the  brother  he  went  there  only  to  learn  that  the  latter  had  made 
a  mistake  and  that  Marseilles  was  not  a  good  shipping  point  for  the 
Cape.  He  then  worked  in  Geneva  and  in  England  and  in  1876  he 
came  back  to  Switzerland  to  perfect  himself  theoretically  in  a  techni- 
cal school.  He  had  high  ambitions  and  although  he  could  expect 
only  a  little  wealth  he  thought  of  making  himself  famous,  of  making 
an  invention,  and  of  having  a  factory  of  his  own.  He  hoped  "soon 
to  have  money  enough  for  that. ' '  In  the  last  Semester  he  exhibed  a 
drawing  in  the  hope  of  obtaining  recognition  but  no  one  noticed  it 
as  he  had  expected.  After  that  he  thought  that  the  teachers  were 
envious  of  him,  especially  after  he  had  won  a  wreath  at  the  shooting- 
match. 

Now  his  troubles  began.  He  left  school  and  found  a  place  in  the 
factory  where  he  had  formerly  worked.  However,  he  thought  he 
was  too  good  to  work  eleven  hours  a  day  for  others  and  concluded 
that  the  firm  wished  to  use  his  intelligence  and  his  discoveries, 
for  their  own  benefit.  He  went  to  England  but  felt  that  the  firm 
followed  him  there  and  taunted  him  with  the  fact  that  he  had  come 
from  "the  riff-raff."  From  now  on  he  traveled  restlessly  in  America 
and  England,  now  and  then  making  a  visit  to  his  own  home.  He 
found  everywhere  that  he  was  slandered  and  hindered  in  his  work. 
This  seemed  to  be  a  question  of  delusions  of  reference,  but  he  prob- 
ably also  heard  voices.  He  had  married  in  America  but  had  left  his 
wife  and  allowed  her  to  obtain  a  divorce.  In  the  middle  of  1890  he 
had  an  attack  probably  due  to  a  slight  apoplexy  (syphilis  not 
demonstrable).  In  1897  he  was  at  work  in  Zurich.  Although  his 
employers  were  pleased  with  his  work  (he  constructed  independ- 
ently) he  thought  he  was  persecuted  by  his  superiors,  that  these  had 
formed  a  plot  against  him  and  that  he  was  insulted  in  the  cafes 
and  even  slandered  by  persons  outside  of  his  windows.  The  patient 
resigned  his  position  and  did  not  immediately  find  another.  He 
became  more  and  more  persecuted  and  began  to  drink,  against  his 
custom.  He  became  confused,  surely  had  hallucinations  at  this  time, 
and  finally  in  despair  shot  his  persecutor  from  ambush. 

Since  then  he  has  been  in  Burgholzli.  He  regards  himself  as  an 
excellent  engineer  who  would  have  made  many  inventions  if  he  had 
only  been  left  alone.  He  has  invented  a  special  machine  for  making 
cogwheels  of  every  kind  which  is  practical.    But  he  goes  further. 
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He  claims  that  years  ago  he  had  denied  that  he  regarded  himself  as 
a  statesman,  a  lawgiver  or  a  founder  of  religion.  The  voices  or  the 
ideas  of  reference  evidently  had  referred  to  this,  but  he  now  says  they 
were  correct,  for  before  the  catastrophe  he  had  drawn  up  laws  for  a 
colony,  a  la  Freiland,  which  were  not  unreasonable  and  only  suffered 
from  the  ordinary  mistakes  of  the  best  of  such  schemes  for  world- 
happiness. 

In  the  institution  his  system  of  delusions  did  not  extend.  Only 
now  and  then  he  complained  that  some  one  had  accused  him  of  uran- 
ism. Hallucinations  were  not  demonstrated  with  certainty,  at  any 
rate  they  were  subordinate.  He  grumbled  continually  about  his  dis- 
charge, said  that  he  had  murdered  his  superior  on  account  of  his 
persecutions  and  that  he  had  regained  his  reason  immediately  after 
the  deed.  He  learned  Spanish  and  Russian  so  that  he  could  get  a 
position  in  another  country  as  soon  as  he  was  released.  He  also 
took  care  of  the  institution  printing-press,  but  had  almost  always 
to  be  urged  to  work. 

Once  while  walking  he  escaped  but  did  not  receive  money  from  his 
relatives,  as  he  had  hoped,  and  finally  came  back  from  France.  He 
did  not  have  the  energy  to  live  without  his  passport.  Leaving  his 
delusions  and  the  reactions  to  them  out  of  consideration  nothing  can 
be  observed  as  a  symptom  of  a  mental  disease. 

Iii  this  case  we  can  not  follow  the  development  of  the 
paranoia.  Yet  it  is  very  easy  to  find  the  root  of  the  delu- 
sions. The  patient  was  capable  and  his  intelligence  war- 
ranted the  most  beautiful  hopes.  He  had  the  highest 
ambitions.  In  opposition  to  this,  however,  stands  a  char- 
acter which  lacks  energy  and  he  is  handicapped  by  a  great 
sensitiveness.  Thus  wTe  see  the  young  man  make  up  his 
mind  to  go  to  the  Cape  when  he  saw  his  brother  going  there 
and  then  abandon  the  trip  on  account  of  some  small  diffi- 
culties. We  see  him  at  once  greatly  disappointed  when  a 
drawing  did  not  receive  the  recognition  he  had  expected. 
In  the  asylum  he  must  be  urged  to  work  and  when  he  had 
escaped  he  did  not  have  the  strength  to  maintain  himself. 
With  the  exception  of  the  criminal  act  which  he  committed 
in  a  state  of  temporary  confusion,  his  reactions  to  the  per- 
secutions were  nothing  but  a  continual  cowardly  flight. 
Thus  it  is  easily  understood  that  he  could  not  accomplish 
what  he  wished.  Since  he  was  sensitive,  grounds  were 
not  lacking  for  the  feeling  that  he  was  being  injured  by  other 
men  and  for  ascribing  to  these  his  failures.    And,  since 
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the  abyss  between  the  wish  and  its  accomplishment  always 
remained,  these  ideas  were  continually  maintained,  and  the 
patient  became  paranoic. 

Case  IV.  Bookbinder,  married,  born  1869.  Father  irascible,  an 
older  sister  temporarily  insane,  another  sister  a  liar  and  a  thief,  a 
step-brother  by  the  same  father  had  been  convicted  of  some  crime 
and  had  died  in  an  insane  asylum.  Was  always  a  dullard  and  in 
school  had  to  attend  one  class  two  years.  Later,  onanist.  In  earlier 
years  he  had  frequent  headaches  and  at  one  time  had  to  enter  a  hos- 
pital on  this  account.  Always  somewhat  irritable,  irascible,  some- 
times struck  his  wife,  but  afterwards  apologized.  Always  anxious, 
modest,  shy. 

Since  the  latter  part  of  the  80's  he  lived  with  a  catholic  common 
law  wife.  Since  he  was  an  orthodox  protestant  he  finally  concluded 
about  1892  to  marry  her,  but  afterwards  continually  regretted  it.  He 
felt  especially  guilty  toward  the  minister  of  his  church  who  had  con- 
firmed him  and  to  whom  he  went  every  Sunday  to  church,  because 
he  had  not  asked  his  advice  and  feared  him  on  this  account.  Two 
years  after  his  marriage  he  once  passed  the  minister  (who  dominates 
his  parishioners  and  is  a  master  in  religious  suggestion),  but 
did  not  recognize  him  until  he  had  passed,  then  took  off  his 
hat  but  believed  that  it  had  been  too  late  for  the  minister  to  see. 
Now  he  was  in  despair  that  the  minister  would  be  offended.  Soon 
it  seemed  to  him  that  his  fellow-workers  knew  that,  acted  differ- 
ently toward  him  than  formerly  and  laughed  at  him.  He  also 
thought  that  his  employers  would  not  advance  him  on  that  account. 
He  remained  discontented  and  changed  his  position  several  times. 

It  was  not  until  six  years  later,  1900,  on  the  occasion  of  a  similar 
circumstance  that  he  became  worse.  He  was  speaking  one  day  with 
a  fellow-workman  about  leaving  his  position  and  just  then  his  em- 
ployer came  into  the  room.  In  his  fright  he  forgot  to  greet  him. 
Now  he  was  scared  lest  his  employer  would  be  offended.  He 
received,  as  he  believed,  harder  work  and  was  blamed  more.  His 
fellow-workmen  noticed  that  he  was  not  considered  so  well  and  began 
to  annoy  him.  He  made  up  his  mind  he  would  never  again  fail  to 
greet  anyone.  From  caution  he  began  to  greet  strangers.  He 
believed  that  every  one  noticed  whether  he  greeted  them  or  not,  and 
finally  that  his  coming  was  telephoned  to  the  passers-by.  In 
the  course  of  the  next  two  years  this  became  worse  and  worse. 
He  imagined  that  the  people  did  not  hear  his  greeting  and  there- 
fore he  became  more  insistent  and  would  greet  the  same  persons 
several  times,  and  run  after  them  to  repeat  it.  He  now  began  to 
greet  his  wife  and  would  say  to  her  in  the  morning  on  awakening, 
with  gradually  increasing  repetitions,  "Good  morning,  Mrs.  Meyer." 
He  himself  began  to  think  his  acts  were  foolish,  but  since  he  was  con- 
vinced that  he  must  greet  people  he  began  to  think  that  God  had 
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imposed  the  greeting-duty  on  him  in  order  to  punish  him  for  his 
sins,  the  onanism,  the  marriage  without  consulting  the  minister,  and 
especially  the  neglect  to  honor  his  superiors.  The  first  two  reasons 
were  rarely  and  only  incidentally  mentioned.  He  could  only  think  of 
his  duty  to  greet,  he  neglected  his  work  and  sat  for  hours  on  the  sofa 
thinking  of  his  misery.  He  became  more  irritable  toward  his  wife 
and  occasionally  threw  things  at  her.  Since  he  had  expressed  ideas 
of  suicide  he  was  brought  to  Burgholzli  on  the  8th  of  September, 
1903.  Here  he  showed  himself  as  a  timid,  excessively  modest,  unener- 
getic  man.  He  wept  much.  One  time  when  he  had  two  pollutions 
he  was  very  much  depressed.  He  had  before  entrance  received 
very  unnecessary  treatment  for  spermatorrhoea.  Quite  apart  from 
his  greetings  he  always  apologized  for  something.  He  excused 
himself  for  mistakes  which  he  thought  he  might  have  made  but 
did  not  remember  having  made.  He  even  took  the  part  of  other 
patients  who,  irritated  at  his  continual  greetings  and  hand-shakings, 
would  give  him  a  box  on  the  ear,  and  he  regarded  all  his  suffering 
as  the  deserved  punishment  by  the  Almighty.  He  thought  he  was 
insolent  when  he  said  that  he  had  learned  the  bookbinder's  trade 
or  that  he  was  a  bookbinder.  On  one  occasion  he  said  that  we  should 
tell  him  what  he  should  do  and  he  would  certainly  do  what  we  wished. 
It  was  not  possible,  however,  to  repress  his  persistent  greetings 
even  though  he  had  promised  dozens  of  times  to  curb  them.  He 
thought  that  we  and  God  desired  it  of  him.  When  he  saw  four 
buttons  somewhere  he  thought  that  it  meant  that  he  should  now 
greet  every  one  four  times.  Once  he  thought  that  it  would  be  enough 
if  he  greeted  a  few  times  less  than  it  had  been  shown  to  him,  but  he 
was  unhappy  afterwards  because  he  had  not  obeyed  God. 

Since  he  had  also  expressed  the  idea  of  suicide  here  it  was  quite 
difficult  to  place  him  properly.  He  had  to  be  kept  where  he  could  be 
watched  with  the  other  patients  and  then  he  did  nothing  but  greet 
them.  It  was  quite  impossible  to  always  protect  him  from  their 
blows.  If  he  was  kept  alone  in  a  room  he  worked  industriously, 
sewed  and  did  simple  copying  quite  well. 

On  the  street  he  had  often  thought  that  some  one  said  ' '  here  he 
comes."  Excepting  this  there  were  no  traces  of  hallucinations  or 
illusions.  The  affects  were  always  entirely  adequate  to  the  con- 
tent of  thought  and  also  qualitatively  were  not  beyond  normal 
limits.  Blocking,  the  feeling  that  his  thoughts  were  taken  away, 
sterotypies  or  other  signs  of  dementia  prsecox  could  not  be  found, 
although  naturally  they  were  zealously  sought  for.  His  system  of 
delusions,  in  spite  of  its  foolishness,  was  built  up  quite  logically  and 
consistently.  He  himself  recognized  the  foolishness  of  the  greetings 
but  since  other  men  and  God  wished  it  he  resigned  himself  to  this 
fact. 

In  the  institution  he  also  showed  some  ideas  of  reference  besides 
his  chief  idea.    He  thought,  for  example,  that  when  an  attendant  left 
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that  it  was  on  his  account.  He  heard  some  one  say,  ' '  there  we  have 
it  again. ' '  That  was  a  reference  to  his  pride.  If  an  untidy  patient 
was  cleaned  he  felt  that  in  some  way  he  was  concerned. 

He  gradually  pulled  himself  together  and  could  be  taken  home 
occasionally  to  see  how  he  got  along  and  was,  on  April  6,  1904,  defin- 
itely discharged.  At  home,  after  a  short  time,  the  old  trouble 
recurred.  He  especially  annoyed  his  wife  by  continually  greeting 
people  who  came  into  the  shop  and  in  that  way  drove  them  away. 
From  December  13,  1904,  till  May  14,  1905,  he  had  to  be  kept  in  the 
institution  and  since  then  he  can,  with  difficulty,  live  with  his  family. 

Ill  this  case  the  diagnosis  is  not  so  plain  as  in  the 
other  cases.  The  continual  greeting  looks  very  much  like  a 
stereotypy.  But  it  can  be  easily  differentiated  from  the 
stereotypies  of  dementia  prsecox.  It  does  not  represent  an 
abbreviated  action  of  emotional  value  which  is  more  or  less 
unconscious^  and  automatically  performed  even  when  the 
reason  for  it  is  no  longer  present.  The  act  remains,  from 
first  to  last  perfectly  conscious  in  all  its  parts,  in  its  motives 
and  its  execution.  It  is  the  logical  consequence  of  a  delu- 
sion, and  if  the  latter  be  assumed  a  normal  man  would  act 
in  the  same  way  as  the  patient.  Through  its  premises  it 
is  as  well  founded  as  the  fact  that  a  person  in  a  high 
position  must,  on  every  drive  through  the  town,  answer  the 
greetings  of  the  public. 

The  impression  of  stupidity  which  the  behavior  of  the 
patient  causes  is  not  so  easy  to  connect  with  a  simple  par- 
anoia. The  picture  reminds  one  very  much  of  the  foolish 
acts  of  a  hebephrenic.  Yet  I  would  like  to  emphasize  the 
fact  that  this  can  also  be  explained  on  other  grounds. 
The  patient  was  never  very  intelligent.  In  the  public 
schools  he  had  to  attend  the  same  class  twice.  His  whole 
behavior  bears  the  stamp  of  heaviness  and  thick-headedness. 
The  continual  greeting  is  not  so  perverse,  for  one  of  his 
intelligence,  as  it  would  be  in  an  intelligent  man.  To  this 
must  be  added  the  fact  that  the  patient  knows  the  foolish- 
ness of  his  acts;  only,  according  to  his  logic,  which  in  this 
case  is  correct,  it  is  not  the  greetings  themselves  which  are 
foolish,  but  the  fact  that  God  and  other  men  require  such 
a  thing  of  him.  We  must  not  forget  that  occasionally  God 
requires  from  intelligent  people,  acts  which  to  us  appear 
just  as  senseless,  as,  for  example,  that  a  pilgrim  must  crawl 
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on  his  knees  from  the  spot  where  he  sees  the  church 
steeple  to  the  church  of  the  place  of  pilgrimage.  Compulsive 
acts  which  are  no  more  intelligent  and  yet  often  are  seen 
in  very  intelligent  persons  must  also  be  remembered.* 
I  do  not  believe,  therefore,  that  one  has  any  right  in  this 
case  to  conclude  that  the  patient  is  deteriorated,  because  an 
individual  act,  though  frequently  repeated,  gives  one  the 
impression  of  dementia.  If  we  add  that  after  a  rather  long 
observation,  we  have  not  found  the  slightest  sign  of  demen- 
tia prsecox,  the  probability  of  the  presence  of  this  disease 
is  practically  nil.  Nevertheless,  the  thought  can  not  be 
totally  repressed  that  it  is  a  case  in  which  the  signs  of 
dementia  prsecox  may  manifest  themselves  later  or  that 
they  are  now  masked  by  the  continual  monotonous  act. 
Since,  however,  the  mechanisms  of  the  formation  of  delu- 
sions in  dementia  prsecox  are  the  same  as  we  think  we  have 
shown  above  in  paranoia,  and  since  they  also  account  for 
many  errors  of  normal  persons,  the  example  is  nevertheless 
instructive. 

A  slightly  imbecile,  very  shy,  obsequious  and  at  the  same 
time  deeply  religious  man  is  by  the  power  of  love  brought  to 
marry  a  woman  of  another  faith.  He  regrets  it  for  years  but 
can  not  leave  his  wife.  The  minister  who  had  confirmed  him 
and  with  whom  he  had  remained  in  contact,  the  represent- 
ative of  the  heavenly  anger,  is  a  mighty  personality.  Before 
his  marriage  he  had  always  had  the  feeling  that  he  should 
ask  this  man's  advice  but  he  had  never  dared  approach  him 
with  such  a  question.  He  passed  this  man  without  greeting 
him  and  the  fact  that  he  had  done  so  weighed  like  sin  on  his 
mind.  At  this  time  the  patient  may  have  concluded  to 
take  care  that  it  should  not  happen  again,  and  he  probably 
felt  a  tendency  to  greet  too  much  rather  than  too  little. 
At  any  rate,  several  years  later  a  similar  incident  happened 
again.  This  time  it  was  not  his  heavenly  but  this  earthly 
salvation  that  was  concerned.  He  neglected  to  greet  his 
employer  just  as  he  was  speaking  of  changing  his  position. 
He  was  dependent  on  this  man  who  could  injure  him  by 

*  Naturally  it  can  not  be  a  compulsive  act  in  this  case.  The  patient  is  as 
convinced  of  the  correctness  of  his  premises  as  only  a  paranoic  can  be. 
Moreover,  the  general  delusions  of  reference  exceed  what  is  found  in  obsessions 
and  it  is  all  built  up  as  a  logical  system. 
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giving  him  a  bad  recommendation.  It  is  characteristic  for 
the  weakness  of  the  patient  that  he  did  not  leave  the  place 
but  stayed  and  allowed  himself,  as  he  thought,  to  be  tor- 
mented by  his  employer  and  fellow-workmen.  Therefore, 
the  anxious  affect  is  continually  fed  and  the  patient  can 
not  be  free  from  it  any  more,  and  the  delusions  have  time 
to  fix  themselves.    The  disease  becomes  incurable. 

*  *  *  % 

In  these  examples  a  complex  of  ideas  associated  with  emo- 
tions forms  the  point  of  departure  for  the  delusions  and 
perhaps  for  paranoia.  This  view  differs  but  little  in  prin- 
ciple from  Wernicke's  conception  of  "over-valued  ideas.' v 
A  small  difference  lies  in  the  fact  that  Wernicke  does  not 
sharply  separate  the  paranoic  disease-picture  with  its  pro- 
gressive development  of  a  delusional  system  from  other 
kinds  of  over-valued  ideas.  A  greater  difference  is  brought 
about  by  his  anatomico-physiological  conceptions  according 
to  which  the  molecular  changes  are  greater  in  perceptions 
associated  with  affects  than  in  ordinary  ones,  and  according 
to  which  disorders  and  other  changes  in  the  psychokym  are 
adduced  as  explanations.*  We  prefer  to  remain  in  the 
sphere  of  psychological  facts  since  the  physiological  pro- 
cesses are  too  little  known  and  since  such  hypotheses  are 
too  much  in  the  air. 

But  we  believe  that  we  differ  most  from  Wernicke  in  that 
this  author  places  the  affect-full  occurrences  almost  alone 
in  the  foreground,  while  we  place  beside  this  a  series  of 
lasting  predisposing  factors,  such  as  we  have  observed  in 
our  cases,  as  absolutely  necessary.  But  even  with  these 
causes  we  believe  we  are  yet  far  from  our  goal.  We 
are,  on  the  contrary,  convinced  that  in  the  majority  of  the 
cases  further  investigations  will  show  a  constitutional  predis- 
position, and  a  chain  of  Freud's  predisposing  occurrences. 
The  constitutional  predisposition  will  explain  why  these 
people  and  not  others  suffer  from  paranoia  and  Freud's 
complexes  will  tell  us  why  the  critical  events  have  brought 


*  Compare  Pfeifer— Monatschr.  f.  Neurologie  and  Psycliiatrie  XIX,  p.  30,  do. 
45- 
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out  the  paranoia,  and  eventually,  why  the  developed  para- 
noia immediately  connects  itself  with  these  events. 

Similar  processes  are  very  frequent  with  healthy  indi- 
viduals. If  we  are  anxious  for  any  reason  a  mass  of  percep- 
tions and  other  occurrences  are  interpreted  in  the  sense  of 
the  affect.  In  a  merry  mood  we  take  everything  lightly  and 
often  notice  only  the  agreeable  and  thus  deceive  ourselves 
as  to  the  real  situation.  In  the  same  way  the  melancholic, 
in  whom  the  pleasureable  associations  are  inhibited  by  the 
depressive  affect,  uses  only  those  ideas  which  correspond  to 
the  depressive  affect.  Thus  errors  arise  in  the  more  pro- 
nounced states  of  this  sort  which  can  not  be  corrected  so 
long  as  the  affects  inhibit  the  opposing  ideas,  i.  e.,  so  long  as 
the  disease  remains  at  its  height.  That  is  indeed  the  most 
important  origin  of  the  depressive  delusions. 

In  these  examples  it  is  a  question  of  a  general  emotional 
state  of  some  duration  such  as  elation  or  depression.  But  an 
affect  which  is  connected  with  a  special  idea  complex,  may 
have  a  like  action  if  it  frequently  or  persistently  stands  in  the 
foreground.  Then  the  new  experiences  are  associated  with 
it  just,  as  in  the  other  cases,  they  are  associated  with  the 
exalted  or  depressive  ideas  and,  moreover,  further  associa- 
tions are  so  regulated  that  those  in  harmony  with  the  affect 
are  facilitated  and  the  opposite  are  inhibited.  This  leads 
to  errors  in  the  normal  and  to  delusions  in  the  abnormal. 
The  ground  for  the  domination  of  a  complex  may  be 
physiological  or  pathological. 

On  one  occasion,  when  I  was  reading,  I  had  an  intel- 
lectual feeling  that  I  saw  my  name  two  lines  below.  To 
my  astonishment  I  found  only  the  word  "  Blutkorperchen. ' ' 
Of  many  thousands  of  mistakes  in  reading  in  the  central  as 
well  as  in  the  peripheral  field  of  vision  this  is  the  worst  case. 
Usually  when  I  thought  I  had  seen  my  name  the  word  which 
had  given  occasion  for  the  mistake  was  much  more  like  it 
than  this.  Generally  almost  all  the  letters  of  my  name  had 
to  be  present  before  I  would  make  such  a  mistake.  In  this 
case  the  reason  of  the  '  'delusion  of  reference' '  and  the  illusion 
was  easy  to  trace.  I  was  reading  the  last  part  of  an  article 
about  a  kind  of  bad  style  in  scientific  works  from  which  I 
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did  not  feel  that  I  was  entirely  free. — A  student,  during  his 
examinations,  received  an  invitation  to  dinner  from  one  of 
his  teachers.  The  latter,  as  I  can  bear  witness,  wrote  a 
totally  illegible  hand  and  this  caused  the  anxious  student 
to  read  instead  of  an  invitation  to  dinner,  a  notice  that  he 
had  failed  in  his  examination. — A  colleague  who  is  a  good 
psychological  observer  said  once,  that  according  to  his 
own  experience  and  observation  of  his  fellow-students, 
every  candidate  for  examination  suffered  from  delusions  of 
reference  toward"  his  examiner. — A  woman  student,  an 
otherwise  very  clever  girl,  was  frightened,  during  the  ex- 
amination time,  by  every  man  who  wore  spectacles,  because 
she  thought  he  might  be  an  examiner. — A  father  whose 
absent  child  was  ill  thought  that  every  telegram  contained 
bad  news,  although  he  daily  received  business  telegrams. 

Every  complex  accompanied  by  affects  has  normally 
the  tendency  to  gather  about  it  new  experiences.  This 
tendency  to  association  must  be  due  to  the  fact  that  such 
complexes  occupy  us  much  longer,  that  they  are  more 
often  and  more  persistently  in  consciousness  than  others, 
and  therefore  furnish  greater  chances  for  association.  The 
affect  itself  increases  this  tendency  by  inhibiting  associa- 
tions which  are  contradictory,  thus  interfering  with  object- 
ive judgment  while  it  emphasizes  and  gives  greater  weight 
to  those  which  are  similar  or  can  be  construed  to  be  in  accord 
with  the  complex.  Thus  the  examination  candidate,  at  the 
critical  time,  only  thought  of  failing,  and  it  is  easily  under- 
stood that  when  he  received  a  letter  he  supposed  that  it  con- 
tained a  notice  of  his  failure.  His  anxiety  caused  him  to  read 
in  the  scrawl  of  the  examiner  the  dreaded  catastrophe,  exactly 
as  a  fearful  person  regards  a  stump  of  a  tree  as  a  robber. 

Similar  delusions  of  reference  are  very  frequent  in  melan- 
cholia. 

Our  paranoics  were  in  the  same  condition  at  the  time  of 
the  formation  of  their  delusions.  The  conclusion  that  the 
development  of  paranoic  delusions  is  essentially  the  same 
as  the  formation  of  errors  in  normal  people  is  therefore 
warranted.  For  their  genetic  explanation  we  need  no  other 
mechanism  than  that  which  we  already  know  as  the  mode 
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of  action  of  the  affects.  We  must  especially  deny  the  necessity 
of  assuming  in  additioii  an  affect  of  suspicioicsness,  a  disorder 
of  the  apperception,  or  similar  hypothetical  constructions. 
But  in  this  way  only  is  the  origin  of  the  delusions  rendered 
clear,  not  the  genesis  of  paranoia.  For  if  we  ask  ourselves 
what  is  the  intrinsic  nature  of  paranoia  we  can  give  no  answer, 
but  I  think  that  no  answer  is  better  than  a  false  one.  Thus 
we  must  yet  ask  why,  in  certain  cases,  an  idea  accompanied 
by  affects  becomes  the  starting  point  of  paranoia;  why  the 
errors  caused  by  affects  are  corrected  in  most  of  the  other 
cases  but  not  here  ;  why  they  extend  in  paranoia  whereas 
in  normal  people,  although  they  may  not  be  corrected,  they 
do  not  increase;*  and  finally  what  causes  the  inability  of 
correction  and  the  tendency  to  extension  of  paranoia. 

We  can  cover  our  lack  of  knowledge  by  the  word  ' '  dis- 
position." With  the  same  physical  and  mental  trauma 
one  person  develops  an  incurable  psychosis,  another  a 
transient  hysteria,  another  a  momentary  fright.  Wherein 
lies  the  difference  ?  The  nervous  system  of  one  person  re- 
acts to  the  traumata  in  an  entirely  different  manner  than 
does  that  of  another  person.  Moreover,  some  accidental 
influence,  fatigue,  poor  nutrition,  may  alter  the  disposition 
momentarily .  Or  ideas  which ,  during  some  accident,  happen 
to  dominate  the  patient  may  predispose  him  to  the  elabora- 
tion of  the  impressions  in  a  pathological  sense.  All  these 
possibilities  must  be  taken  into  consideration. 

*  It  not  infrequently  happens  that  under  the  influence  of  an  affect  errors  are 
not  only  made  but  fixed  in  healthy  people.  The  errors,  or  we  might  say,  delu- 
sions can  not  then  be  differentiated  from  the  false  or  insufficiently  founded  ideas 
of  the  different  kinds  of  superstitution  which  are  produced  by  suggestion.  The 
difference  from  paranoia  is  that  they  do  not  extend.  Thus  they  rarely  have 
much  influence  on  the  actions  of  the  individual.  Sometimes,  however,  they 
dominate  the  thoughts  to  such  an  extent  that  one  must  regard  them  as  patholog- 
ical. The  following  case  is  interesting,  though  we  are  dealing  with  an 
acquired  emotional  disposition.  A  high  state  official  in  the  revolution  at  the 
time  of  Napoleon  remained  true  to  his  sovereign  while  all  his  colleagues  forgot 
their  oaths  and  turned  toward  the  new  sun.  He  was  therefore  imprisoned. 
After  the  restoration  he  was  completely  forgotten.  His  unprincipled  col- 
leagues were  ashamed  of  their  actions  and  therefore  hindered  the  revision  of 
his  sentence.  After  about  twenty-five  years  his  family  succeeded  in  getting 
him  free.  He  appeared,  as  a  rule,  to  be  normal.  The  miserable  wrong  which 
had  ruined  his  life  had,  however,  not  passed  over  him  without  leaving  a  trace. 
From  time  to  time  he  fell  into  attacks  of  rage  which  could  only  be  cut  short  by 
all  his  family  assembling  as  soon  as  possible  and  begging  his  pardon  on  their 
knees  ;  it  was  not  necessary  for  them  to  give  any  reason  for  their  apologies. 
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For  the  majority  of  psychiatrists  the  question  of  disposi- 
tion in  paranoia  is  already  settled.  For  them  it  is  a  matter 
of  an  innate,  generally,  a  family  disposition.  At  present, 
however,  neither  the  personal  nor  the  family  disposition  is 
proven.  More  than  one  case  of  paranoia  in  the  same 
family  is  rare.  I  know  of  no  general  disposition  that  is 
necessary  for  the  origin  of  paranoia.  Naturally  psycho- 
pathic families  are  more  inclined  to  psychoses  but  not  partic- 
ularly to  paranoia.  Many  speak  of  "degeneracy,"  yet  this 
again  is  not  definite,  but  comprises  several  concepts  which 
are  not  well  circumscribed.  As  opposed  to  this  we  must 
insist  that  in  paranoia  "  degeneracy, "  even  if  existing,  can 
not  be  the  same  as  that  of  idiocy  or  imbecility.  In  these 
conditions  ( the  latter  at  least  consists  of  many  etiological 
groups)  we  have,  besides  the  poor  mental  development, 
also  a  tendency  to  bodily  defects.  The  so-called  signs  of 
degeneracy  are  found  nowhere  so  frequently  as  in  epilepsy 
and  idiocy.  It  is  entirely  different  in  the  case  of  paranoia. 
The  majority  of  cases  consist  of  men  who  are  bodily  and 
intellectually  well  developed.  Among  the  paranoics  which 
I  have  seen  there  are  very  few  who  could  be  called  bodily 
or  mentally  degenerate.  There  were,  as  far  as  I  can  judge, 
more  well  developed  individuals  among  them  than  among 
the  normal. 

The  disposition  to  paranoia  is  therefore  yet  to  be  dis- 
covered. 

If  it  is  a  psychological  one,  it  naturallv  does  not  need  to 
be  a  definite  one,  for  in  such  a  complicated  mechanism  as 
the  mind,  most  results  can  probably  be  reached  along- 
different  lines.  If  we  assume  that  certain  emotional  dispo- 
sitions such  as  we  have  found  in  the  first  three  cases,  lead 
more  easily  than  others  to  a  certain  conflict  with  fate,  then 
this  may  furnish  one  of  the  most  important  of  the  predispos- 
ing causes;  just  as  the  struggle  for  existence  forms  the  most 
common,  but  not  the  only  ground  from  which  a  certain, 
indeed  the  most  frequent,  group  of  traumatic  psychoses 
spring.  The  struggle  with  fate,  as  the  diversity  of  the 
three  examples  may  show,  may  be  determined  03^  different 
combinations  of  types  of  emotional  tendencies  and  char- 


587 


acter.  Even  the  influences  of  external  occurrences  may 
be  lacking  or  may  be  very  important,  for  usually  (always?) 
a  psychic  trauma  is  necessary  for  the  development  of  para- 
noia, such  as  the  death  of  the  peddler  (Case  I)  or  remorse 
(Case  II).  Then  there  must  be  a  reason  why  the  delusion 
is  maintained  and  incurable,  and  perhaps  also  a  reason 
which  causes  it  to  gradually  extend.* 

These  factors  also,  as  far  as  we  know,  do  not  need  to  be 
uniform.  They  may  be  different  in  every  case,  or  may  be 
combinations  of  different  causes.  It  would  be  possible,  for 
example,  that  in  Case  II  the  patient  would  not  have 
developed  delusions  of  persecution  if  he  had  not  had  a  bad 
conscience  on  account  of  his  onanism,  which  he  thought 
was  discoverable  in  the  face  and  therefore  attracted  atten- 
tion. It  must  also  be  remembered  that  a  serious  experience 
which  produces  a  break  in  the  individual's  mental  exist- 
ence determines  a  lasting  disposition  exactly  as  in  the 
traumatic  neurosis  the  struggle  for  existence  continually 
maintains  the  feeling  of  being  ill.  Both  correspond  to  the 
vis  a  tergo,  which  according  to  Tiling,  {Neurol.  Psychiat. 
Wochenschr.  1901-2,  pages  443-444),  forces  the  thoughts  in 
a  definite  direction.  Our  first  patient  was  constantly  forced 
to  be  dissatisfied  with  her  position,  she  had  to  fear  for  years 
that  she  would  lose  the  little  which  she  had  gained.  Case 
III  always  had  to  be  discontented  with  whatever  he  accom- 
plished or  did.  The  fourth  patient  always  felt  oppressed 
by  his  marriage  and  by  the  presence  of  his  superiors,  etc.t 

Beside  the  innate  functional  disposition,  I  can  not  totally 
exclude,  in  the  originary  paranoia,  a  superadded  disease  of 
the  sort  of  dementia  prsecox.  Quite  apart  from  the  exten- 
sion of  the  concept  of  paranoia  outside  of  the  Krsepelin 

*  Incorrectability  is  naturally  not  extension.  A  great  many  suggested  errors 
are  incorrectable ;  they  do,  however,  not  extend  to  other  experiences  and 
therefore  do  not  lead  to  paranoia. 

tlf  such  psychic  traumata  alone  produced  paranoia  it  would  be  conceivable 
that  traumata  of  a  certain  strength  could  produce  paranoia  in  a  healthy  brain. 
We  would  then  seek  in  vain  for  a  disposition  in  the  stricter  sense  and  even  in 
the  cases  where  a  mental  weakness  is  enumerated  among  the  causes  of  the  dis- 
order, this  weakness  would  not  be  the  determining  factor.  The  possibility  of 
the  existence  of  a  monomania  in  the  old  sense  could  then  not  be  excluded. 

This  is  not  the  place  to  discuss  the  existence  of  monomanias  and  the  over- 
valued ideas  which  are  contested  with  more  feeling  than  proofs.    Yet  I  can  not. 
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school  it  is  not  improbable  that  a  part  of  the  cases  grouped 
by  some  as  paranoics  are  hebephrenics  in  whom  the  disease 
process  has  not  gone  so  far,  and  I  am  not  sure  whether  such 
a  thing  could  not  happen  to  a  faithful  follower  of  Krsepelin. 
The  case  of  Schneider's*  which  Krsepelin  himself  recog- 
nized as  paranoia  seems  to  me  to  be  such  a  one.  If  in  such 
cases  the  diagnosis  of  dementia  prsecox  is  not  made,  the 
disease  process  must  be  so  little  pronounced  or  so  nearly 
healed  that  we,  with  our  present  methods,  can  not  demon- 
strate any  specific  signs  of  dementia  praecox  while  the 
further  development  or  at  least  the  extension  of  delusions 
is  yet  possible. 

Against  the  generalization  of  such  an  idea  there  is  only 
the  fact  that  with  caution  one  scarcely  ever  has  to  change 
the  diagnosis  of  a  long  observed  case  of  paranoia;  while  if 
many  cases  of  paranoia  were  non-advancing  hebephrenics 
it  would  frequently  happen  that  a  later  progress  would 
manifest  the  dementia  prsecox.  Nevertheless  I  desired  to 
call  attention  to  the  possibility  because  it  shows  us  that 
some  anatomical  or  chemical  changes  might  cause  paranoia. 
But  in  that  ca.se  we  would  have  to  assume  that  the  process 
would  have  to  be  one  that  does  not  lower  the  general 
intelligence,  for  if  one  does  not  make  the  absurdity  of  the 
delusions  the  criterion  for  the  general  intelligence,  one 
finds  in  the  genuine  paranoic  no  mental  weakness  in  any 
mental  operations  which  do  not  concern  the  system  of  de- 
lusions. But  to  assume  deterioration  on  account  of  some 
absurd  ideas  is  opposed  to  all  experience.  We  only  have 
to  remember  what  absurdities  are  committed  and  believed 
in  the  religious  and  political  spheres  by  very  intelligent 
people,  or  of  the  power  of  suggestion  which  ignores  logic, 
or  of  the  absurdity  of  our  dreams,  etc. 

avoid  calling  attention  to  the  fact  that  it  is  inconsistent  to  deny  the  possibility 
of  such  things,  so  long  as  we  regard  patients  with  hysteria  or  obsessions  as  not 
insane.  Therefore  it  seems  to  me  that  if  the  disposition  which  leads  to  hysteria 
and  obsessions  does  not  appear  important  enough  to  cause  one  to  think  the 
whole  mind  affected  we  have  no  more  reason  to  regard  the  disposition  to 
paranoia  as  a  general  mental  disorder.  The  most  evident  errors  can  be  sug- 
gested to  healthy  individuals  and  we  have  seen  that  the  power  of  the  affects  is 
identical  with  that  of  suggestion.  Moreover,  according  to  our  present  knowl- 
edge, it  is  not  excluded  that  paranoia  can  be  produced  by  an  accidental  sugges- 
tion or  by  an  affect  in  people  who  can  not  otherwise  be  called  mentally  ill. 
*  Allgem.  Zeitschrift.f.  psych,  Bd.  60,  page  65. 
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To  be  sure  there  is  a  kind  of  "dilapidation  "  in  paranoia 
but  it  is  different  from  deterioration.  It  is  the  condition 
which  we  find  in  all  people  who  only  think  and  act  in  one 
direction.  This  is  best  illustrated  in  hospital  residents  who 
on  account  of  some  bodily  ailment  hear  and  sa}'  the  same 
thing-  for  years.  It  is  also  shown  in  people  who  outside 
their  occupation  exercise  their  minds  only  at  a  favorite 
table  in  the  cafe,  or  in  women  with  a  one-sided  or  no  occu- 
pations. It  forms  an  integral  part  of  that  which  Moebius 
designates  by  the  name  of  "  Physiological  feeble-mindedness 
of  women." 

Furthermore  the  energy  of  paranoics  may  diminish  as  in 
other  people,  and  they  may  then  act  differently  than  they 
think  or  even  speak.  Or  they  may  develop  an  atrophy  of 
the  brain  by  which  an  easily  recognized  dementia  senilis  is 
added  to  the  paranoia.  Moreover  congenitally  weak- 
minded  people  may  become  paranoic  and  naturally  remain 
weak-minded,  or  a  paranoic  may  at  the  same  time  be  an 
epileptic  f  such  cases  are  described  though  they  do  not 
meet  the  newer  demands  of  diagnosis)  and  then  an  epileptic 
dementia  may  be  added  to  the  paranoia.  I  have  not  seen 
other  forms  of  dementia  in  paranoia. 

To  the  affective  we  must  also  add  the  intellectual  dis- 
positions in  paranoia  which  appears  in  some  cases  to  be  the 
most  important  factor.  A  certain  vagueness  of  thinking 
must  favor  the  origin  of  delusions.  We  especially  expect 
to  find  such  defects  at  the  bottom  of  the  disease  in  paranoia 
quaerulans  and  in  megalomanias.  I  had  to  give  testimony 
in  the  case  of  a  world-reformer  who  played  a  great  role, 
as  far  as  the  German  tongue  is  heard.  I  was  in  doubt  for  a 
long  time  which  I  should  call  him,  a  paranoic  or  an  im- 
becile. The  confusion  of  his  system  of  delusions  which  he 
himself  could  not  clearly  grasp,  as  well  as  the  confusion  of 
his  ideas  generally,  caused  me  to  place  the  intelligence- 
defect  in  the  foreground.  The  man  presented  a  certain 
system  in  his  delusion  of  grandeur,  but  his  writings  clearly 
showed  that  the  indistinctness  of  the  ideas  together  with  a 
very  active  temperament  had  given  rise  to  the  delusions. 
Since  the  patient  could  not  circumscribe  his  ideas  it  was 
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possible  for  him  to  subordinate  all  that  occurred  to  him  to 
the  "  principle  of  contrast"  and  on  this,  as  well  as  other 
vague  ideas,  he  built  his  system. 

In  the  case  of  the  assassin  of  the  Russian  ambassador  in 
Bern,  on  the  other  hand,  I  felt  justified  in  diagnosing  para- 
noia since  he  had  built  his  delusion-system  as  consistently 
as  was  possible  with  his  vagueness  of  thought,  for  the  vague- 
ness was  not,  as  in  the  first  case,  the  cause  of  the  delusions 
so  that  the  whole  system  was  built  up  from  such  indefinite 
concepts,  but  the  indefinite  concepts  made  it  impossible  for 
the  patient  to  sufficiently  grasp  the  rights  of  others,  which, 
in  turn,  together  with  a  marked  affectivity  gave  rise  to  the 
origin  of  the  delusion  of  persecution.  These  were  very 
simple  and  could  therefore  be  as  clearly  conceived  as  in  the 
case  of  other  paranoics. — We  have  in  the  asylum  now  a 
paranoia  quaerulans  in  whom  the  indistinctness  of  the 
ideas  clearly  helped  to  form  the  delusions. 


If  we  always  find  emotional  complexes  at  the  botto?n  of 
paranoic  delusions  we  must  then  be  able  to  divide  the  different 
kinds  of  the  disease  according  to  the  different  complexes. 
While  I  am  far  from  claiming  that  this  can  adequately  be 
done,  the  following  remarks  may  nevertheless  be  of 
interest. 

The  majority  of  persons  wish  to  get  ahead  in  life,  but 
even  the  most  fortunate  find  many  hindrances.  Those 
which  lie  in  circumstances  and  not  in  persons  must  lead 
either  to  resignation  or  to  self-destruction  when  they  are 
insurmountable.  Furthermore,  difficulties  which  are  not 
caused  by  our  fellow  men  do  not  arouse  our  feelings  as 
those  which  can  be  ascribed  to  some  person.*  When  bad 
weather  interferes  with  an  excursion  we  had  planned  we 
are  annoyed,  but  we  seek  some  other  pleasure.  But  if  the 
meanness  of  a  rival  is  the  cause  of  a  disappointment,  then 
we  are  apt  to  get  seriously  angry.  Thus  the  complex  of 
being  ill-used  can  refer  almost  only  to  persons,  and  must 

*  Perhaps  the  obstacles  which  are  within  ourselves  are  felt  the  most ;  e.  g.  the 
conflict  between  high  aims  and  insufficient  energy,  etc.  (Comp.  Case  III). 
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lead  to  delusions  of  persecution.  This  mode  of  origin 
which  we  have  assumed  also  explains  why  delusions  of 
persecution  are  the  most  frequent  type  seen  in  paranoia. 
Every  one  who  wishes  to  advance  has  opportunities  of  feel- 
ing- himself  wronged. 

As  the  opposite  of  the  delusions  of  persecution  are  usually 
regarded  the  delusions  of  grandeur;  the  contrast  to  the  feel- 
ing of  being  persecuted  is  the  feeling  of  progress.  Of  course 
the  feeling  of  progress  is  viewed  differently  from  the  feeling 
of  being  persecuted.  The  latter  refers  to  opposition  by 
others,  the  former  we  ascribe  to  ourselves  and  to  the  help 
of  our  own  qualities.  The  true  opposite  to  the  delusion  of 
grandeur  is  the  delusion  of  inferiority  which  we  see  in 
depressive  psychoses.  In  manic-depressive  insanity  the 
delusions  follow  the  oscillations  of  the  affects  and  thus  the 
delusions  of  grandeur  and  of  inferiority  vary  with  the 
emotional  state. 

The  delusions  of  grandeur  of  paranoia  are  limited  to  a 
few  spheres.  The  paranoic  scarcely  ever  forms  a  bodily 
delusion  of  grandeur, *  as  does  the  exalted  paretic,  and 
within  certain  limits  also,  the  simple  manic.  The  paranoic 
delusions  of  grandeur  are  also  rare  in  the  sphere  of  ordinary 
competition.  As  our  examples  show,  too  great  pretensions 
in  this  direction  lead  to  delusions  of  persecution  through 
the  impossibility  of  fulfillment.  But  if  the  endeavor  is  in  a 
sphere  where  results  need  not  appear  at  once,  where  the 
essential  part  lies  in  the  preparation,  in  the  elaboration  of 
schemes  or  theories;  if  the  ambition  tends  in  the  direction  of 
scientific,  religious  or  political  aims,  then  the  real  difficul- 
ties which  arise  from  the  disbelief  of  others  come  only  in 
the  later  stages,  and  the  pleasure  in  such  elaborations 
may  remain  undisturbed  for  a  long  time.t  It  must,  more- 
over, not  be  forgotten  that  every  one  who  does  work  of 

*  Compare  hypochondria. 

tThe  number  of,  not  paranoic,  scholars  who  spend  all  their  lives  defending 
some  youthful  scientific  mistake  is  probably  fairly  great.  This  is  the  best 
demonstration  of,  how  little  the  opposition  is  perceived.  And  the  case  is  even 
more  glaring  if  the  justification  is  expected  in  the  world  to  come.  Then  one 
may  aim  at  the  greatest  nonsense  in  this  world  without  the  uncomfortable 
feeling  that  one  is  making  a  fool  of  one's  self.  Perhaps  the  discovery  of  the 
N-rays  belongs  here.    Comp.  Jahrbuch  der  Naturvoissenschaft  1904-5,  p.  50,  f. 
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this  kind  must  expect  opposition  and  have  a  certain 
pleasure  in  combatting  it.  For  this  reason  these  com- 
plexes are  not  apt  to  call  up  delusions  of  grandeur.  To 
be  sure,  it  lies  in  the  nature  of  things,  that  even  in  such 
individuals  the  false  judgment  of  their  own  powers  and  of 
the  problems  will  eventually  cause  bitter  disappointment. 
Therefore  we  find  that  in  megalomanics  whose  euphoria 
does  not  entirely  overshadow  every  thing,  delusions  of  per- 
secution are  apt  to  be  mixed  with  those  of  grandeur. 

The  idea  of  having  the  support  of  other  persons  is  not 
likely  to  develop  into  a  complex  in  our  sense.  If  the  con- 
viction is  based  on  facts  there  is  no  occasion  for  delusive 
imagination;  if  not,  then  the  idea-complex  must  act  in  the 
direction  of  a  delusion  of  persecution,  as  is  illustrated  in 
one  of  our  cases  by  the  delusions  against  the  rich  relatives. 
Somewhat  similar  to  the  idea  of  having  the  support  of 
others  is  the  idea  of  high  descent  which  probably  does 
occur  in  pure  paranoia.  Here  the  patient  very  early  gets 
into  conflict  with  reality  and,  therefore,  such  delusions 
scarcely  exist  without  ideas  of  persecution.  I  must  confess, 
however,  that,  in  recent  years,  I  have  seen  such  ideas  only 
in  paranoid  dements.  Perhaps  this  complex  is  rarer  in  our 
democratic  Switzerland  than  elsewhere. 

The  erotic  complexes  are  among  the  most  important.* 
Thus  the  delusion  of  being  loved  is  very  frequent  in 
paranoics,  generally  to  be  sure,  connected  with  social 
ambitions  so  that  the  one  who  is  loved  or  thought  to  be  in 
love  is  usually  of  a  higher  social  level  than  the  patient. 
Naturally  conflicts  then  also  arise  and  a  mixture  with  ideas 
of  persecution  is  very  frequent.  Those  who  are  in  sexual 
relationship  with  one  of  the  other  sex,  but  who  are  un- 
satisfied, develop  as  a  result  of  their  complex  a  paranoic 
state  with  ideas  of  jealousy,  which  naturally  is  more  fre- 
quent in  women  than  in  men.  Under  many  circumstances 
jealousy  is  normal  in  a  marriage  relation  without  sexual 
satisfaction.  If  the  individual  is  too  much  dominated  by 
this  complex  which,  of  course,  is  associated  with  marked 

*  In  the  discussion  of  a  point  of  view  similar  to  ours  Lomer  {Neurol.  Centralbl. 
1905.  p.  944)  claims  that  the  "  originate  VerHebtheit  "  is  analogous  to  paranoia. 
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affects,  the  transition  to  delusions  of  paranoia  is  easily 
understood. 

Another  very  important  complex  for  the  civilized  individ- 
ual is  that  of  bodily  health.  However,  an  over-rating  of 
health  finds  its  own  checks  so  that  a  delusion  of  this  kind, 
if  it  became  too  marked,  would  at  once  correct  itself. 
Nevertheless  I  wonder  whether  not  many  of  the  health  fad- 
dists, whom  we  often  find  as  adepts  of  certain  systems  of 
"Natural  ways  of  living-"  are  not  suffering  from  a  mild 
paranoia,  with  the  delusion  of  grandeur  of  especially  good 
health.  But  since  such  a  condition  is  only  possible  in  mild 
forms,  and  then  does  not  essentially  interfere  with  adapta- 
tion to  the  environment,  it  would  only  rarely  be  observed  by 
psychiatrists. 

The  complex  of  bodily  health  becomes  more  important 
when  it  makes  itself  felt  in  a  negative  sense,  it  leads  then 
to  hypochondriasis.  In  my  opinion  it  would  be  wise  to 
reserve  this  name  for  those  cases  which  do  not  deteriorate 
intellectually  and  which,  without  primary  signs  of  exhaus- 
tion, begin  insidiously,  show  remissions  but  are  essentially 
progressive,  in  short,  which  behave  in  every  way  as  par- 
anoics with  hypochondriacal  delusion -systems.  I  do  not 
know  why  this  disease,  which  is  rare  only  in  insane  hos- 
pitals, should  not  be  regarded  as  paranoia.  Unfortunately 
I  possess  no  observations  which  covers  a  long  enough  space 
of  time  and  is  exact  enough  to  be  used  as  proof.  Never- 
theless, I  am  willing  to  wait  for  objections  to  this  view, 
which  is  not  entirely  new,*  though  the  paranoic  hypo- 
chondriac of  the  books  are,  as  a  rule,  cases  of  dementia 
praecox. 

Except  for  its  usually  more  acute  beginning  the  trau- 
matic neurosis  (psychosis)  in  its  most  frequent  incurable 
depressive  form  is  also  closely  related  to,  perhaps  identical 
with  paranoia,  because  even  if  we  assume  the  same  mech- 

*  The  psychogenic  origin  of  hypochondriasis  too  has  long  been  suspected 
among  others  even  by  Romberg,  who  regards  as  the  hypochondriacal  element  the 
increase  of  the  existing  sensations  and  the  excitation  of  new  ones  by  means  of 
ideas.  (Cited  by  Wollenberg^Centralbl.  fur  Nervenheilkunde  und Psych.  15,  VITV 
1905).  While  many  are  inclined  to  lay  stress  on  hyperasthesia  of  organs  and 
regard  the  direction  of  the  attention  as  secondary  I  prefer  to  assume  the 
reverse. 

Feb.— 1912— h 
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anism  of  origin,  the  struggle  for  indemnity  which  arises 
suddenly  would  naturally  produce  a  more  rapid  develop- 
ment than  the  factors  responsible  for  the  typical  paranoia 
which  act  much  more  chronically  ;  and  other  acute  psychi- 
cal traumata  may  lead  to  the  same  clinical  picture.  We 
have  at  present  a  very  excellent  instance  of  this  kind  in  the 
hospital ;  I  knew  the  patient  before  the  disease  began  and 
have  been  able  to  follow  her  case  for  years,  although  at 
times  only  from  a  distance. 

Nurse,  born  1848.  In  addition  to  other  sad  experiences  she  has, 
since  1872,  been  married  to  an  alcoholic,  jealous,  rough  husband  who 
ill-treated  her.  In  1876  she  received  news  that  her  sister,  who  was 
divorced  from  her  husband,  had  become  pregnant  and  had  produced 
an  abortion,  from  the  consequences  of  which  she  was  dying.  She  her- 
self had  in  former  years  allowed  herself  to  be  forced  into  sexual  rela- 
tionship with  the  sister's  husband  before  his  marriage,  when  he  was 
her  guardian.  Therefore  when  she  received  the  news  it  occurred  to 
her  that  she  was  also  indirectly  guilty  of  the  death  of  her  sister.  She 
was  afraid  to  go  alone  to  see  her  sister  but  took  her  brother  with  her. 
On  her  return  from  her  sister's  she  met  her  husband,  who  as  usual 
began  to  torment  her  with  his  jealousy.  On  the  ward  she  "did  not 
know  what  she  was  about. ' '  She  said  to  another  nurse  that  "  If  I 
become  sick,  then  just  say  that  my  husband  is  to  blame."  During 
the  night  she  had  a  chill,  temp.  39.6  C,  yet  two  days  later  she  was 
treated  as  a  simple  neurotic.  Since  then  she  has  presented  the  typical 
picture  of  a  traumatic  neurosis  with  terrible  pain  everywhere,  with 
inability  to  work  for  years,  although  on  suitable  mental  treatment  she 
has  had  several  remissions. 

Traces  of  delusions  of  persecution  by  physicians  and  nurses  who 
would  not  help  her  and  who  paid  no  attention  to  her  sufferings  were 
mixed  with  the  picture,  but  such  ideas  were  later  corrected,  and  in 
reality  several  physicians  did  regard  her  as  essentially  lazy  and  weak- 
willed  and  treated  her  accordingly  with  the  result,  of  course,  that  each 
time  she  became  worse. 

The  mechanism  of  origin  seems  clear.  The  husband 
whom  she  hated  must  be  guilty  of  her  disease  and  the 
blame  would  be  greater  if  she  was  very  ill  and  if  the  disease 
ruined  her  whole  existence.  She  was  about  in  the  same 
mood  as  a  child  who  could  not  get  its  father  to  buy  it 
gloves  and  then  stubbornly  says  that  "it  would  serve  you 
right  if  I  freeze  my  hands. ' '  But  this  is  surely  not  all.  The 
throwing  of  the  blame  on  the  husband  had  a  much  more 
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important  source  than  mere  hate.  She  thought  then  she 
was  to  be  blame  for  the  misfortune  and  death  of  her  sister. 
Since  she  was  a  very  moral  person  (the  sexual  intercourse 
with  her  brother-in-law  was  performed  only  after  a  great 
moral  conflict  and  forced  from  her  by  a  threat  of  suicide) 
the  fact  must  have  tormented  her  very  much.  Xow  her 
sub-consciousness  transferred  this  guilt  to  her  husband. 
Not  she  but  her  husband  would  then  be  to  blame  if  she  was 
miserable.  The  accusation  of  another  displaces  the  feeling 
of  one's  own  guilt.  Such  a  transference  in  a  way  eases  the 
conscience  as  I  have  seen  many  times  in  nurses  and 
attendants  when  they  made  mistakes. 

A  special  form  of  paranoia  is  the  paranoia  quaerulans. 
For  a  long  time  it  has  been  known  that  a  real  injustice  is 
often  the  occasion  for  the  onset  of  the  disease  *  and  accord- 
ing to  Storring  (Psychopath.  484 )  delusions  of  persecution 
can  also  come  from  well-grounded  suspicions.  In  these 
cases  the  origin  of  the  delusion,  in  the  sense  of  our  con- 
ception, is  easily  understood  and  it  is  not  necessary  to 
again  explain  this.  On  the  other  hand  it  might  be  well  to 
refer  to  the  fact  that  the  constant  attempt  to  get  justice  as 
we  find  it  in  paranoia  quaerulans  is  a  symptom  of  many 
diseases  and  occurs  also  in  people  whom  we  can  not  call 
insane  even  if  we  leave  out  of  consideration  justifiable 
attempts  in  that  direction.  According  to  my  experience  we 
find  this  symptom  most  frequently  in  dementia  prsecox,  next 
in  paranoia,  it  is  also  not  infrequently  seen  in  hypomania, 
and  sometimes  in  the  early  stages  of  general  paralysis. 
Then  there  are  people  who  can  not  be  called  insane,  but 
who  from  intellectual  limitations  or  from  excessive  sen- 
sitiveness can  not  comprehend  the  rights  of  others.  The 
latter  classes  are  in  many  cases  not  so  easily  separated 
from  the  paranoic  forms.     Naturally   there   must  be  all 

*  Even  a  lawsuit  which  has  been  won  may  give  vise  to  a  paranoia  quaerulans. 
(Siemerling  in  Binswanger  and  Siemerling,  Psychiatric^  pg.  150).  Compare 
there  also  among  the  causes  of  paranoia  the  affective  ones :  imprisonment, 
strong  emotional  excitements  through  lawsuits,  disappointments  (p.  140).  Fried- 
mann  recognizes  cases  of  paranoia  following  actual  persecution.  Compare  also 
Kleist's  Michael  Kohlhas  as  an  example  of  paranoia  quaerulans,  the  genesis  of 
which  seems  fairly  transparent.  We  would  further  mention  the  delusions  of 
being  unjustly  imprisoned,  the  delusional  expectation  of  speedy  liberation  in 
imprisoned  paranoics  and  in  other  psychoses  influenced  by  imprisonment. 
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grades  of  transition  from  the  sane  to  the  quaerulant 
paranoics. 

In  the  foregoing  probably  all  the  complexes  which  may 
arise  in  a  civilized  environment  have  been  demonstrated  as 
possible  origins  of  delusions  with  the  single  exception  of 
the  desire  for  children.  In  the  ideas  of  katatonics  and  of 
the  general  paralytics  the  well  known  "cry  for  children" 
plays  a  great  part.  Why  not  in  paranoia?  Unfortunately 
I  can  not  answer  this  question  and  must  thus  leave  an  im- 
portant gap  in  my  proof. *  Perhaps  some  one  else  will  be 
more  fortunate  than  I  and  may  solve  this  difficulty.  But  I 
do  not  feel  that,  on  account  of  this  incompleteness,  I 
should  throw  over  the  whole  view. 

^  ^  ^  jfc 

There  yet  remains  for  us  to  clearly  state  our  view  about 
the  limits  of  paranoia.  According  to  Krsepelin  man}'-  hal- 
lucinations speak  against  paranoia.  In  other  diseases, 
especially  dementia  prsecox,  also  in  hysteria  and  in  the 
delusions  and  hallucinations  caused  by  affects  which  we 
find  occasionally  in  normal  people,  it  does  not  seem  to  be 
essential  whether  the  delusion  comes  to  consciousness  as  a 
thought  or  as  a  voice.  In  the  course  of  many  (not  all) 
paranoias  hallucinations  occur.  In  some  cases  they  are 
few,  in  others  they  appear  in  the  form  of  a  more  or  less  out- 
spoken hallucinatory  confusion  of  several  days  or  weeks 
duration.  But  there  are  also  cases  in  which  hallucinations 
preponderate  but  who  are  otherwise  exactly  like  cases  of 
true  paranoia  inasmuch  as  an  emotional  and  intellectual 
deterioration  can  not  be  demonstrated  for  many  years. 
I  must  admit  that  circumstances  have  not  allowed  me  to 
investigate  such  cases  over  a  sufficiently  long  period  of  time 
with  all  our  present  diagnostic  methods,  but  the  usual 
hospital  observation  in  a  great  number  of  cases  has  given 
me  no  reason  for  concluding  that  they  are  cases  of  dementia 
prsecox,  even  if  it  is  easy  in  the  great  majority  of  instances 

*  The  paranoic  women  who  think  they  are  the  mother  of  God,  if  there  are 
such.  I  would  place  in  the  religious  forms.  Many  mothers  think  their  children 
are  persecuted  by  the  teachers.    Perhaps  some  of  these  may  be  paranoics. 


597 


which  were  formerly  called  paranoia,  to  demonstrate  the 
cardinal  symptoms  of  dementia  praecox.  It  seems  probable 
to  me  that  in  many  cases  of  true  paranoia  one  can  find  hal- 
lucinations, even  of  many  senses,  ( even  those  of  bodily 
sensations)  and  that  between  the  clinical  pictures  of  para- 
noid dementia  praecox  and  paranoia  several  other  disorders 
will  be  found  to  exist,  but  as  yet  only  one  has  been  shown 
by  Kraepelin,  the  presenile  states  of  delusions  of  persecution. 
Here  is  yet  a  rich  field  for  observation/'' 

In  spite  of  the  fact  that  in  the  different  forms  of  paranoia 
we  have  shown  a  connection  between  the  direction  of 
delusions  and  the  affective  complexes,  the  question  as  to 
whether  all  forms  of  paranoia  have  the  same  genesis  is  yet 
open.  If  paranoia  is  a  mere  functional  disease  caused  by  a 
special  combination  of  emotional  make-up  and  external 
experiences  we  can  bring  them  together  under  this  point  of 
view  as  well  as  hysteria.  But  one  must  remember  that  the 
interaction  of  emotional  make-up  and  external  experiences 
also  dominates  the  formation  of  delusions  in  other  disorders, 
so  that  entirely  different  processes  may  lead  to  the  formation 
of  similar  delusions.  We  can  not  therefore  exclude  that, 
•for  example,  the  delusions  of  grandeur  may  be  caused  by  a 
different  process  than  the  delusions  of  persecution  or  those 
of  the  paranoia  quaerulans,  not  only  so  far  as  the  affect  but 
also  so  far  as  assumed  anatomical  or  chemical  causes  are 
concerned.  We  may  thus  suppose  that  the  assumed  disease 
process  dominates  the  mood,  just  as  general  paralysis  leads 
to  euphoria  and  this  in  turn  to  delusions  of  grandeur. 

What  would  speak  for  a  purely  functional  nature  of 
paranoia  is  the  absence  of  intellectual  deterioration  as  well 
as  the  fact  that  the  disorder  can  be  explained  on  the  ground 
-of  quantitatively  changed  physiological  processes.  On  the 
other  hand  the  incurability  might  be  adduced  as  speaking 
in  favor  of  anatomical  or  chemical  causes,  yet  we  have 
seen  that  the  mental  causes  act  for  years,  often  even  for  a 

*  Lugaro  {Uipocondria  peraecutaria,  una  forma  tar  diva  pella  demenza  para- 
.noide :  Riv.  di  patologie  ?ierv,  e  merit,  IX,  1Q04)  has  advanced  the  idea  that  the 
-severest  and  most  characteristic  signs  of  dementia  praecox  are  seen  in  the 
youngest  cases  at  a  time  when  the  mind  is  not  developed.  In  harmony  with  this 
would  be  the  fact  that  the  paranoid  forms  occur  usually  in  adult  life  and  show 
xelatively  few  "  katatonic  "  symptoms. 
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whole  lifetime,  and  Friedmann  is  even  inclined  to  question 
the  incurability.  It  would  be  very  desirable  if  he  were 
right.  Perhaps  the  conception  which  we  have  above  de- 
veloped may  give  a  point  of  departure  for  a  more  hopeful 
treatment.  Unfortunately  I  am  myself  at  a  loss  to  state 
how  such  therapeutic  measures  should  be  carried  out. 

SUMMARY. 
AFFECTIVITY. 

All  the  intellectual  processes,  which  are  designated  by 
the  term  feeling,  must  be  sharply  separated  from  affectivity. 
The  intellectual  feelings  of  Xahlowsky  are  intellectual  pro- 
cesses ;  hunger,  thirst,  pain,  etc.,  seem  to  be  mixed  pro- 
cesses. They  contain  a  sensation  and  a  feeling  associated 
with  it  or,  better  expressed,  a  feeling  produced  by  it.  Other 
bodily  sensations,  such  as,  for  example,  the  sensation  of 
tension  of  our  muscles  have  still  other  relations  to  the  feel- 
ings, (  ==  affectivity),  because  they  not  only  influence  affect- 
ivity secondarily,  but  also  are  dominated  by  it  and  so  are 
themselves  part  of  the  symptomatology  of  the  affects. 

Only  the  affectivity  in  a  narrow  sense  has  in  healthy  and 
morbid  conditions  the  recognized  actions  on  the  functions 
of  the  body  (tears,  heart's  action,  respiration,  etc.),  and  on 
the  inhibition  and  facilitation  of  the  thoughts.  In  general 
it  is  the  dynamic  force  which  determines  our  acts.  The 
reactions  to  an  isolated  sense-impression  are  by  it  general- 
ized over  our  whole  body  and  mind,  it  pushes  aside  oppos- 
ing tendencies  and  thus  gives  the  reaction  force  and  extent. 
It  determines  a  concerted  action  of  all  our  nervous  and 
psychic  organs.  It  also  increases  the  duration  of  the  re- 
action b3r  lengthening  action  directed  in  a  certain  way 
beyond  the  time  of  the  primary  stimulus.  It  is  the  cause  of 
a  great  many  dissociations  and  transformations  of  our  ego, 
of  certain  forms  of  deliria,  etc. 

The  affectivity  shows  a  certain  independence  of  intel- 
lectual processes  in  that  the  affects  can  be  transferred  from 
one  process  to  another  and  in  that  different  persons  react  so 
differently  to  the  same  intellectual  process  that  one  can  not 
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establish  a  form  of  affectivity.  Moreover,  the  develop- 
ment of  the  affectivity  in  children  is  entirely  independent  of 
that  of  the  intellect. 

Thus  there  must  be  different  types  of  reaction  to  experi- 
ences associated  with  affects.  Unfortunately  they  have  not 
yet  been  studied.  But  it  is  quite  possible  that  on  such 
peculiarity  depends  whether  an  individual  will  become 
hysterical  or  paranoic  or  acquire  some  other  functional 
disease. 

Attention  may  be  regarded  as  one  side  of  the  affectivity. 
It  directs  the  associations  exactly  in  the  same  way  as  do 
the  feelings  and  it  does  not  occur  without  affects.  In 
pathological  conditions  it  is  changed  in  the  same  sense  as 
the  feelings. 

In  children  the  feelings  may  so  plainly  replace  reflection 
that  the  result  of  the  affective  facilitations  and  inhibitions 
in  associations  does  not  differ  from  those  produced  by  com- 
plex logical  reasoning.  This  is  what  we  call  instinctive 
reactions. 

In  pathological  conditions  abnormalities  of  the  affectivity 
dominate  entire  clinical  pictures.  In  organic  psychoses 
the  affectivity  has  not  undergone  deterioration,  as  is  often 
asserted.  On  the  contrary  it  reacts  more  easily  than  in 
normal  persons.  The  deterioration  of  the  affectivity  is  not 
real  but  secondary  to  and  simulated  by  the  deterioration  of 
the  intellect.  If  a  complicated  concept  can  not  be  formed 
or  totally  comprehended  one  can  naturally  not  expect  an 
emotional  reaction  corresponding  to  it. 

It  is  similar  in  alcoholics,  while  in  epileptics  the  affec- 
tivity is  also  preserved  but  instead  of  the  lability  found  in 
organic  disorders  it  shows  marked  perseveration. 

In  idiocy  we  find  all  possible  variations  of  the  affectivity 
as  in  normal  individuals  but  in  much  wider  limits.  In 
dementia  prsecox  the  affects  are  displaced  in  some  way  but 
their  expressions  may  still  be  demonstrated. 

SUGGESTION. 

Suggestion  and  affectivity  have  the  same  action  on  mind 
and  body,  and,  so  far  as  we  can  judge,  they  also  act  by  the 
same  means.  * 
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In  primitive  conditions  with  animals,  that  which  is 
suggested  are  only  affects. 

Suggestion  has  the  same  action  for  a  community  of  in- 
dividuals as  the  affects  have  for  the  individual,  it  insures 
unity  and  perseverance  of  actions,  and  produces  a  collective 
affect. 

Suggestibilit}7  as  affectivity  is  developed  in  children 
before  intelligence. 

The  greater  the  feeling-value  of  an  idea  the  more  sug- 
gestive power  it  has." 

That  which  is  described  as  the  action  of  auto-suggestion 
can  just  as  correctly  be  described  as  the  action  of  affect- 
ivity. 

Suggestibility  and  affectivity  have  the  same  relation  to 
attention  and  also  to  pain  sensations. 

The  knowledge  of  either  property  is  not  yet  so  advanced 
that  one  can  expect  to  bring  the  great  or  slight  suggesti- 
bility into  connection  with  the  presence  or  absence  of  a 
definite  kind  of  affectivity. 

The  suggestibility  of  a  crowd  is  for  many  reasons  greater 
than  that  of  a  single  individual. 

Suggestion  is  almost  never  entirely  pure,  uninfluenced 
by  other  mental  mechanisms. 

We  can  best  put  our  knowledge  of  the  two  properties  in 
one  sentence  by  saying,  Suggestibility  is  one  side  of  affect- 
ivity. 

PARANOIA. 

As  yet,  no  one  has  succeeded  in>  deriving  paranoia  from  a 
pathological  affect.  Suspicion  especially  which  is  held  to 
be  the  basis  of  paranoia  is  not  an  affect.  It  does  not  occur 
in  all  forms  of  paranoia. 

A  general  and  primary  affect-derangement  is  not  demon- 
strable in  paranoia.  The  affect  disorders  which  we  plainly 
see  are  secondary  consequences  of  the  delusions. 

Nor  does  there  exist  in  paranoia  a  general  disorder  of 
perception  or  apperception,  or  a  general  change  of  memory 
pictures,  and  the  hypertrophy  of  the  ego  is  not  demon- 
strable as  a  regular  symptom  in  paranoia. 
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That  which  is  designated  by  the  term  hypertrophy  of  the 
•ego  or  egocentric  character,  is  only  the  consequence  of  the 
fact  that  in  paranoia  a  complex  associated  with  strong  feel- 
ings constantly  dominates  the  mind.  Just  as  in  the  case  of 
normal  individuals  whose  mind,  for  some  affective  reason 
or  through  constellation  is  focused  on  some  definite  idea,  so 
do  here  ordinary  or  more  unusual  experiences  become 
associated  with  the  complex.  In  this  way  much  that  has 
no  relation  to  the  person  at  all  is  associated  with  the  com- 
plex and  thus  arise  delusions  of  reference  ;  and,  because  all 
-complexes  associated  with  feelings  bear  a  close  relation  to 
the  ego,  the  latter  appears  pushed  into  the  foreground  and 
therefore  1 1  hypertrophic. ' ' 

Careful  analysis  of  the  genesis  of  delusions  shows  that 
under  the  influence  of  a  chronic  affect,  i.  e.,  the  affect  which 
is  connected  with  the  above  mentioned  complex,  errors 
arise  in  exactly  the  same  way  as  in  normal  individuals  who 
are  emotionally  stirred  up.  The  errors  become  pathological 
when  they  can  no  longer  be  corrected  and  when  they  extend 
to  other  matters. 

What  is  the  fundamental  cause  of  this  we  do  not  know. 
It  may  have  a  chemical  or  anatomical  foundation  ;  but  the 
cause  may  also  be  "functional,"  because  the  affectivity  is 
increased  in  a  certain  direction  or  because  of  its  long  dura- 
tion or  because  the  affect  is  constantly  kept  alive  by  the 
circumstances  or  by  an  experience  which  has  produced  a 
lasting  impression. 

As  long  as  we  do  not  know  the  underlying  process  of 
paranoia  we  do  not  know  whether  the  concept  of  paranoia 
represents  a  disease  entity.  A  condition  of  delusions  of 
grandeur  and  one  of  delusions  of  persecutions  may  be  fun- 
damentally different  disorders.  On  the  other  hand  it  is 
possible  that  a  number  of  hallucinatory  forms,  which 
Krsepelin  does  not  class  with  paranoia,  may  be  identical 
writh  the  usual  forms  of  paranoia. 


RESIGNATION  OF  DR.  FERRIS. 


Dr.  Albert  Warren  Ferris,  who  resigned  last  December  as 
President  of  the  State  Commission  in  Lunacy,  was  ap- 
pointed to  that  position  on  September  23,  1907,  by  Governor 
Hughes. 

Dr.  Ferris  was  born  in  Brooklyn,  N.  Y.,  December  3, 
1856.  He  was  graduated  from  New  York  University  with 
the  degree  of  A.  B.  in  1878,  and  received  from  it  the  degree 
of  A.  M.  in  1885.  He  was  graduated  from  the  College  of 
Physicians  and  Surgeons  (Columbia  University)  in  1882 
with  the  degree  of  M.  D. 

After  serving  as  medical  and  surgical  interne  on  the 
staff  of  Kings  County  General  Hospital,  Flatbush,  L.  I., 
from  1883  to  1885,  he  was  appointed  assistant  physician  at 
Sanford  Hall,  a  private  institution  for  the  insane,  at  Flush- 
ing, N.  Y.  Here  he  remained  as  physician  in  charge  from 
1S85  to  1891.  He  was  physician  in  charge  of  Dr.  Choate's 
House  ( for  the  insane )  at  Pleasantville,  N.  Y.,  in  1893  and 
again  in  1896.  He  was  physician  in  charge  of  Dr.  Bond's 
House  (for  the  insane)  in  1904-5  and  in  1907. 

Dr.  Ferris  served  as  assistant  in  medicine  in  Yanderbilt 
Clinic,  College  of  Physicians  and  Surgeons,  New  York 
city,  1892-5 ;  and  as  assistant  in  Neurology,  Columbia 
University,  1893-1901.  He  practiced  in  New  York  city 
from  1891  until  his  appointment  to  the  Commission,  making  a 
specialty  of  nervous  diseases  and  diseases  affecting  the  mind. 

Dr.  Ferris  was  a  staff  editor  of  American  Medico-Surgical 
Bulletin,  1894-6  and  Medical  Critic,  1901-3.  He  has  been 
the  medical  contributor  in  the  International  Year  Book 
since  1898  and  has  been  since  1902  editor  in  charge  of  and 
principal  contributor  to  the  medical  department  of  ''The 
New  International  Encyclopedia"  published  by  Dodd, 
Mead  &  Company.  Dr.  Ferris  was  also  the  medical  editor 
of  Nelson's  Encyclopedia,  1906-7.  He  has  been  a  con- 
tributor to  Medical  Record,  Medical  News,  New  York 
Medical  Journal,  Philadelphia  Medical  Journal,  the  Book- 
man, etc. 
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From  1901  to  1903  Dr.  Ferris  was  a  trustee  and  the  treas- 
urer of  Rutgers  I'emale  College,  New  York  city. 

At  the  time  of  the  founding  in  1894  of  Pringle  Memorial 
Home  for  Aged  Men,  at  Poughkeepsie,  N.  Y.,  Dr.  Ferris 
was  an  incorporator,  and  he  has  since  been  a  trustee  and  the 
corresponding  and  financial  secretary  till  his  resignation  in 
1907. 

Dr.  Ferris  is  a  member  of  the  Quill  Club  ;  the  Delta 
Upsilon  Club  of  Xew  York;  the  Phi  Beta  Kappa  Alumni  of 
Xew  York;  the  Xew  York  County  and  State  Medical  Soci- 
eties; the  Xew  York  Academy  of  Medicine  (  in  which  he 
was  chairman  of  the  section  on  Xeurology  and  Psychiatry); 
X"ew  York  X'eurological  Society;  Fort  Orange  Club. 

The  Xew  York  Xeurological  Society  sent  Dr.  Ferris  to 
Amsterdam  as  a  delegate  to  the  Congres  International  de 
Psychiatrie,  September  2  to  7,  1907.  He  spent  several 
weeks  abroad  during  the  summer  of  1908  studying  the  con- 
struction of  hospitals  in  Switzerland  and  Germaiw. 

In  1897  Dr.  Ferris  was  married  to  Juliet  A.  Gavette  of 
Xew  York  city. 

During  Dr.  Ferris'  service  as  President  of  the  Commission 
he  gave  unstintingly  of  his  time,  energy  and  ability  to  the 
work  of  the  department,  interesting  himself  not  only  in  the 
business  affairs  of  the  hospitals  but  also,  and  especially, 
in  the  medical  questions  connected  with  the  care  of  the 
insane.  Notwithstanding  the  very  great  amount  of  time 
which  Dr.  Ferris  gave  to  the  work  of  the  Commission, 
he  contributed  effectively  to  the  work  of  the  Committee  on 
Mental  Hygiene,  organized  under  the  State  Charities'  Aid 
Association,  and  delivered  many  addresses  on  subjects  con- 
nected with  insanity,  and  especially  with  relation  to  its  pre- 
vention. He  is  a  man  of  broad  culture  and  wide  reading 
and  amid  the  many  duties  devolving  upon  him  found  time 
to  keep  up  his  reading  in  general  literature  and  in  the 
classics.  He  leaves  the  Commission  with  the  hearty  good 
wishes  of  his  associates  for  the  success  for  which  his  train- 
ing, experience  and  ability  fit  him. 

THE  STATE  COMMISSION  IX  LUNACY. 


APPOINTMENT  OF  DR.  JAMES  V.  MAY  AS  PRESI- 
DENT OF  THE  STATE  COMMISSION 
IN  LUNACY 

Dr.  Jaines  V.  May,  Medical  Superintendent  of  the 
Matteawan  State  Hospital,  was  appointed  President  of  the 
State  Commission  in  Lunacy  by  Governor  Dix  on  Decem- 
ber 30,  1911,  to  succeed  Dr.  Albert  Warren  Ferris,  resigned. 

Dr.  May  was  born  in  Lawrence,  Kansas,  on  July  6,  1873, 
and  was  graduated  from  the  LTniversity  of  Kansas,  receiving 
the  degree  of  A.  B.  in  1894.  His  medical  education  was 
obtained  at  the  LTniversity  of  Pennsylvania,  where  he  was 
graduated  with  the  degree  of  M.  D.  in  1897.  After  gradua- 
tion he  served  a  full  term  as  resident  physician  at  the 
Philadelphia  Hospital  ( Blockley )  now  known  as  the  Phila- 
delphia General  Hospital.  He  served  as  an  assistant  phy- 
sician at  theBrigham  Hall  Hospital,  a  private  institution  for 
the  insane  at  Canandaigua,  N.  Y.,  in  1899  and  1900.  On 
April  20,  1900,  he  was  appointed  as  acting  assistant  sur- 
geon in  the  United  States  Army,  remaining  on  active  duty 
until  September  10,  1902,  and  serving  for  over  a  year  in  the 
Philippine  Islands.  In  recognition  of  these  services  he  now 
holds  a  commission  as  first  lieutenant  in  the  Medical 
Reserve  Corps  of  the  United  States  Army.  Dr.  May  has 
been  connected  with  the  State  hospital  service  since  the 
time  of  his  appointment  as  junior  physician  at  the  Man- 
hattan State  Hospital,  Central  Islip,  in  September,  1902. 
Shortly  afterwards  he  was  transferred  to  the  Binghamton 
State  Hospital,  where  he  served  in  the  various  grades  of 
the  medical  staff  and  succeeded  Dr.  H.  Wardner  Eggleston 
as  first  assistant  physician.  He  was  married  to  Miss  Ada 
L.  Arms,  daughter  of  Taylor  L.  Arms,  of  Binghamton,  in 
June,  1905.  Dr.  Ma}r  was  appointed  Medical  Superintend- 
ent of  the  Matteawan  State  Hospital  by  Col.  Joseph  F. 
Scott,  Superintendent  of  State  Prisons,  in  August,  1911. 
He  has  been  a  frequent  contributor  to  the  various  medical 
journals  and  magazines.  As  an  assistant  physician  he 
attended  several  courses  of  instruction  given  by  Dr.  Adolf 
Meyer,  at  the  Psychiatric  Institute,  and  for  a  number  of 
years  had  charge  of  the  laboratory  and  pathological  work  at 
the  Binghamton  State  Hospital.  Doctor  May  is  a  member 
of  the  New  York  State  Medical  Society,  the  American 
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Medical  Association  and  the  American  Medico-Psycholog- 
ical Association.  He  is  a  32d  degree  Scottish  Rite  Mason 
and  a  member  of  the  Mystic  Shrine. 


APPOIXTMEXT  OF  DR.  SOMERS. 

Dr.  Elbert  M.  Somers  was  appointed  Superintendent  of 
the  Long  Island  State  Hospital  at  Flatbush,  on  the  17th  of 
January,  1912.  Dr.  Somers,  who  is  forty-two  years  old, 
after  graduation  from  the  Clinton  Grammar  School,  spent 
one  year  at  Hamilton  College,  afterward  entering  the 
medical  department  of  the  New  York  University,  receiving 
the  degree  of  M.  D.  in  1893.  After  serving  as  interne  in 
the  Christ  Hospital,  Jersey  City,  Dr.  Somers  entered  the 
State  service  at  the  St.  Lawrence  State  Hospital  in  1894, 
reaching  the  position  of  first  assistant,  after  passing  through 
the  lower  grades,  in  September,  1903.  After  passing  a 
competitive  civil  service  examination,  the  Doctor  was  ap- 
pointed to  the  position  of  Medical  Inspector  of  the  State 
Commission  in  Lunacy  on  June  1,  1911,  from  which  posi- 
tion he  was  promoted  to  the  superintendency  of  the  Long 
Island  State  Hospital.  Dr.  Somers  is  an  A.  B.  of  Hamilton 
College,  a  member  of  the  American  Medico-Psychological 
Association  and  of  the  State  Medical  Society. 


APPOIXTMEXT  OF  DR.  RYOX. 

Dr.  \Y alter  G.  Ryon  was  appointed  medical  inspector  of 
the  State  Commission  in  Lunacy,  January  17,  1912. 

Dr.  Ryon  was  born  at  Ogdensburg,  New  York,  on  March 
23,  1874.  He  received  his  education  in  the  public  schools 
of  Ogdensburg,  graduating  from  the  Ogdensburg  Free 
Academy  in  1892.  He  entered  the  State  hospital  service  in 
August,  1896,  as  an  interne  at  the  Manhattan  State  Hos- 
pital. In  1897  he  was  promoted  to  the  grade  of  junior 
physician  and  transferred  to  Central  Islip.  In  Xovember, 
1900,  he  was  assistant  physician  and  in  1903  was  trans- 
ferred to  the  St.  Lawrence  State  Hospital  at  Ogdensburg. 
He  was  transferred  to  the  ^Yillard  State  Hospital  as  first 
assistant  physician,  assuming  his  duties  April  1,  1911. 

Dr.  Ryon  is  a  member  of  the  Seneca  County  Medical 
Society,  the  American  Medico-Psychological  Association 
and  the  Medical  Society  of  the  State  of  X"ew  York. 


ROBERT  E.  DO  RAX,  M.  D. 


Dr.  Robert  E.  Doran,  Superintendent  of  the  Long-  Island 
State  Hospital,  died  at  his  official  residence,  102  Lincoln 
Road,  Brooklyn,  on  September  23,  from  acute  septic  endo- 
carditis superinduced  by  an  attack  of  tonsilitis.  He  was 
born  at  Albany  in  1870,  and  after  his  education  in  the  public 
schools  and  graduation  from  the  high  school,  matriculated 
under  Dr.  Albert  Yanderveer  at  the  Albany  Medical  Col- 
lege, where  he  took  the  degree  of  M.  D.,  in  1893.  Dr. 
Doran  then  served  for  eighteen  months  as  house  physician 
and  surgeon  at  the  Albany  Hospital.  Following  this  he 
was  appointed  assistant  physician  at  the  Willard  State 
Hospital  in  1895,  where  he  served  with  distinction  until 
November,  1901,  when  he  was  promoted,  after  a  competi- 
tive examination,  to  the  position  of  first  assistant  physician 
at  the  Craig  Colony  for  Epileptics  at  Sonyea,  X.  Y.  Upon 
the  promotion  of  Dr.  William  L.  Russell,  first  assistant  at 
AYillard,  to  medical  inspector  for  the  State  Lunacy  Commis- 
sion, Dr.  Doran  was  transferred  in  .Xovember,  1903,  from 
Craig  Colony  to  the  Willard  State  Hospital,  where  he  served 
as  first  assistant  until  August,  1910,  when  he  was  appointed 
medical  inspector  for  the  Lunacy  Commission.  During  his 
service  at  Willard  he  attended  post-graduate  courses  in 
psychiatry  under  Professor  Adolph  Meyer,  at  the  State 
Psychiatric  Institute,  New  York  city.  He  was  appointed 
to  the  superintendency  of  the  Long  Island  State  Hospital 
in  May  last. 

In  every  field  of  endeavor  Dr.  Doran  displayed  skill  and 
judgment  of  a  high  order.  He  embodied  the  attributes  of 
physician,  surgeon  and  psychiatrist,  and  had  unusual 
executive  ability.  He  had  a  deep  insight  into  all  the 
newer  methods  and  theories  applied  to  the  study  and  treat- 
ment of  mental  disorders,  but  was  eminently  practical  in 
his  views  concerning  every  thing  appertaining  to  the  man- 
agement of  hospitals  for  the  insane.    As  first  assistant  at 
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Willard — a  position  which  he  occupied  for  seven  years — 
his  duties  were  largely  of  an  administrative  and  executive  . 
nature.  He  had  general  oversight  of  the  clinical  work  and 
the  ward  services  which,  in  an  institution  with  2,400 
patients  and  500  employees,  carries  with  it  a  great  respon- 
sibility. But  he  was  equal  to  every  emergency  and  on  all 
occasions  displayed  rare  judgment  and  tact.  He  rendered 
valuable  services  in  connection  with  the  training  school 
for  nurses.  He  was  in  full  charge  of  the  hospital  for  a 
period  of  two  months  in  1904,  and  again  for  a  similar 
period  in  1908,  and  on  each  occasion  acquitted  himself  in 
a  manner  highly  satisfactory  to  the  Board  of  Managers  and 
the  State  Lunacy  Commission.  His  sterling  personal 
qualities,  integrity  and  exemplary  habits  inspired  confi- 
dence and  respect  among  his  medical  associates  and  the 
employees  of  the  hospital. 

Outside  of  medicine,  he  took  a  keen  interest  in  astronomy, 
and  during  his  long  residence  at  Willard  was  fond  of 
observing  the  heavenly  bodies,  frequently  deliberating  upon 
their  peculiarities  and  course.  He  was  a  lover  of  good 
books  and  was  especially  well  versed  in  history  and  the 
classics. 

"The  village  all  declar'd  how  much  he  knew; 
'  Twas  certain  he  could  write,  and  cipher  too, 
Lands  he  could  measure,  terms  and  tides  presage — 
And  even  the  story  ran  that  he  could  gauge." 

Dr.  Doran  was  a  member  of  the  Seneca  County  Medical 
Society,  the  Lake  Keuka  Medical  and  Surgical  Associa- 
tion, the  Medical  Society  of  the  State  of  Xew  York,  the 
American  Medical  Association  and  the  American  Medico- 
Psychological  Association.  He  contributed  a  number  of 
medical  papers  for  these  various  societies,  among  which 
were  the  following: 

"A  Consideration  of  the  Hereditary  Factors  in  Epilepsy."  Read 
at  a  meeting  of  the  Willard  State  Hospital  Medical  Society, 
February  18,  1903.    Published  in  the  American  Jotir?ial  of 
Insanity,  July,  1903. 

"Some  Modern  Conceptions  in  Psychiatry."    Read  at  meeting 
of  Medical  Society  of  the  County  of  Seneca,  May  13,  1909. 
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"A  Comparison  of  Admissions  to  Hospitals  in  Metropolitan  and 
Rural  Districts. ' '  Read  at  Inter-hospital  meeting  held  at 
Willard  State  Hospital,  May  18,  1907.  Published  in  the 
X.  Y.  State  Hospitals  Bulletin,  December,  1909. 

"  The  Relation  of  Pregnancy,  Childbirth  and  Lactation  to  Insan- 
ity." President's  address  at  meeting  of  Medical  Society  of 
the  County  of  Seneca,  October  15,  1909. 

"The  Alcoholic  Psychoses. "  Read  at  meeting  of  the  Lake 
Keuka  Medical  Association,  at  Grove  Springs,  X.  Y.,  July 
2,  1910.  Published  in  the  Albany  Medical  Annals,  Septem- 
ber 2,  19K). 

Dr.  Doran  was  a  Past  Master  of  L'nion  Lodge  Xo.  114, 
F.  and  A.  M.,  Past  High  Priest,  Ovid  Chapter  Xo.  92, 
R.  A.  M.,  and  a  member  of  St.  Augustine  Commandery, 
Ithaca,  X.  Y. 

In  1898  he  married  Miss  Mabel  Wark,  of  Albany,  by 
whom  he  had  one  son  and  two  daughters.  His  wife  and 
children  survive  him. 

R.  M.  E. 


NEWS  OF  THE  SERVICE  DURING  1911. 


CHANGES  IN   THE   PERSONNEL  OF   THE  MEDICAL 
STAFFS. 

WlIXARD. 

An  unusual  number  of  changes  in  the  personnel  of  the  resident  med- 
ical officers  have  occurred  owing  to  the  promotion  and  transfer  of 
several  of  the  physicians  to  other  hospitals. 

Dr.  Walter  G.  Ryon  was  appointed  First  Assistant  Physician  March 
6,  to  fill  the  vacancy  created  by  the  promotion  of  Dr.  Robert  E.  Doran 
to  the  position  of  Medical  Inspector  for  the  Lunacy  Commission. 
Dr.  Ryon  had  previously  served  over  a  period  of  fourteen  years  in  the 
Manhattan,  Central  Islip  and  St.  Lawrence  State  Hospitals. 

Dr.  John  W.  Russell,  Second  Assistant  Physician,  who  had  served 
continuously  at  Willard  since  1896,  was  appointed  First  Assistant  at 
the  Matteawan  State  Hospital  on  August  20. 

Dr.  William  H.  Montgomery,  Second  Assistant  at  Kings  Park,  and 
formerly  on  the  Willard  staff  as  Assistant,  was  transferred  to  fill  the 
vacancy  created  by  Dr.  Russell's  promotion. 

Dr.  Erving  Holley  was  transferred  to  the  Long  Island  State  Hos- 
pital August  1,  and  promoted  to  the  grade  of  Second  Assistant. 

Dr.  Chester  L.  Carlisle  was  transferred  to  the  Kings  Park  State 
Hospital,  and  promoted  to  the  grade  of  Second  Assistant. 

Dr.  David  Robb  resigned  as  Medical  Interne  January  1  to  enter 
upon  private  practice. 

Dr.  WTilliam  A.  Smith  was  promoted  August  1,  from  the  grade  of 
Junior  to  that  of  Assistant. 

Dr.  Christopher  Fletcher,  Assistant  at  the  St.  Lawrence  State  Hos- 
pital, was  transferred  to  Willard  September  1. 

Dr.  Ralph  S.  Pettibone,  who  had  previously  served  as  Medical 
Interne  at  the  Craig  Colony  for  Epileptics,  Sonyea,  N.  Y.,  was  ap- 
pointed Junior  Assistant  September  14. 

Dr.  Gordon  Priestman  was  appointed  Medical  Interne  September 
15,  and  promoted  to  Junior  Assistant  December  9. 

Hudson  River. 

On  March  1,  1911,  Frederick  W.  Parsons,  M.  D.,  was  promoted 
from  Second  Assistant  to  First  Assistant;  Willis  E.  Merriman,  M.  D., 
and  Mortimer  W.  Raynor,  M.  D.,  Assistant  Physicians,  were  promoted 
to  Second  Assistants  and  William  C.  Porter,  M.  D.,  promoted  from 
Junior  Assistant  to  Assistant  Physician. 

Feb.— 1912 -j 
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On  March  20,  1911,  Florence  A.  King,  M.  D. ,  was  appointed  Medical 
Interne,  and  on  June  15  was  promoted  to  Junior  Assistant  Physician.  • 

On  May  20,  1911,  Dr.  Leona  B.  Todd  was  appointed  Woman  Phy- 
sician, and  on  the  same  date  T.  Grover  De  La  Hoyde,  M.  D.,  was 
appointed  Medical  Interne,  and  on  June  5  promoted  to  Junior 
Assistant  Physician. 

Ralph  H.  Garlick,  M.  D.,  and  George  R.  Dempsey,  M.  D.,  two 
graduates  of  Cornell  Medical  College,  were  appointed  Medical  In- 
ternes during  a  period  awaiting  general  hospital  appointments. 

J.  Burton  Allen  was  appointed  Medical  Interne  on  April  9,  1911, 
and  on  June  30  was  transferred  to  the  Central  Islip  State  Hospital. 

Clarence  L,.  Sicard  was  appointed  Junior  Assistant  Physician  on 
July  10,  1911. 

On  August  1,  1911,  Ross  D.  Helmer,  M.  D.,  was  promoted  to  Assist- 
ant Physician. 

On  August  5,  1911,  Percy  L.  Dodge,  Assistant  Physician,  and  on 
September  1  Herman  F.  May,  M.  D. ,  Assistant  Physician,  were  trans- 
ferred from  Kings  Park  and  Matteawan,  respectively. 

On  September  1,  1911,  Howard  P.  Carpenter,  M.  D.,  and  William  J. 
Cavanaugh,  M.  D.,  Assistant  Physicians,  were  promoted  to  the  grade 
of  Second  Assistant.  Walton  Hovey,  M.  D.,  was  reinstated  Junior 
Assistant  Physician  on  September  21,  1911. 

On  March  21,  1911,  Frederick  E.  Vaughan,  M.  D.,  and  on  May  15, 
1911,  Stephen  J.  H.  Reed,  M.  D.,  resigned  to  engage  in  private 
practice. 

On  July  31,  1911,  Adelbert  C.  Matthews,  M.  D.,  Assistant  Physician, 
resigned  to  accept  a  position  in  the  State  Hospital  service  of  Cali- 
fornia and  on  October  31  was  joined  by  Dr.  Wm.  C.  Porter. 

MlDDLETOWN. 

Dr.  Roy  E.  Mitchell,  Second  Assistant  Physician,  resigned  July  1. 
Dr.  William  E.  Kelly  promoted  to  Junior  Physician  August  1. 
Dr.  Frederick  P.  Schenkelberger,  Medical  Interne,  transferred  to  the 
Gowanda  State  Homeopathic  Hospital  March  1. 

Dr.  Elijah  S.  Burdsall  appointed  Clinical  Assistant  November  3. 
Dr.  Harriet  Horner  appointed  Clinical  Assistant  November  20. 

Buffalo. 

March  1,  1911,  Dr.  John  P.  Harrison,  Junior  Assistant  Physician, 
resigned  to  study  abroad. 

March  7,  1911,  Dr.  George  W.  Gorrill,  Assistant  Physician,  was 
appointed  to  the  position  of  First  Assistant  Physician. 

March  15,  1911,  Dr.  Roy  A.  Paxton,  Medical  Interne,  resigned  from 
the  service  to  enter  private  practice. 

March  16,  1911,  Dr.  Francis  J.  Lennon,  Junior  Assistant  Physician, 
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was  transferred  from  the  Central  Islip  State  Hospital  to  the  Buffalo 
State  Hospital,  in  the  same  position. 

March  22,  1911,  Dr.  George  F.  Harris,  appointed  to  the  position  of 
Junior  Assistant  Physician. 

June  1,  1911,  Dr.  Herbert  C.  Mann,  appointed  as  Medical  In- 
terne. 

August  1,  1911,  Dr.  Joseph  B.  Betts,  Assistant  Physician,  promoted 
to  the  grade  of  Second  Assistant  Physician. 

September  30,  1911,  Dr.  John  L,.  Eckel,  Assistant  Physician,  re- 
signed. 

BlNGHAMTON. 

Dr.  Rodney  R.  Williams  was  appointed  Medical  Interne  January  1 ; 
on  June  1  was  promoted  to  Junior  Physician,  and  on  December  1  was 
promoted  to  Assistant  Physician. 

Dr.  William  A.  Harris,  Assistant  Physician,  resigned  May  25,  to 
study  abroad  before  taking  up  private  practice. 

Dr.  Harry  I.  Partridge,  appointed  Junior  Physician  June  1,  and  on 
August  1  promoted  to  Assistant  Physician. 

Dr.  J.  Carlton  Partridge,  promoted  from  Medical  Interne  to  Junior 
Physician  July  1. 

Dr.  John  W.  Gray,  appointed  Medical  Interne  July  1. 

Dr.  Russell  B.  Blaisdell  resigned  July  13,  to  enter  practice. 

Dr.  James  V.  May,  First  Assistant  Physician,  resigned  August  14, 
to  accept  the  appointment  of  Superintendent  of  the  Matteawan  State 
Hospital,  at  Fishkill-on-Hudson,  N.  Y. 

Dr.  William  J.  Tiffany,  Assistant  Physican,  resigned  August  21,  to 
accept  a  position  as  Second  Assistant  Physician  at  the  Matteawan 
State  Hospital.  On  October  1,  he  returned,  having  been  appointed 
Second  Assistant  Physician — Pathologist  at  this  hospital. 

Dr»  Clarence  L.  Russell,  Assistant  Physician,  resigned  August  31, 
to  accept  a  similar  position  in  the  Matteawan  State  Hospital. 

Dr.  Ross  McC.  Chapman,  Assistant  Physician,  promoted  to  Second 
Assistant  Physician  September  1. 

Dr.  Clarence  H.  Bellinger,  appointed  Junior  Physician  September  5. 

Dr.  Theodore  I.  Townsend,  appointed  First  Assistant  Physician 
September  25. 

Dr.  John  W.  Gray,  Medical  Interne,  resigned  December  31,  to 
assume  his  duties  for  two  years  as  Interne  in  St.  Luke's  Hospital, 
New  York  City. 

St.  Lawrence. 

Dr.  A.  M.  Brown,  Junior  Assistant  Physician,  resigned  January  2, 
to  enter  private  practice. 

Dr.  Louis  London  was  appointed  Medical  Interne  March  5,  and  on 
May  15  was  transferred  to  Central  Islip  State  Hospital. 
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Dr.  Cyras  Culver,  Medical  Interne,  resigned  March  24  to  enter 
private  practice. 

Dr.  W.  G.  Ryon,  Assistant  Physician,  resigned  April  1  to  accept  a 
promotion  to  First  Assistant  Physician  at  Willard  State  Hospital. 

Dr.  John  L.  Van  De  Mark,  Assistant  Physician,  resigned  April  3  to 
enter  private  practice. 

Dr.  Elbert  M.  Somers,  First  Assistant  Physician,  resigned  June  1 
to  accept  the  position  of  Medical  Inspector  for  the  State  Commission 
in  Lunacy. 

Dr.  Chester  Waterman,  Assistant  Physician,  was  transferred  to  this 
hospital  from  Central  Islip.  June  1. 

Dr.  Paul  G.  Taddiken,  Second  Assistant  Physician  at  Long  Island 
State  Hospital,  was  appointed  First  Assistant  Physician  at  this  hos- 
pital July  1. 

Dr.  A.  G.  Lane.  Assistant  Physician  at  Central  Islip  State  Hospital, 
was  transferred  to  this  hospital  in  the  same  capacity,  July  1. 

Dr.  Horace  Montgomery  was  appointed  Medical  Interne  July  10. 

Dr.  Christopher  Fletcher,  Assistant  Physician,  resigned  August  28 
and  was  transferred  to  Willard  State  Hospital. 

Dr.  Clarence  Bellinger,  Medical  Interne,  resigned  September  2  and 
was  transferred  to  the  Binghamton  State  Hospital. 

Dr.  R.  L.  Leak,  Second  Assistant  Physician,  resigned  September 
30  and  was  transferred  to  the  Matteawan  State  Hospital. 

Dr.  John  R.  Ross,  Second  Assistant  Physician  at  Kings  Park  State 
Hospital,  was  transferred  to  tbis  hospital  in  the  same  capacity, 
November  1. 

Dr.  H.  L.  Levin,  Medical  Interne,  was  appointed  November  .3. 
Dr.  S.  Ginsburg,  Junior  Assistant  Physician,  was  appointed  Decem- 
ber 3. 

Dr.  Robert  King  was  promoted  from  Assistant  Physician  to  Second 
Assistant  Physician  December  L6.  % 

Rochester. 

Dr.  Edward  L.  1  lanes,  Assistant  Physician,  resigned  March  6,  to 
enter  private  practice  in  Rochester,  NT.  V. 

Dr.  Charles  T.  La  Moure,  Second  Assistant  Physician,  resigned 
December  11,  to  accept  the  position  of  Superintendent  of  Gardner 
State  Colon}-,  Gardner,  Mass. 

Dr.  Willard  H.  Veeder  was  promoted  April  1  from  Junior  Physician 
to  Assistant  Physician. 

Dr.  Abraham  P.  Terk  was  appointed  Medical  Interne  June  1. 

Dr.  Leon  M.  Wilbor  was  appointed  Medical  Interne  July  1. 

(  xOWANDA. 

Dr.  Frederick  P.  Sehenkelberger,  transferred  from  the  Middletown 
State  Homeopathic  Hospital  as  Medical  Interne  March  1,  1911,  and 
promoted  to  Junior  Physician  March  16,  1911. 
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Dr.  Judson  F.  Browne,  Junior  Physician,  resigned  March  4,  1911, 
to  go  into  private  practice  in  Buffalo. 

Dr.  Percy  R.  Vessie,  appointed  Junior  Physician  May  9,  1911. 

Dr.  Earle  V.  Gray,  promoted  from  position  of  Junior  Physician  to 
that  of  Assistant  Physician  October  1,  I9II. 

Kings  Park. 
Resignations. 

Dr.  Donald  L.  Ross,  January  31,  1911,  to  take  position  as  Superin- 
tendent of  the  Connecticut  Colony  for  Epileptics. 

Dr.  Xorman  P.  Bentley,  February  20,  1911,  to  go  into  private 
practice. 

Dr.  Sandford  H.  Kinne,  March  1,  1911,  to  take  position  as  Junior 
Physician  at  the  Soldiers'  Home,  Bath,  X.  Y. 

Dr.  James  P.  Kelleher,  April  15,  1911,  to  take  position  as  Medical 
Interne  at  the  Manhattan  State  Hospital. 

Dr.  Harry  I.  Partridge,  May  31,  1911,  to  take  a  position  as  Assist- 
ant Physician  at  the  Binghamton  State  Plospital. 

Dr.  Percy  h-  Dodge,  August  4,  1911,  to  take  a  position  as  Assistant 
Physician  at  the  Hudson  River  State  Hospital. 

Dr.  William  H.  Montgomery,  August  31,  1911,  to  take  a  position  as 
Second  Assistant  Physician  at  the  Willard  State  Hospital. 

Dr.  William  A.  Conlon,  August  31,  1911,  to  take  a  position  as  Junior 
Physician  at  the  Central  Islip  State  Hospital. 

Dr.  Marion  E.  Blackman,  September  24,  1911,  by  reason  of  her 
health. 

Dr.  John  I.  Wiseman,  September  30,  1911,  to  take  a  position  as 
Assistant  Physician  at  the  Boston  State  Hospital. 

Dr.  John  R.  Ross,  November  1,  1911,  to  take  a  position  as  Second 
Assistant  Physician  at  the  St.  Lawrence  State  Hospital. 

Dr.  John  P.  Reilly,  December  31,  1911,  to  enter  private  practice. 

Miss  Florence  I.  Orr,  September  15,  1911,  to  take  a  position  as 
Field  Worker  in  Heredity  at  the  Trenton  State  Hospital. 

Appo  in  tin  en  ts. 

Dr.  Joseph  PI.  Shuffleton,  Medical  Interne,  January  2,  1911. 

Dr.  Walter  H.  Sanford,  Second  Assistant  Physican,  April  1,  1911, 
from  the  Matteawan  State  Hospital. 

Dr.  Bernard  Feldstein,  Junior  Physician.  April  1,  1911. 

Dr.  Marion  E.  Blackman,  Medical  Interne,  April  10,  1911. 

Dr.  Richard  G.  Eaton,  Medical  Interne,  April  25,  1911. 

Dr.  Chester  L.  Carlisle,  Second  Assistant  Physician,  September  1, 
1911,  from  the  Willard  State  Hospital. 

Dr.  Philip  C.  Washburn,  Assistant  Physician,  September  1,  1911, 
from  the  Manhattan  State  Hospital. 

Miss  Florence  I.  Orr,  Assistant  in  Study  of  Heredity,  February  15, 
1911. 
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Promotions. 

Dr.  Charles  S.  Parker,  Junior  Physician,  April  18,  1911. 
Dr.  John  R.  Ross,  Second  Assistant  Physician,  August  15,  1911. 
Dr.  Delmer  D.  Durgin,  Junior  Physician,  September  9,  1911. 
Dr.  Joseph  H.  Shuffleton,  Junior  Physician,  September  9,  1911. 
Dr.  Richard  G.  Eaton,  Junior  Physician,  September  9,  1911. 
Dr.  Bernard  Feldstein.  Assistant  Physician,  December  1,  1911. 
Dr.  Charles  S.  Parker,  Assistant  Physician.  December  1,  1911. 
Dr.  Sylvester  R.  Leahy,  Second  Assistant  Physician,  December  16, 
1911. 

Long  Island. 

Dr.  Luvia  M.  Willard,  Medical  Interne,  resigned  August  1,  1911. 

Dr.  Paul  G.  Taddiken,  Second  Assistant,  resigned  July  1,  1911,  to. 
accept  the  position  of  First  Assistant  Physician  at  the  St.  Lawrence 
State  Hospital,  Ogdensburg.  X.  Y. 

Dr.  Erving  Holley,  appointed  Second  Assistant  Physician  August  1. 
1911. 

Dr.  Robert  E.  Doran,  Superintendent,  died  September  23,  1911. 
Dr.  Jacob  Krause,  appointed  Medical  Interne  December  18,  1911. 

Manhattan. 
Appointments. 

Dr.  Harold  M.  Clarke,  Medical  Interne,  January  1,  1911. 
Dr.  William  C.  Rutledge,  Medical  Interne,  January  1,  1911. 
Dr.  Glenn  E.  Myers,  Medical  Interne,  February  15,  1911. 
Dr.  Albert  G.  Bennett,  Medical  Interne,  April  22,  1911. 
Dr.  Clarence  O.  Cheney,  Medical  Interne,  June  9,  1911. 
Dr.  James  P.  Kelleher,  Medical  Interne,  April  22,  1911. 
Dr.  Louis  E.  Bisch,  Medical  Interne,  June  9,  1911. 
Dr.  Margaret  Darvas,  Medical  Interne,  July  1,  1911. 
Dr.  Henry  D.  Eaton,  Medical  Interne,  August  1,  1911. 
Dr.  Sanger  Brown,  2d,  Medical  Interne,  September  1,  1911. 
Dr.  Arthur  E.  Soper,  Junior  Physician,  September  10,  1911. 
Dr.  George  D.  Pace,  Junior  Physician,  September  18,  1911. 
Dr.  Lewis  B.  Robinson,  Clinical  Assistant,  September  25,  1911. 
Dr.  Lewis  B.  Robinson,  Medical  Interne,  November  1,  1911. 
Dr.  Gerhard  L.  Moensch  (reappointed  | ,  Medical  Interne.  December 
27,  1911. 

Resignations. 

Dr.  Gerhard  L.  Moensch.  Medical  Interne,  January  1,  1911. 

Dr.  Thomas  D.  MacDonald,  Assistant  Physician,  January  2,  1911. 

Dr.  Frederic  J.  Farnell,  Assistant  Physician,  March  1,  1911. 

Dr.  William  C.  Rutledge,  Medical  Interne,  March  1,  1911. 

Dr.  Harold  M.  Clarke,  Medical  Interne,  March  18,  1911. 

Dr.  Harold  W.  Wright,  Assistant  Physician,  July  18,  1911. 
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Dr.  Albert  G.  Bennett,  Medical  Interne,  August  14,  1911. 
Dr.  Margaret  Darvas,  Medical  Interne,  December  31,  1911. 
Dr.  Henry  D.  Eaton,  Medical  Interne,  December  31,  1911. 

Promotions. 

Dr.  Ernest  M.  Poate,  Assistant  Physician,  January  3,  1911. 

Dr.  Elizabeth  S.  Hellweg,  Junior  Physican,  January  19,  1911. 

Dr.  Frank  R.  Haviland,  Second  Assistant  Physician,  March  1,  1911. 

Dr.  Michael  Schuman,  Junior  Physician,  March  1,  1911. 

Dr.  Edmund  J.  Barnes,  Junior  Physician,  June  14,  1911. 

Dr.  Glenn  E.  Myers,  Junior  Physician,  June  14,  1911. 

Dr.  Elizabeth  S.  Hellweg,  Assistant  Physician,  August  1,  1911. 

Dr.  Morris  J.  Karpas,  Second  Assistant  Physician,  August  19,  1911. 

Dr.  Philip  Smith,  Assistant  Physician,  August  1,  1911, 

Dr.  Michael  Schuman,  Assistant  Physician,  September  1,  1911. 

Dr.  James  P.  Kelleher,  Junior  Physiciau,  September  5,  1911. 

Dr.  John  R.  Knapp,  Assistant  Physician,  December  26,  1911. 

Transfers. 

Dr.  Glenn  E.  Myers,  Psychiatric  Institute,  July  15,  1911. 
Dr.  Philip  C.  Washburn,  Kings  Park,  August  31,  1911. 

Central  Isup. 

Dr.  Archibald  W.  Thomson,  appointed  Medical  Interne  December  1. 

Dr.  Robert  T.  Whiteman,  appointed  Medical  Interne  December  1. 

Dr.  William  W.  Barnhardt,  promoted  to  Junior  Physician  March  1. 

Dr.  Louis  S.  London,  appointed  Junior  Physician  May  15. 

Dr.  Thomas  W.  Maloney,  appointed  Medical  Interne  June  1. 

Dr.  Julius  L.  Waterman,  appointed  Medical  Interne  July  1. 

Dr.  J.  Berton  Allen,  appointed  Junior  Physician  July  1. 

Dr.  William  A.  Conlon,  appointed  Junior  Physician  August  29. 

Dr.  James  K.  Donoghue,  appointed  Medical  Interne  September  8. 

Dr.  G.  W.  Mills,  promoted  from  Assistant  Physician  to  Second 
Assistant  Physician  October  1. 

Dr.  J.  W.  Moore,  promoted  from  Assistant  Physician  to  Second 
Assistant  Physician  January  1. 

Dr.  C.  L.  Vaux,  promoted  from  Assistant  Physician  to  Second 
Assistant  Physician  January  15. 

Dr.  R.  G.  Reed,  promoted  from  Junior  Assistant  Physician  to 
Assistant  Physician  February  1. 

Dr.  Arthur  G.  Lane,  promoted  from  Junior  Assistant  Physician  to 
Assistant  Physician  March  1. 

Dr.  Edward  H.  Ende,  promoted  from  Junior  Assistant  Physician  to 
Assistant  Physician  March  1. 

Dr.  David  Corcoran,  promoted  from  Assistant  Physician  to  Second 
Assistant  Physician  August  1. 
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Dr.  G.  C.  H.  Burns,  promoted  from  Assistant  Physician  to  Second 
Assistant  Physician  August  1. 

Dr.  Francis  J.  Lennon,  Junior  Physician,  transferred  to  the  Buffalo 
State  Hospital  March  15. 

Dr.  Chester  A.  Waterman,  Assistant  Physician,  transferred  to  the 
St.  Lawrence  State  Hospital  June  1. 

Dr.  Arthur  G.  Lane,  Assistant  Physician,  transferred  to  the  St. 
Lawrence  State  Hospital  July  1. 

Dr.  Clive  A.  Moore,  Medical  Interne,  resigned  December  15. 

Dr.  Xorman  P.  Bently,  Medical  Interne,  resigned  February  28. 

Dr.  Robert  T.  Whiteman,  Medical  Interne,  resigned  April  1. 

Dr.  William  A.  Boyd,  Medical  Interne,  resigned  April  30. 

Dr.  Howard  T.  Child,  Medical  Interne,  resigned  April  30. 

Dr.  Thomas  W.  Maloney,  Medical  Interne,  resigned  September  25. 

Psychiatric  Institute. 

Dr.  Charles  Ricksher  was  appointed  Assistant  in  Clinical  Psychiatry 
January  30. 

Dr.  F.  Lyman  Wells,  Assistant  in  Experimental  Psychology,  re- 
signed July  1,  to  return  to  McLean  Hospital,  Waverley,  Mass. 

Dr.  Glenn  E.  Myers  was  appointed  Junior  Physician  July  15,  to 
succeed  Dr.  Henderson. 

Dr.  C.  Macfie  Campbell,  Associate  in  Clinical  Psychiatry,  resigned 
August  1,  to  become  First  Assistant  Physician  at  Bloomingdale  Hos- 
pital, White  Plains,  X.  V. 

Dr.  David  K.  Henderson,  Assistant  Physician,  resigned  August  lc>, 
to  return  to  Scotland. 


NEW  HOSPITAL  FEATURES  :   CONSTRUCTION,  ADMINIS- 
TRATION, THERAPEUTIC  OCCUPATION,  ETC. 

UTICA. 

The  new  laundry  building,  fully  equipped  with  modern  machinery, 
was  completed  and  ready  for  occupancy  May  22,  1911.  This  building 
stands  by  itself  a  short  distance  from  the  other  hospital  buildings  and 
is  very  conveniently  arranged  in  that  it  is  but  one  story  high,  which 
obviates  the  necessity  of  transporting  clothing  to  another  floor,  which 
was  one  of  the  great  objections  to  the  old  laundry.  It  also  affords 
more  room,  which  was  quite  essential.  In  addition  to  the  regular 
laundry  machinery  there  has  been  installed  a  Kinyoun  Francis  appa- 
ratus for  sterilizing  purposes. 

Wizard. 

The  epidemic  of  typhoid  fever  which  broke  out  about  August  1, 1910, 
subsided  in  severity  in  the  course  of  three  months.    During  the  year 
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ending  September  30,  1911,  there  were  nineteen  cases.  At  first  the 
disease  was  confined  almost  entirely  to  the  male  department  at  the 
main  building  (Chapin  House)  attacking  chiefly  men  employees, 
and  the  explosive  nature  of  this  outbreak  indicated  that  the  contagion 
was  local  in  origin.  Up  to  the  end  of  October  there  were  thirty- 
three  cases,  and  the  origin  of  all  but  five  could  be  traced  to  Chapin 
House.  There  was  no  further  outbreak  in  the  month  of  November, 
but  during  December  seven  patients  at  Grandview  (women's  infirm- 
ary) came  down  with  it.  After  December  23  no  other  case  appeared 
until  January  24,  when  a  male  patient  at  Sunnycroft  was  discovered 
to  be  ill  with  it.  In  the  month  of  March  one  man  and  two  women  at 
Chapin  House  developed  the  disease.  Xo  other  cases  appeared  until 
August  18,  when  a  dining  room  attendant  at  Pines  was  attacked,  this 
being  the  last  case  of  the  year.  Of  the  forty-five  in  all  who  have  had  the 
disease,  nine  died.  In  view  of  this  epidemic  the  State  Legislature 
voted  an  appropriation  of  $45,000  for  a  filtration  plant  and  improve- 
ments to  the  sewage  disposal  system,  as  recommended  by  the  engi- 
neer of  the  State  Health  Department.  The  premises  have  recently 
been  surveyed  by  the  State  Engineering  Department,  and  plans  and 
specifications  are  being  prepared  by  the  State  Architect  to  carry  out 
this  work. 

Hudson  River. 

During  the  past  year  a  complete  change  in  the  electrical  equip- 
ment has  taken  place.  Instead  of  the  direct  current  generators 
installed  in  the  Central  Group  boiler  house,  three  new  two  phase 
three  wire  indirect  current  generators  have  been  installed  in  an 
addition  to  the  new  boiler  house  located  near  the  main  building. 
This  has  resulted  in  improved  lighting  of  the  hospital,  the  old  plant 
having  been  seriously  overtaxed.  It  has  also  made  necessary  a  sub- 
stitution by  indirect  current  motors  of  all  the  motors  and  electric  fans 
in  the  hospital.  The  plant  has  been  in  operation  since  November 
and  although  the  final  tests  have  not  as  yet  been  made  it  is  expected 
that  they  will  prove  satisf actor}-. 

Plans  have  been  prepared  and  work  begun  on  finishing  the  second 
half  of  the  third  floor  at  Inwood.  This  will  be  used  as  accommoda- 
tions for  employees  and  release  for  patients  about  thirty  rooms. 
Consideration  has  been  given  to  plans  prepared  for  a  forty  patient  addi- 
tion towards  26  and  27  to  furnish  accommodations  for  disturbed  men. 
It  is  further  planned  to  build  an  extension  to  the  rear  on  each  side  of 
the  Reception  Hospital  to  provide  accommodations  for  the  recently 
admitted  disturbed  patients.  These  disturbed  patients  are  now  a 
source  of  annoyance  to  quiet  patients  who  have  recently  been 
admitted  and  it  is  desired  to  furnish  accommodations  for  a  disturbed 
class  of  patients  that  may  be  benefited  by  the  care  a  small  reception 
hospital  building  affords. 
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Buffalo. 

The  hospital  was  disappointed  in  not  receiving  appropriations  from 
the  Legislature  during  the  past  year  for  many  needed  items,  but  the 
bill  carrying  $4,000.00  for  the  construction  of  a  frame  building  for 
contagious  diseases,  was  passed.  Owing  to  delays  in  getting  plans 
approved,  it  was  not  possible  to  begin  work  during  the  fall,  but  it  is 
expected  that  construction  will  begin  in  the  spring. 

An  additional  sun  room  allowing  four  beds  has  been  constructed  in 
connection  with  the  tuberculosis  pavilion  for  women. 

An  appropriation  is  again  asked  for  a  similar  building  for  male 
cases  of  tuberculosis. 

BlNGHAMTON. 

The  most  notable  addition  to  the  hospital  plant  during  the  year  has 
been  the  construction  of  a  filter  plant  in  connection  with  the  hospital 
water  system.  This  filter  is  now  in  operation.  It  takes  the  water 
from  the  Susquehanna  river  and  purifies  it  to  such  an  extent  that 
chemical  analysis  shows  it  to  be  99%  efficient. 

A  further  improvement  to  the  water  system  has  been  the  installa- 
tion of  a  new  pump  capable  of  delivering  600,000  gallons  of  water 
daily  for  use  on  the  hospital  premises.  This  pump  is  in  addition  to 
the  larger  pump  on  which  the  hospital  has  relied  for  its  water  during 
the  past  seventeen  years. . 

At  the  cold  storage  plant  a  new  ammonia  compressor  has  been 
installed,  which  doubles  the  capacity  of  the  apparatus.  The  interior 
of  the  meat,  butter  and  egg  rooms,  where  low  temperatures  are  main- 
tained for  storage  purposes,  have  been  completely  renewed,  so  that 
this  plant  is  much  more  efficient  than  formerly. 

In  the  main  hospital  building  the  entire  heating  system,  which  had 
been  in  a  dilapidated  condition  for  a  long  time,  has  been  completely 
renewed  and  is  working  satisfactorily. 

In  September  the  training  school  for  nurses  was  placed  on  a  more 
practical  footing  by  the  employment  of  a  trained  nurse  as  superintend- 
ent. The  new  superintendent,  Mrs.  Mary  J.  Vreeland,  has  had  large 
experience  in  different  hospitals,  and  her  work  has  already  resulted 
in  making  the  instruction  of  our  school  more  systematic  and 
practical. 

St.  Lawrence. 

The  class  for  the  re-education  of  demented  patients  has  been  con- 
tinued and  additional  occupation  classes  have  been  started  on  the 
wards.  An  exhibit  of  the  work  done  by  these  classes  was  shown  at 
the  State  Fair,  Syracuse,  N.  Y. ,  and  also  at  the  New  York  State  Con- 
ference of  Charity  and  Correction  at  Watertown,  N.  Y. 
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Rochester. 
Sterilizing  plant  constructed. 

The  schools  for  dementia  praecox  cases  have  been  continued  and 
their  activities  broadened. 

(tOWANDA. 

A  small  wooden  pavilion  to  accommodate  about  twenty  male  tuber- 
cular patients  has  been  constructed.  These  patients  have  previously 
been  kept  in  a  tent. 

A  small  addition  has  been  made  to  the  kitchen  building. 

Basket  making  and  raffia  work  among  the  patients  have  been  com- 
menced on  a  small  scale. 

Mohansic. 

Four  of  the  farm  houses  on  the  hospital  site  have  been  renovated. 
All  of  these  houses  have  had  modern  plumbing  and  heating  apparatus 
installed  and  are  lighted  by  acetylene  gas,  a  generator  being  in  the 
cellar  of  each  house.  All  of  the  houses  are  supplied  with  water  by 
gravity  from  large  tanks.  The  superintendent  lives  in  one  of  the 
houses,  portion  of  which  house  has  been  set  apart  for  administrative 
purposes.  Two  of  the  houses  are  occupied  by  patients,  one  accom- 
modating 20  and  the  other  30.  The  fourth  house  is  occupied  by  the 
farmer,  his  family  and  two  employees.  The  following  houses  have 
been  erected : 

Small  laundry. 

Ice  house,  700  tons  capacity. 

Small  vegetable  cellar. 

Kings  Park. 

New  laundry  was  completed  and  occupied  in  April,  1911. 

The  new  groups  for  680  chronic  patients  are  approaching  comple- 
tion, and  it  is  expected  to  occupy  Cottages  No.  1  and  No.  2  within  a 
few  weeks. 

Seven  new  Kirker-Bender  fire  escapes  are  being  constructed  at 
Group  One. 

A  large  number  of  outside  doors  which  formerly  swung  inward  have 
been  altered  to  swing  outward. 

There  has  been  an  increase  of  approximately  25  per  cent  in  the 
number  of  patients  engaged  in  reed  and  raffia  basket  making,  rug 
weaving,  bookbinding,  in  the  physical  culture  classes  and  in  the  ele- 
mentary school.  Four  more  special  attendants  have  been  allowed  for 
this  work  so  that  we  now  have  six  special  attendants  thus  engaged, 
two  in  charge  of  basket  classes,  one  in  charge  of  physical  culture  and 
calisthenic  classes,  one  in  charge  of  the  elementary  school,  one  in 
charge  of  the  embroidery  classes  and  one  in  charge  of  stenciling,. 
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pierced  metal  work  and  artificial  flower  making,  the  last  three  occu- 
pations having  been  introduced  during  the  present  year. 

A  class  in  oil  painting  and  in  drawing  has  likewise  been  added  to 
the  occupational  classes. 

Long  Island. 

Xew  plumbing,  metal  ceilings,  electric  wiring,  new  stairways,  auto- 
matic sprinklers,  garbage  incinerator,  have  been  installed.  An 
elevator  has  been  placed  in  the  laundry. 

The  occupation  of  patients  is  carried  on  quite  extensively;  patients 
are  employed  in  basketry,  embroidery,  sewing,  lace  making,  etc. 

Manhattan. 

The  four  cottages  which  have  been  under  construction  for  the  past 
year  are  now  completed,  and  will  soon  be  occupied. 

Central  Islip. 

The  treatment  by  occupation  and  diversion  has  been  much  extended 
during  the  year. 

Occupation  for  the  women  has  been  increased  by  the  organization 
of  a  school  for  paper  art  work  in  charge  of  a  full  time  teacher.  The 
work  is  rather  more  fascinating  than  any  other  which  we  have  intro- 
duced heretofore,  and  the  school  attracts  many  of  the  better  class 
patients  who  could  not  be  induced  to  do  other  work.  We  are  com- 
pleting arrangements  for  a  full  time  teacher  in  raffia  work. 

The  moving  picture  feature  of  diversion  has  been  extended  during 
the  year  and  we  now  give  every  week  in  conjunction  with  our  dances 
a  moving  picture  show,  having  made  arrangements  with  a  firm  in 
Xew  York  city  to  supply  us  with  a  new  set  of  films  each  week. 

The  Hoffman  was  occupied  in  March.  This  is  the  new  staff  house, 
designed  to  accommodate  twelve  members  of  the  medical  staff,  each 
officer  having  a  bed  room  and  study.  The  dining  room  and  large 
general  living  room  being  situated  on  the  first  floor.  On  the  first 
floor  are  also  two  guest  bed  rooms. 

The  six  new  cottages  designed  to  accommodate  100  patients  each,  are 
approaching  completion,  and  it  is  hoped  they  will  be  ready  for  occu- 
pancy before  the  end  of  the  calendar  year.  When  these  buildings  are 
occupied  we  shall  then  be  relieved  of  an  immense  overcrowding. 

Our  tent  colon y  was  extended  by  the  erection  of  six  tents  designed 
to  accommodate  150  patients. 

Five  new  boilers  of  125  H.  P.  each  were  installed  in  the  power 
house  of  the  north  colony. 

A  new  hospital  car  for  the  purpose  of  transferring  patients,  who 
■come  to  us  from  Xew  York  city  via  Bellevue  Hospital,  was  purchased, 
equipped  and  placed  in  service  in  Jul}-.    This  car  was  formerly  one  of 
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the  Long  Island  Railroad  parlor  cars  with  the  internal  arrangements 
changed  so  that  it  now  has  a  bed  room,  adjustable  beds,  dietary- 
kitchen,  drug  store,  utility  room,  etc. 

Our  laundry  has  had  a  substantial  extension  made  to  it  on  both  the 
first  and  second  floors.  This  extension  relieves  very  considerably  the 
overcrowded  condition. 

Our  sewage  disposal  service  has  also  been  extended  during  the  year 
in  order  to  meet  the  demands  of  the  new  group  of  buildings. 


NOTABLE  OCCURRENCES:    INJURIES,   RESCUES,  SPECIAL 
CAPABILITY. 

Utica. 

Fire  broke  out  in  the  floor  of  the  third  story  of  the  Reception 
Building  on  December  22,  1911,  at  7.10  a.  m. 

The  patients  had  just  gone  to  breakfast  when  the  odor  of  smoke 
was  detected  by  Miss  Mary  Breene,  Charge  Xurse  of  Ward  D,  situated 
on  the  second  story  of  the  building.  Accompanied  by  another  nurse 
Miss  Breene  went  to  the  third  floor  where  she  found  one  of  the  corri- 
dors filled  with  smoke.  With  admirable  presence  of  mind  Miss 
Breene  sent  her  .companion  to  summon  the  men  from  the  other  end 
of  the  building  while  she  laid  the  fire  hose,  turned  on  the  water  and 
directed  the  stream  on  the  point  from  which  the  smoke  came.  Her 
coolness  and  promptitude  of  action  prevented  the  spreading  of  the 
flames  and  ensured  the  checking  of  a  conflagration,  which  in  all  prob- 
ability would  have  destroyed  the  building  and  might  have  resulted  in 
loss  of  life.  For  her  behavior  Miss  Breene  was  commended  by  the 
Board  of  Managers  and  received  the  thanks  of  the  Commission. 

It  was  subsequently  ascertained  that  the  fire  resulted  from  an  elec- 
tric wire  which  had  probably  been  injured  at  the  time  of  installation. 

Willard. 

A  tragedy  was  enacted  at  the  electric  light  plant  on  the  morning  of 
May  28,  when  a  young  man  named  Thomas  Carroll,  employed  as  a 
lineman  in  the  electrical  department,  was  killed  by  a  patient  named 
Charles  Conklin.  It  was  Sunday  and  Carroll  was  the  only  employee 
on  duty  at  the  time,  his  work  being  to  attend  to  the  boilers  and  a  pump 
connected  with  the  reservoir;  he  was  one  of  four  who  took  turn  in 
performing  Sunday  duties  at  this  department.  The  patient,  Conklin, 
had  been  a  helper  in  the  boiler  room  for  several  years.  On  this  par- 
ticular morning  Carroll  was  seen  by  another  employee  at  eleven 
o'clock  sitting  in  a  chair  outside  of  the  boiler  house  door,  with  his 
back  toward  the  door,  the  patient  sitting  on  a  wheelbarrow  near  him. 
Half  an  hour  later  Carroll  was  found  dead  on  the  boiler  house  floor 
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immediately  in  front  of  the  boilers,  with  several  extensive  scalp 
wounds  on  the  back  part  of  the  head  and  a  badly  fractured  skull, 
which  had  evidently  been  done  with  a  miner's  pick  used  for  breaking 
coal,  and  found  nearby  besmeared  with  blood  and  hair.  The  patient, 
who  is  very  much  demented,  would  give  no  account  of  the  affair,  but 
admitted  having  done  the  deed,  and  the  circumstances  indicated  that 
the  first  blow  was  struck  while  Carroll  sat  in  the  chair  outside,  in 
front  of  which  was  a  small  pool  of  blood.  From  this  point  to  where 
Carroll's  body  was  found  blood-drops  were  clearly  traceable.  When 
interrogated  as  to  why  he  had  killed  Carroll,  the  patient  replied  that  he 
was  throwing  asbestos  in  his  eyes  to  blind  him.  Conklin  was  subse- 
quently indicted  by  the  grand  jury  for  manslaughter  and  committed 
to  the  Matteawan  State  Hospital  for  insane  criminals.  Mr.  Carroll, 
who  was  twenty-seven  years  of  age,  and  had  been  in  the  service  five 
years,  was  a  young  man  of  exemplary  habits  and  much  respected  in 
the  hospital.  He  was  to  have  been  married  to  one  of  the  attendants 
in  the  course  of  two  weeks.  His  sister  is  employed  at  the  hospital  as 
a  nurse. 

Go  WAND  A. 

Myrtle  Hillary,  attendant,  was  struck  by  a  patient  and  received  a 
severe  ecchymosis  of  right  eye  with  a  cut  that  required  sewing. 

Alexander  McLeod,  attendant,  was  struck  by  a  patient,  resulting  in 
a  fracture  of  the  bones  near  the  base  of  the  nose. 

Kings  Park. 

On  May  12,  1911,  patient  G.  L.  H.  struck  charge  attendant  Stewart 
in  the  mouth  with  his  fist,  causing  a  severe  cut  of  the  upper  lip  and  a 
painful  contusion  of  the  same. 

On  May  22,  1911,  patient  J.  T.  W.  struck  night  attendant  Decker 
several  times  on  the  head,  causing  a  scalp  wound  and  discoloration  of 
the  right  eye. 

On  May  24,  1911,  patient  J.  F.  bit  the  thumb  of  attendant  Patrick 
Maloney,  causing  a  painful  wound  which  required  treatment  for  over 
a  week. 

On  November  1,  1911,  patient  W.  M.  struck  attendant  Carl  Weh- 
nert,  causing  a  deep  cut  of  the  upper  lip. 

On  November  10,  1911,  patient  F.  C.  kicked  attendant  James  Maher, 
causing  such  a  painful  injury  that  the  attendant  was  incapacitated 
for  duty  for  several  days. 

On  November  20,  1911,  attendant  Martin  Hogan  had  a  squad  of 
patients  out  for  exercise  when  one  of  them  became  confused  at  the 
approach  of  a  team  of  horses  and  would  have  been  run  over  had  it  not 
been  for  the  agility  of  Attendant  Hogan,  who  shoved  the  patient  aside 
but  was  himself  knocked  down  by  the  wheels  of  the  wagon,  which 
passed  over  the  left  side  of  his  body  near  the  hip  joint.  No  bones 
were  broken  but  severe  contusions  resulted,  he  being  confined  to  his 
room  for  over  a  week. 
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Long  Island. 

Jennie  McCormack,  attendant,  was  bitten  on  the  arm  by  a  patient; 
erysipelas  developed  and  she  was  off  duty  for  several  weeks. 

Sylvia  Jacobson,  attendant,  was  bitten  on  face  by  a  patient;  she  was 
off  duty  for  two  days. 

Agnes  Maloney,  nurse,  was  assaulted  by  a  patient;  glasses  broken. 

Mary  Bergen,  attendant,  was  assaulted  by  a  patient;  teeth  broken. 

Esther  Sprague,  attendant,  was  assaulted  by  a  patient;  hair  pulled 
out;  was  also  kicked  in  abdomen;  off  duty  one  day. 

Helen  Sheehan,  attendant,  assaulted  by  a  patient;  hair  pulled  out; 
off  duty  one  day. 

Manhattan. 
Division  for  Women. 

January  18,  1911,  attendant  M.  M.  was  bitten  on  the  right  hand  by 
patient  F.  K. 

March  22,  1911,  patient  G.  G.  jumped  out  of  the  window  but  was 
caught  by  charge  attendant  opposite  the  Branch,  and  brought  into 
Ward  26. 

May  29,  1911,  charge  nurse  M.  R.  was  bitten  on  the  right  breast, 
right  arm,  and  part  of  her  hair  pulled  out  by  patient  M.  McC. 

June  10,  1911,  nurse  M.  O'C.  was  severely  strained  in  a  struggle 
with  resistive  patient,  L.  McG.  This  nurse  afterward  had  several 
pulmonary  hemorrhages. 

September  28,  1911,  patient  V.  A.  kicked  attendant  A.  A.  in  the  ab- 
domen and  pulled  her  hair.    The  kick  caused  metrorrhagia. 

Division  for  3Ie?i. 

March  26,  1911,  charge  nurse  D.  L. 's  right  ear  and  forehead  were 
cut  by  patient  P.  McC. 

April  8,  1911,  patient  A.  B.  bit  charge  attendant  T.  K.  while  being 
held  to  prevent  his  striking  charge  attendant  J.  F.  C. 

April  22,  1911,  patient  M.  L.  struck  attendant  J.  H.  on  the  back  of 
the  head  with  a  broom  handle,  because  of  some  suspicion  that  he  was 
unfriendly  toward  him.  The  attendant  sustained  a  scalp  wound,  for 
which  he  was  off  duty  several  days. 

April  29,  1911,  during  the  afternoon  exercise,  patient  W.  V.  struck 
attendant  S.  W.  on  the  bridge  of  the  nose  with  his  fist,  fracturing  it 
and  knocking  him  to  the  floor. 

May  10,  1911,  patient  C.  struck  attendant  J.  O'H.  on  the  back.  The 
attendant  was  off  duty  for  several  days. 

June  30,  1911,  patient  H.  M.  struck  attendant  P.  F.  on  the  head 
with  a  cuspidor,  causing  a  scalp  wound. 

August  19,  1911,  patient  W.  struck  attendant  P.  S.  on  the  head 
with  his  shoes,  causing  a  scalp  wound. 
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August  20,  1911,  patient  B.  bit  attendant  P.  T.  on  the  left  arm, 
causing  a  painful  injury  which  required  daily  dressing  for  two- 
weeks. 

September  2,  1911,  attendant  I.  K.  was  bitten  on  the  right  shoulder 
by  patient  J.  M.  while  preventing  his  striking  another  patient  with  a 
chair.  This  caused  a  painful  injury.  The  attendant  was  off  duty  for 
several  days. 

September  29,  1911,  patient  K.  attacked  patient  C.  While  attendant 
C.  L.  was  separating  them,  the  former  bit  him  on  the  left  thigh, 
causing  a  painful  wound. 

December  9,  1911,  at  6.45  a.  m.,  attendant  M.  T.  and  attendant  W. 
McX.  were  bitten  by  patient  M.  S.,  Mr.  T.  on  the  hand  and  Mr.  McN. 
on  the  shoulder.    Mr.  T.  was  obliged  to  go  off  duty. 

Central  Isup. 

On  April  25,  while  several  patients  were  being  transferred  from 
the  psychopathic  ward  of  Belle vue  Hospital,  one  of  the  number,  an 
Italian,  about  34  years  of  age,  attempted  suicide  by  throwing  himself 
across  the  rails  in  front  of  a  moving  train  at  the  Long  Island  Railroad 
Station  in  the  village  of  Central  Islip.  The  patients  had  come  quietly 
enough  from  Bellevue  and  were  waiting  on  the  platform  of  the  station 
for  the  hospital  train  to  be  drawn  up  to  the  station  to  convey  them  to 
the  reception  ward.  It  happened  there  were  so  many  other  cars  on 
the  siding  that  it  was  impossible  to  place  the  hospital  coach  in  its 
usual  place  without  shunting  a  box  car  to  another  siding.  While  the 
hospital  locomotive  was  pushing  this  car  past  the  platform,  the  patient 
broke  from  the  grasp  of  attendant  Patrick  J.  Kerrigan  and  made  a 
i lash  for  the  tracks  while  the  car  was  only  half  its  length  away  and 
moving  rapidly  towards  him.  Attendant  Kerrigan  quickly  jumped  to 
save  the  life  of  the  patient,  and  succeeded  in  holding  him  off  the 
rails.  The  rear  of  the  car  struck  Mr.  Kerrigan,  but  he  managed  to 
hang  to  the  bumper  with  one  hand  while  keeping  the  patient  off  the 
rails  with  the  other.  The  engineer  was  signalled  and  brought  his 
train  to  a  stop  as  quickly  as  possible,  but  not  until  the  cars  had  moved 
some  distance.  The  patient  escaped  from  the  perilous  position  with- 
out a  scratch,  but  Mr.  Kerrigan  received  an  injury  to  his  right  leg 
and  the  wheel  of  the  car  passed  over  the  end  of  his  shoe,  crushing  the 
great  and  second  toes  of  the  right  foot.  Mr.  S.  M.  Wilmot,  manager 
of  the  Carnegie  Hero  Fund  Commission,  wrote  us  for  a  full  report  of 
this  matter  which  was  transmitted  to  him. 

Attendant  Hugh  Hamilton  was,  in  August,  suddenly  and 
violently  assaulted  by  an  excited  patient  while  working  about  the 
grounds.  In  the  struggle  that  ensued  Mr.  Hamilton  was  thrown 
across  the  car  tracks  sustaining  a  fracture  of  the  right  leg  and  a  dis- 
location of  the  right  ankle.  As  a  result  of  his  injuries  Mr.  Hamilton 
was  incapacitated  for  duty  for  several  weeks. 
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Miss  Carrie  Derflinger,  while  on  duty  on  one  of  the  wards,  was 
assaulted  by  two  disturbed  patients.  Miss  Derflinger  was  severely 
bitten  on  the  left  thumb  and  was  so  considerably  bruised  and  battered 
that  she  was  incapacitated  for  duty  for  several  days. 

Attendant  James  Begley  was  struck  in  the  side  by  a  patient 
while  putting  a  spring  in  a  wagon,  sustaining  a  fracture  of  the  tenth 
rib  on  the  left  side,  which  incapacitated  him  for  duty  for  about  ten 
days. 

Attendant  Patrick  J.  Morley,  while  attempting  to  return  an 
eloped  patient,  was  struck  by  an  iron  bar  in  the  hands  of  the  patient 
receiving  a  wound  over  the  nose  and  a  contusion  of  the  right  arm 
which  incapacitated  him  for  duty  for  a  few  days. 

Attendant  Harry  Murphy  was  attacked  by  a  disturbed  patient 
who  bit  him  severely  on  the  right  hand  causing  an  extensive  lacera- 
tion. The  wound  became  infected  and  the  attendant  was  incapaci- 
tated for  duty  for  about  a  month. 

Miss  Frances  Houghtaling,  the  charge  nurse,  was  attacked  by 
several  disturbed  patients,  one  of  whom  put  her  finger  in  the  nurse's 
mouth  severely  lacerating  the  mucus  membrane.  It  appears  that 
Miss  Houghtaling  could  have  prevented  the  injury  to  her  mouth  by 
biting  the  patient's  finger,  but  this  she  refrained  from  doing.  The 
nurse  was  incapacitated  for  duty  for  about  twenty-four  hours.  On 
another  occasion  Miss  Houghtaling  was  struck  in  the  face  with  a  shoe, 
by  a  disturbed  patient,  causing  considerable  bruising  and  laceration. 

Attendant  Miss  Bertha  O'Hare  was  struck  on  the  head  with  a  tin 
basin  in  the  hands  of  a  disturbed  patient.  The  nurse  received  an 
incised  wound  about  two  inches  in  length  and  ecchymoses  of  both 
eyelids.    She  was  incapacitated  for  duty  for  twenty-four  hours. 

Attendant  Miss  Mary  McNally  was  struck  by  a  patient  in  the  face 
and  knocked  against  the  sharp  corner  of  the  wall  causing  a  severe 
contusion  about  the  right  eye. 

Charge  nurse  Thompson  was  struck  on  the  head  by  a  patient  who 
suddenly  became  frenzied,  and  was  rendered  unconscious.  Mr. 
Thompson  was  incapacitated  for  work  about  twenty-four  hours. 

Attendant  James  Topinka  was  attacked  by  a  disturbed  patient 
who  struck  him  with  a  chair  inflicting  a  severe  contused  wound  of 
the  lower  lip  and  general  bruises  about  the  face.  Mr.  Topinka  was 
incapacitated  for  duty  for  twenty-four  hours. 

Attendant  Miss  Mary  Pahl  was  struck  in  the  face  by  a  patient  who 
also  twisted  the  attendant's  arm  causing  injury  to  the  muscular 
attachment  of  the  scapula.  Miss  Pahl  was  incapacitated  for  duty  a 
few  days. 

Attendant  Thomas  P.  Walsh  was  assaulted  by  a  patient  who  struck 
him  in  the  face  inflicting  a  compound  fracture  of  the  nose.  Mr. 
Walsh  was  incapacitated  for  duty  for  twenty-four  hours. 

Attendant  Mrs.  Mary  Foley  was  assaulted  by  a  disturbed  patient, 
who  grabbed  the  attendant  by  the  throat  and  choked  her  into  a  con- 
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dition  of  insensibility.  The  attendant  sustained  bruises  and  scratches 
about  the  neck  and  was  incapacitated  for  duty  for  several  hours. 

Attendant  Miss  Katie  Horan  was  assaulted  by  a  patient  who  threw 
her  to  the  floor,  choked  her  and  kicked  her  about  the  body  and  ex- 
tremities on  which  were  inflicted  numerous  bruises  and  contusions. 
The  attendant  was  incapacitated  for  duty  for  twenty-four  hours. 

Attendant  Charles  Young  was  struck  in  the  face  several  times  by  a 
powerfully  built  and  disturbed  paretic,  who  inflicted  upon  the  attend- 
ant a  wound  on  the  left  cheek  and  general  contusion  of  the  right  side 
of  the  forehead.    Mr.  Young  was  incapacitated  for  duty  for  two  days. 


NOTES  OF  IMPORTANCE  ON   HABEAS  CORPUS  CASES. 
Hudson  River. 

F.  W.  S.,  an  inventor,  entered  into  business  relations  with  the 
H.  R.  Company,  and  one  year  later  began  to  have  notions  of  a  per- 
secutory nature  directed  against  one  of  the  officers  of  that  company, 
claiming  non-fulfillment  of  contract.  He  wrote  many  letters  showing 
a  decided  persecutory  trend,  and  after  consulting  their  lawyers  and 
two  alienists,  the  Company  had  the  patient  apprehended  and  placed 
in  the  observation  pavilion  in  Boston,  the  city  where  both  were  in 
business.  He  was  examined  for  commitment  in  a  hospital  in  Massa- 
chusetts. He  had  a  hearing  before  a  judge  and  was  examined  by  two 
noted  alienists  engaged  by  his  counsel.  They  did  not  testify  as  they 
considered  that  he  was  a  paranoiac. 

At  the  request  of  relatives  and  because  he  was  a  resident  of  this 
State,  arrangements  were  made  to  have  him  committed  to  a  New 
York  State  Hospital.  Two  physicians,  residents  of  his  home  town, 
Doctors  T.  and  D.  went  to  Massachusetts,  examined  the  patient,  and 
completed  the  usual  medical  certificate.  The  patient  was  committed 
by  due  process  of  law.  The  patient's  family  felt  that  he  actually  had 
been  persecuted,  and  on  March  28,  1910,  secured  a  writ  of  habeas 
corpus  from  a  Poughkeepsie  judge,  but  it  was  withdrawn  before  the 
date  set  for  the  hearing.  The  officers  of  the  H.  R.  Company  had  re- 
quested the  hospital  to  notify  them  of  any  court  proceedings  instituted 
with  a  view  of  securing  the  patient's  discharge,  a  fact  which  became 
known  to  the  attorneys  employed  by  the  patient.  On  March  13,  at 
11  a.  m.  the  hospital  was  served  with  a  writ  ordering  the  patient's 
presence  at  10  a.  m.  of  the  same  day.  Patient  was  immediately  taken 
to  court,  but  Justice  M.  refused  to  proceed  until  the  attorneys  for  the 
H.  R.  Company  had  been  notified.  Accordingly  the  case  was  ad- 
journed until  May  20,  when  the  patient's  lawyers  not  putting  in  an 
appearance  the  writ  was  dismissed. 

The  affidavits  of  the  patient's  father  and  of  Dr.  T.,  one  of  the  phy- 
sicians who  had  proceeded  to  Massachusetts  to  commit  the  patient, 
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together  with  a  statement  from  the  hospital  that  the  man  was  insane, 
-were  submitted  to  a  distant  Supreme  Court  Justice,  together  with  an 
application  for  the  appointment  of  a  committee.  The  matter  was 
referred  to  a  referee,  a  resident  of  the  patient's  home  town,  a  farmer 
without  legal  training,  who  had  been  at  one  time  a  local  justice  of  the 
peace.  On  June  6  the  patient  was  taken  to  the  place  of  his  birth  and 
proceedings  before  the  referee  were  instituted  to  ascertain  if  the 
patient  were  competent,  and  if  not,  to  have  a  committee  appointed. 
The  patient's  lawyers  had  prepared  the  local  sentiment,  both  through 
the  newpapers  and  conversations  with  local  residents,  and  during  the 
hearing,  which  lasted  three  days,  almost  the  entire  population  of  the 
village  was  deeply  engrossed  in  the  outcome.  The  jury  was  drawn 
from  the  inhabitants  of  the  village  and  the  court  room  was  crowded 
each  day  with  people.  The  referee  was  unwilling  or  unable  to  main- 
tain order  in  the  court  or  to  pass  judicially  upon  the  questions  which 
arose  during  the  course  of  the  proceedings.  Witnesses  for  the  pa- 
tient upon  being  questioned  looked  at  the  patient  and  allowed  him  to 
indicate  their  answers.  Whenever  what  was  considered  a  particularly 
good  point  was  brought  out  for  the  patient  he  clapped  his  hands, 
made  favorable  comments  upon  it  and  the  entire  audience,  including 
the  jury,  showed  their  approval.  Even  though  the  father  and  Dr.  T. 
in  their  applications  to  the  court  for  a  judicial  determination  of  the 
patient's  mental  condition  made  affidavit  to  the  effect  that  they 
believed  the  patient  insane,  before  the  referee  they  testified  that  he 
was  not  insane  and  in  their  opinion  never  had  been  insane.  Dr.  D., 
the  other  examining  physician,  testified  to  the  same  belief.  On  cross 
examination  all  three,  the  father  and  the  two  examining  physicians, 
testified  that  when  they  made  affidavits  to  the  effect  that  they  be- 
lieved the  patient  to  be  insane  they  did  not  at  the  time  believe  that  he 
wTas  insane,  and  did  so  with  improper  motives.  The  attorneys  for 
the  Massachusetts  corporation  characterized  the  proceedings  at  this 
juncture  as  a  fraud  upon  the  court  and  asked  that  the  proceedings  be 
dismissed.  This  motion  was  denied  and  after  the  three  days  inquiry 
the  verdict  of  the  jury  was  that  patient  was  competent.  When  the 
proceedings  of  the  referee  were  reviewed  by  the  court  from  which  the 
referee's  appointment  was  issued,  because  of  the  conflicting  testi- 
mony the  entire  proceedings  were  dismissed. 

On  October  9,  1910,  an  application  was  made  before  a  Poughkeepsie 
judge  for  discharge  on  bond.  Evidence  was  taken  and  it  having 
been  proved  that  the  patient's  thoughts  of  persecution  were  true 
delusions  and  without  foundation,  the  judge  refused  to  approve  the 
bond  and  remanded  the  patient. 

Buffalo. 

There  were  two  cases  of  habeas  corpus  during  the  year.  No 
special  features  of  importance. 
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BlNGHAMTOX. 

The  only  habeas  corpus  proceedings  during  the  year  was  instituted' 
by  a  patient  named  Irving  L,.  Brayman,  whose  application  was  made 
to  Hon.  Walter  Lloyd  Smith  of  the  Appellate  Division  of  the  Supreme 
Court.  Justice  Smith  referred  the  matter  to  Hon.  George  F.  Lyon, 
Justice  of  the  Supreme  Court  and  residing  in  Binghamton.  Mr. 
Brayman  appeared  before  Judge  Lyon  in  his  chambers  April  29,  1911, 
and  after  a  full  hearing,  was  remanded  to  the  custody  of  the  hospital. 
This  habeas  corpus  proceedings  was  the  fourth  Mr.  Brayman  had 
instituted  since  coming  to  the  hospital  as  a  patient. 

GOWANDA. 

On  August  28,  1911,  the  patient,  John  Patterson,  was  taken  before 
Supreme  Court  Justice  Pooley  at  Buffalo  and  was  remanded  back  to 
the  hospital. 

Kings  Park. 

On  May  11,  1911,  patient  M.  O.  was  taken  to  court  on  a  writ  of 
habeas  corpus  obtained  by  her  husband.  Before  testimony  was  taken, 
however,  the  physician  engaged  by  the  patient's  husband  was  con- 
vinced of  her  irrational  condition  by  her  demeanor  in  the  court  room 
and  the  husband  was  evidently  likewise  convinced  of  the  necessity  of 
hospital  care  for  the  patient,  as  he  united  with  his  physician  in  re- 
questing the  court  to  dismiss  the  writ.  This  was  done  and  the  patient 
remanded  to  the  hospital. 

On  November  13,  1911,  a  writ  of  habeas  corpus  was  issued  in  the 
cases  of  A.  M.  B.  and  P.  K.  B.,  two  sisters,  in  both  of  whom  the 
diagnosis  of  paranoic  condition  had  been  made.  The  writ  was 
obtained  by  a  paroled  patient  who  deemed  the  sisters  wrongfully  con- 
fined. One  of  the  sisters  was  permitted  to  give  testimony,  but  the 
case  of  each  sister  was  then  adjourned  pending  an  examination  by  a 
physician  appointed  by  the  court.  Such  physician  filed  a  report  with 
the  court  sustaining  in  even-  respect  the  hospital's  position  and  both 
patients  were  remanded  to  the  custody  of  the  hospital. 

On  December  19,  1911,  a  writ  of  habeas  corpus  was  issued  in  the 
case  of  E.  J.  K.,  a  paretic,  who  at  the  time,  however,  showed  some 
remission  of  symptoms.  Testimony  was  given  in  this  case  by  Dr.  P. 
C.  Washburn,  Assistant  Physician,  and  the  case  was  adjourned. 
Without,  however,  taking  further  testimony  the  writ  was  then  dis- 
missed and  patient  remanded  to  the  hospital. 

Long  Island. 

Habeas  corpus  proceedings  were  instituted  in  two  cases.  In  each 
instance  the  proceedings  were  dismissed  and  the  patients  remanded 
to  the  hospital. 
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Manhattan. 

K.  B.,  Number  54383. 

June  24,  1911,  patient  through  her  attorney,  Mr.  Beers,  had  a  writ 
of  habeas  corpus  issued  by  Justice  Erlanger  of  the  Supreme  Court, 
commanding  the  patient  to  be  brought  before  him  at  2  o'clock  Friday, 
June  23.  Upon  the  arrival  of  the  patient  in  court,  the  Justice  declined 
to  proceed  further  when  he  learned  that  a  warrant  had  been  issued 
for  the  patient's  deportation  by  the  Immigration  Department.  The 
attorney  then  applied  to  the  U.  S.  District  Attorney's  office  and  was 
told  that  his  only  recourse  in  the  matter  was  to  make  application  to 
the  Department  of  Commerce  and  Labor,  Washington,  and  obtain  a 
stay  of  the  proceedings  until  further  investigation  of  the  case  could 
be  made. 

The  attorney,  Mr.  Beers,  called  the  ward  physician  up  on  the 
'phone  and  asked  if  the  patient  could  be  discharged  in  care  of  her 
cousins  in  Brooklyn,  in  case  the  writ  could  be  withdrawn.  He  was 
advised  to  consult  Dr.  Mabon  in  the  matter. 

Patient  was  discharged  July  22,  1911,  in  care  of  W.  L.  C.  Baatsch, 
Attorney,  60  Wall  Street,  New  York  city. 

A.  C.  M. ,  Number  53083. 

Arrested  for  disorderly  conduct  January  13,  1911,  and  committed  to 
Bellevue  Hospital  by  Magistrate  Murphy.  Remained  at  Bellevue 
Hospital  for  a  considerable  length  of  time,  and  a  hearing  was  had 
before  Mr.  Robert  B.  Morrell,  sitting  as  referee;  about  thirty  sittings 
being  had  over  a  period  of  nearly  two  months,  and  a  thousand  pages 
of  testimony  being  taken.  Upon  recommendaton  of  the  referee,  she 
was  committed  to  the  Manhattan  State  Hospital  March  7,  1911. 
Shortly  afterwards  a  writ  of  habeas  corpus  was  served  upon  the  hos- 
pital, which  was  afterwards  withdrawn,  and  proceedings  then  brought 
under  Section  83  of  the  Insanity  Taw,  for  a  review  of  the  court's 
decision. 

The  case  came  to  trial  after  several  postponements,  on  Tuesday, 
May  2,  in  the  Supreme  Court,  Part  2,  Trial  Term,  before  Justice 
Newberger.  There  was  a  rather  extended  trial,  lasting  about  five 
days,  and  a  number  of  witnesses  were  examined  for  the  patient, 
but  no  expert  testimony  was  introduced  in  her  behalf.  Dr.  Gregory 
of  Bellevue  and  Dr.  Poate  of  this  hospital  testified  to  the  patient's 
condition  mentally,  and  an  assistant  district  attorney,  the  secretary 
of  the  mayor,  the  secretary  of  Police  Commissioner  Flynn,  Chief  In- 
spector Schmittberger  of  the  Police  Department,  and  others  testified 
as  to  her  conduct  and  delusional  system.  The  jury  disagreed  and  the 
case  was  set  for  trial  at  the  June  term,  but  for  some  reason  it  was  not 
called,  and  we  have  since  received  no  notice  from  the  patient's  lawyer 
of  their  intention  to  carry  the  matter  further. 

Under  date  of  April  7,  1911,  the  superintendent  was  served  with  an 
order  and  petition.    The  order  stated  that  the  question  of  the  sanity 
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of  the  patient  be  tried  and  the  following  question  of  fact,  to  wit. :  Is 
said  A.  C.  M.  an  insane  person,  to  be  tried  by  the  jury  at  a  trial  term, 
Part  1,  of  this  court,  to  be  held  in  the  County  Court  House  in  the 
Borough  of  Manhattan,  City  of  New  York,  on  the  12th  day  of  April, 
1911,  at  10.30  in  the  forenoon  of  that  day.  It  was  signed  by  James 
A.  Blanchard.     (J.  S.  C.) 

No  further  proceedings  in  court  have  been  taken,  and  the  patient  is 
still  an  inmate  of  the  hospital. 

Central  Islip. 

On  June  13,  a  hearing  was  had  before  Mr.  Justice  Capper  upon  a. 
writ  of  habeas  corpus  in  the  case  of  S.  G.  The  Justice  directed  that 
the  writ  be  withdrawn  and  proceedings  be  instituted  under  Section  94 
of  the  Insanity  Law,  and  the  patient  remanded  to  the  hospital  until  a 
sufficient  bond  was  executed.  No  further  proceedings  for  the  dis- 
charge of  the  patient  have  been  taken. 


I X  1)1  V I  DUAL  I T EMS. 
Utica. 

Dr.  Samuel  W.  Hamilton  has  been  absent  on  leave  since  November 
pursuing  special  study  under  Professor  Boenhoffer  at  Breslau, 
Germany. 

Dr.  Hamilton  was  married  to  Miss  Ruth  Norton  of  Burlington, 
Vermont,  just  before  his  departure. 

At  a  meeting  of  the  Assistant  Physicians  of  the  up-State  hospitals, 
held  at  the  institution  June  27,  1911,  papers  were  presented  by  Drs. 
Torney,  Hamilton,  Haight  and  Smith. 

The  Oneida  County  Medical  Society  held  its  regular  quarterly 
meeting  in  the  assembly  hall  of  the  hospital  October  10,  1911. 
Papers  were  read  by  Drs.  Torney,  Hamilton  and  Smith,  and  cases 
illustrative  of  the  subjects  discussed  were  demonstrated. 

Wiixard. 

Dr.  Christopher  Fletcher  was  married  September  6  to  Miss  Mabel 
Hungerford  of  Utica. 

Hudson  River. 

Mr.  Frank  B.  Lown  and  Mr.  Peter  H.  Troy  of  Poughkeepsie,  N.  Y., 
were  appointed  on  May  3  to  fill  the  vacancies  in  the  Board  of 
Managers  caused  by  the  death  of  George  M.  I  line  and  the  resignation, 
of  Lewis  R.  Parker,  respectively. 


631 


MlDDL,ETOWN. 

Dr.  Arthur  S.  Moore,  Assistant  Physician  and  Captain  of  the  Med- 
ical Corps,  served  as  Sanitary  Officer  at  the  annual  maneuvers, 
N.  G.  N.  Y.,  Pine  Camp,  N.  Y.,  August  3  to  15  inclusive,  1911. 

Buffalo. 

Dr.  Joseph  B.  Betts,  Assistant  Physician,  attended  the  meeting  of 
the  American  Medico-Psychological  Association  held  at  Denver, 
Colorado,  June  16,  1911. 

Dr.  William  W.  Wright,  Assistant  Physician,  attended  a  course  at 
the  Psychiatric  Institute,  April  9,  1911  to  June  4,  1911. 

Dr.  John  L,.  Eckel,  left  in  October  to  go  to  Berlin  to  study  for  a 
year,  with  the  expectation  of  filling  a  teaching  position  in  the  Med- 
ical Department  of  the  University  of  Buffalo  on  his  return. 

BlNGHAMTON. 

With  a  view  to  improving  the  medical  work  in  our  acute  hospital, 
Fairmount,  an  assistant  physician,  Dr.  Ross  McC.  Chapman,  was 
detailed  to  attend  a  special  course  of  instruction  under  Dr.  August 
Hoch,  Director  of  the  Psychiatric  Institute,  Ward's  Island,  New  York, 
at  the  Institute  during  the  months  of  April  and  May.  On  his  return 
Dr.  Chapman  was  assigned  to  duty  in  charge  of  the  acute  hospital 
service  wards. 

St.  Lawrence. 

Dr.  Paul  G.  Taddiken,  First  Assistant  Physician,  took  a  two  months 
course  at  the  Psychiatric  Institute.  Visited  the  Training  School  for 
Feeble  Minded  at  Vineland,  N.  J.,  in  May. 

Dr.  Robert  King,  Second  Assistant  Physician,  spent  a  month  at  the 
Manhattan  Pathological  Laboratory  and  two  months  at  the  Psychiatric 
Institute.    Visited  the  Danvers  State  Hospital  at  Danvers,  Mass. 

Dr.  John  R.  Ross,  Second  Assistant  Physician,  took  a  two  months 
course  at  the  Psychiatric  Institute.  Visited  the  Boston  State  Hospital 
and  the  Worcester  State  Hospital  during  October. 

Rochester. 

Dr.  I.  L.  Walker  attended  a  course  at  the  Psychiatric  Institute  from 
April  9  to  June  4. 

Dr.  B.  P.  Ballintine  visited  the  Gardner  State  Colony  at  Gardner, 
Mass.,  in  October. 

GOWANDA. 

Dr.  Earle  V.  Gray  spent  six  weeks  during  April  and  May  at  the 
Psychiatric  Institute,  Ward's  Island. 
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MOHANSIC. 

Dr.  William  D.  Granger  was  re-appointed  by  the  Governor  as  a 
member  of  the  Board  of  Managers. 

J.  Howard  Wainwright,  a  member  of  the  Board  of  Managers,  died 
December  29,  1911. 

Kings  Park. 

Dr.  A.  J.  Rosanoff  attended  the  Conference  of  the  Eugenic  Section 
of  the  American  Breeders  Association,  held  at  Palmer,  Mass.,  in 
April,  1911. 

Dr.  A.  J.  Rosanoff  married  Miss  Isabelle  J.  Ross  May  13,  1911. 

Dr.  Chester  L.  Carlisle  visited  Sawyer  Sanitarium  for  Nervous  and 
Mental  Diseases,  Marion,  Ohio,  during  December.  1911. 

Dr.  William  H.  Hagenbuch  took  a  four  months  leave  of  absence, 
making  a  tour  through  England,  France,  Switzerland  and  Italy. 

Drs.  "John  R.  Ross  and  Sylvester  R.  Leahy  took  an  eight  weeks 
course  in  clinical  methods  at  the  Psychiatric  Institute,  Ward's  Island, 
New  York  City,  in  the  spring  of  1911. 

Drs.  W.  H.  Sanford,  John  R.  Ross,  John  I.  Wiseman  and  Delmer 
D.  Durgin,  visited  the  Worcester  State  Hospital  at  Worcester,  Mass., 
in  June,  1911. 

Dr.  Philip  C.  Washburn  visited  Hartford  Retreat,  Hartford,  Conn., 
in  November,  1911. 

Drs.  Harriet  F.  Coffin  and  Inez  A.  Bentley  visited  the  Government 
Hospital  for  the  Insane,  Washington,  D.  C,  in  December,  1911. 

Dr.  Nell  W.  Bartram  visited  the  Pennsvlvania  Hospital  for  the 
Insane,  Philadelphia,  Pa.,  in  May,  1911. 

Manhattan. 

Dr.  Ernest  M.  Poate,  Assistant  Physician,  was  married  to  Miss 
Julia  Conrad,  on  April  19,  1911. 

Central  Islip. 

Dr.  George  A.  Smith,  Superintendent,  visited,  in  October,  the 
London  County  Hospitals,  London,  England,  and  in  August,  the 
Protestant  Hospital  for  Insane  at  Montreal,  Canada. 

Dr.  M.  B.  Heyman  visited  the  South  Carolina  State  Hospital  at 
Columbia,  S.  C.  in  March. 

Dr.  C.  W.  Burdick  visited  the  New  Jersey  State  Hospital  at  Morris 
Plains,  in  June. 

Miss  Julia  A.  Duffy  was  appointed  Superintendent  of  the  Training 
School  on  July  25. 

Commission  in  Lunacy. 

Commissioner  Ferris  visited  in  September  Oud  Rosenberg,  at 
Loosduinen,  Holland,  an  official  retreat  for  the  insane.  He  also 
attended  the  Thirteenth  International  Congress  against  Alcoholism,  at 
the  Hague,  Holland,  September  11  to  16,  1911,  and  presented  a  com- 
munication suggesting  the  relation  of  the  use  of  Alcohol  to  Insanity. 


BIBLIOGRAPHY  OF  THE   PHYSICIANS   OF  THE 
STATE  HOSPITAL  SERVICE  FOR 
THE  YEAR  1911. 


UTICA  STATE  HOSPITAL. 

GEORGE  H.  Torney,  M.  D.,  First  Assistant  Physician. 

"A  Study  of  the  Occurrence  of  Certain  Forms  of  Insanity  Among; 
the  Admissions  from  the  Utica  District  During  the  Past 
Three  Fiscal  Years. ' '  Read  at  Inter-hospital  meeting  held  at 
Utica  State  Hospital,  June  27,  1911.  Published  in  N.  Y. 
State  Hospitals  Bulletin,  November,  1911. 

"The  Insane  of  Oneida  County."  Read  at  meeting  of  Oneida 
County  Medical  Society,  at  the  Utica  State  Hospital,  October 
10,  1911. 

Samuel  W.  Hamilton,  M.  D.,  Second  Assistant  Physician. 

"Cases  Illustrating  some  Delirium  Problems."  Read  at  Inter- 
hospital  meeting  at  Utica  State  Hospital,  June  27,  1911. 
Published  in  N.  Y.  State  Hospitals  Bulletin,  November, 
1911. 

' '  Alcoholic  Psychosis. ' '  Read  at  meeting  of  Oneida  County 
Medical  Society  at  Utica  State  Hospital,  October  10,  1911. 

Julius  E.  HaighT,  M.  D.,  Assistant  Physician. 

"A  Case  of  Brain  Tumor  Developing  in  the  Course  of  a  Recur- 
rent Psychosis,  Probably  Manic-Depressive  Insanity. "  Read 
at  Inter-hospital  meeting  at  Utica  State  Hospital,  June  27, 
1911.  Published  in  N..  Y.  State  Hospitals  Bulletin,  Nov- 
ember, 1911. 

Clara  Smith,  M.  D.,  Woman  Physician. 

"  Two  Cases  of  Psychasthenia.  "    Read  at  Inter-hospital  meeting 

at  Utica  State  Hospital,  June  27,  1911.    Published  in  N.  Y. 

State  Hospitals  Bulletin,  November,  1911. 
"A  Case  of  Hysteria."    Reported  at  meeting  of  Oneida  County 

Medical  Society  at  the  Utica  State  Hospital,  October  10,  1911. 

WILLARD  STATE  HOSPITAL 

Robert  M.  Elliott,  M.  D.,  Superintendent. 

"A  Retrospect  of  the  Study  and  Care  of  the  Insane."  Read  at 
the  annual  meeting  of  the  Seneca  County  Medical  Society, 
October  12,  1911. 
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"WALTER  G.  Ryon,  M.  D.,  First  Assistant  Physician. 

"General  Paralysis."  Read  before  the  Seneca  County  Medical 
Society,  May  18,  1911. 

HUDSON  RIVER  STATE  HOSPITAL. 

Charles  W.  Pilgrim,  M.  D.,  Superintendent. 

"The  Insane  in  our  State."  Presidential  address  when  retiring 
as  President  of  the  Dutchess  County  Medical  Society. 

"The  Care  and  Treatment  of  the  Insane  in  the  State  of  New 
York. ' '  Presidential  address,  read  at  American  Medico- 
Psychological  Association,  Denver,  Col.,  June,  1911.  Pub- 
lished in  American  Journal  of  Insanity,  Vol.  LXVIII, 
Xo.  1. 

Frederick  W.  Parsons,  M.  D. ,  First  Assistant  Physician. 

"A  Study  of  a  Case  of  Hysterical  Insanity  Illustrating  Freud's 
Mechanism."  Inter-hospital  Conference,  Poughkeepsie, 
June,  1911. 

Willis  E.  Merriman,  M.  D.,  Second  Assistant  Physician. 

"The  New  Nomenclature   in   Insanity."      Read  before  the 

Dutchess  County  Medical  Society,  April,  1911. 
"Some  Non-essential  Characteristics  of  General  Paresis."  Read 

before  the  Poughkeepsie  Academy  of  Medicine  in  December, 

1911. 

"Cases  of  Manic-Depressive  Insanity  not  Early  Recognized." 
Inter-hospital  Conference,  Poughkeepsie,  June,  1911. 

Mortimer  W.  Raynor,  M.  D.,  Second  Assistant  Physician. 

"A  Study  of  a  Case  of  Dementia  Praecox."  Read  at  Inter-hospi- 
tal Conference,  Poughkeepsie,  June,  1911. 

Discussion  of  Paper  on  Vaccine  Therapy.  Xewburg  Bay  Medical 
Society,  Xewburg,  X.  Y. 

Presentation  of  a  "  Case  of  Acromegaly  Associated  with  Epilepsy 
and  Mental  Deterioration."  Read  at  Poughkeepsie  Academy 
of  Medicine. 

Howard  P.  Carpenter,  M.  D.,  Second  Assistant  Physician  and 
Pathologist. 

"A  Case  of  'Duodenal  Ulcer'  with  Perforation  and  Autopsy." 

Read  at  Poughkeepsie  Academy  of  Medicine,  April  24,  1911. 
"A  Review  of  Pathological  Material."    Read  at  State  Hospital 

Conference,  Poughkeepsie,  June  14,  1911. 
"Pathology  of  Purpura  Hemorrhagica  with  Report  of  a  Case. " 

Published  in  the  America??  Journal  of  Medical  Science, 

July,  1911. 
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"Practical  Consideration  of  the  Autogenous  Bacterial  Vaccines.'' 
Read  at  Newburg  Bay  Medical  Society,  Newburg,  N.  Y., 
November  12,  1911. 

' '  Wassermann  Reaction  with  Demonstration. ' '  Read  at  Pough- 
keepsie  Academy  of  Medicine,  December  28,  1911. 

ROSS  D.  HELMER,  M.  D.,  Assistant  Physician. 

"  Presentation  of  a  Case  of  Spastic  Paraplegia,  in  a  case  of  Un- 
usual Depression. ' '  Read  before  the  Inter-hospital  Confer- 
ence, Poughkeepsie,  June,  1911. 

T.  Grover  DeLaHoyde,  M.  D.,  Junior  Physician. 

"Mechanics  of  Muscle  Joint  Movement. "  Read  before  the  Long 
Island  College  Hospital  Anatomical  Research  Society. 

MIDDLETOWN  STATE  HOMEOPATHIC  HOSPITAL. 

Maurice  C.  Ashley,  M.  D.,  Superintendent. 

"The  Custody  and  Care  of  the  Insane  Pending  Commitment. " 
Read  at  meeting  of  the  Orange  County  Medical  Society,  April 
4,  1911. 

Address  to  the  Graduating  Class  of  the  Middletown  State  Home- 
opathic Hospital  Training  School  for  Nurses,  June  29,  1911. 

"Manic-Depressive  Insanity."  Read  before  the  Senior  and 
Junior  Classes  of  the  New  York  Homeopathic  Medical  College 
and  Flower  Hospital,  April  8,  1911. 

"  The  Qualifications  of  a  Nurse. "  Read  before  the  Senior  Class 
of  the  Middletown  State  Homeopathic  Hospital  Training 
School  for  Nurses,  September  19,  1911. 

George  F.  Brewster,  M.  D.,  Second  Assistant  Physician. 

Paper   on    ' '  Arteriosclerotic   Insanity  ' '    with    presentation  of 

cases  before  Orange  County  Medical  Society,  April  4,  1911. 
Presentation  of  cases  of  Senile  Dementia  before  the  Senior  and 

Junior  Classes  of  the  New  York  Homeopathic  Medical  College 

and  Flower  Hospital,  April  8,  1911. 
Paper  on  ' '  Arteriosclerotic  Insanity  ' '  in  collaboration  with  Dr. 

Mitchell.    Read  at  the  meeting  of  the  American  Institute  of 

Homeopathy,  June,  1911. 

Arthur  F.  Moore,  M.  D.,  Assistant  Physician. 

"Cerebral  Syphilis"  and  presentation  of  cases  before  Orange 

County  Medical  Society,  April  4,  1911. 
' '  Paranoic  Condition  ' '  and  presentation  of  cases  before  students 

of  the  New  York  Homeopathic  Medical  College  and  Flower 

Hospital,  April  8,  1911. 


636 


"Camp  Sanitation."     Read  before  Company  I,  1st  Infantry, 

N.  G.  N.  Y.,  April  8,  1911. 
"  First  Aid  and  Emergencies, "  paper  and  demonstration.  Read 

before  Company  I,  1st  Infantry,  N.  G.  N.  Y. 
"Final  Disposal  of  Waste."    Read  before  "School  for  Medical 

Officers,"  Pine  Camp,  N.  Y.,  August  10,  1911. 

Nelson  W.  Thompson,  M.  D.,  Assistant  Physician. 

"General   Paralysis."    Read   before   Orange   County  Medical 

Society,  April  4,  1911. 
' '  General  Paralysis. ' '    Read  before  students  of  the  New  York 

Homeopathic  Medical  College  and  Flower  Hospital,  April  8, 

1911. 

' '  A  Short  Description  of  the  New  York  State  Hospital  Service. ' ' 
August,  1911,  issue  of  the  Medical  Century. 

BUFFALO   STATE  HOSPITAL. 
Arthur  W.  Hurd,  M.  D.,  Superintendent. 

Address  before  the  Acting-Mayor  of  the  City  of  Buffalo,  and  com- 
mittee, in  favor  of  bill,  "To  amend  the  general  municipal 
law  and  the  penal  law,  in  relation  to  the  treatment  of  public 
intoxication  and  inebriety,"  in  the  State  of  New  York.  Not 
published. 

George  W.  GorriIvL,  M.  D.f  First  Assistant  Physician. 

Analysis  and  diagnostic  study  of  394  cases  admitted  to  the  hos- 
pital during  the  fiscal  year  ending  September  30,  1911,  for 
publication  in  the  annual  report. 

Joseph  B.  Betts,  M.  D,,  Second  Assistant  Physician  and  Pathologist. 
Report  of  Pathological  Department,  in  the  annual  report  for  the 
year  ending  September  30,  1911. 

B1NGHAMTON  STATE  HOSPITAL. 

Charles  G.  Wagner,  M.  D.,  Superintendent. 

"The  Emancipation  of  the  Insane. "  Published  in  the  Journal 
of  Life  and  Health,  March,  1911. 

James  V.  May,  M.  D.,  First  Assistant  Physician. 

' '  The  Laboratory  Diagnosis  of  General  Paresis. ' '    Published  in 

the  Archives  of  Internal  Medicine,  August,  1911. 
' '  The  Modern  Trend  of  Psychiatry. ' '    Read  at  meeting  of  Bing- 

hamton  Academy  of  Medicine,  February,  1911. 

Theodore  I.  Townsend,  M.  D.,  First  Assistant  Physician. 

"The  Modern  Classification  of  Insanity."  Read  at  a  meeting  of 
the  New  Rochelle  Medical  Association,  June,  1911. 
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William  J.  Tiffany,  M.  D.,  Second  Assistant  Physician-Pathologist. 
"Therapia  Sterilans  Magna- Ehrlich. "    Read  at  a  meeting  of  the 
Academy  of  Medicine,  Binghamton,  N.  Y.,  February,  1911. 

Clarence  H.  Bellinger,  M.  D.,  Junior  Physician. 

"Anesthesia;  Dangers  and  Precautions."    Read  at  a  meeting  of 

the  Ogdensburg  Medical  Society,  March,  1911. 
"Venous  Thrombosis."    Read  at  a  meeting  of  the  Ogdensburg 

Medical  Society,  June,  1911. 

ROCHESTER  STATE  HOSPITAL. 

Charles  T.  LaMoure,  M.  D.,  Second  Assistant  Physician. 

"The  Care  of  the  Insane  Pending  Commitment. "  Read  before 
the  Rochester  Pathological  Society. 

B.  P.  Ballintine,  M.  D.,  Woman  Physician. 

"Prevention  of  Insanity."  Read  before  the  Women's  Medical 
Society  of  New  York  State  in  New  York  City  in  March,  and 
also  before   the   Blackwell  Medical  Society  in  Rochester, 

N.  Y. 

W.  H.  VEEDER,  M.  D.,  Assistant  Physician. 

"Some  Phases  in  the  History  of  the  State  Hospital  System." 
Read  before  the  Wayne  County  Medical  Society  at  Newark, 
N.  Y. ,  March  14. 

"Findings  in  a  Series  of  Autopsies  on  Insane  Cases."  Read 
before  the  Rochester  Academy  of  Medicine,  March  22. 

"Some  Personal  Experiences  with  the  Moro  Tuberculin  Re- 
action." Read  before  the  Wayne  County  Medical  Society,  at 
Sodus  Point,  N.  Y.,  July  11. 

GOWANDA  STATE  HOMEOPATHIC  HOSPITAL. 

Carl  Von  A..  Schneider,  M.  D.,  Second  Assistant  Physician. 

"  Heredity  in  Insanity. "  Published  in  N.  Y.  State  Hospitals 
Bulletin,  June,  1911. 

"  Diagnosis  of  Incipient  Paresis."  Read  at  meeting  of  the  Cat- 
taraugus County  Medical  Society  at  Gowanda,  N.  Y.,  October 
3,  1911. 

"Diagnosis  of  Incipient  Insanity."  Read  at  meeting  of  the 
Chautauqua  County  Medical  Society  at  Jamestown,  N.  Y., 
November  9,  1911. 

EarlE  V.  Gray,  M.  D.,  Assistant  Physician. 

' '  Psycho-Analysis  of  a  Case  of  Hysterical  Psychosis. ' '  Read 
before  Western  New  York  Homeopathic  Medical  Society  at 
Batavia,  N.  Y.,  November  3,  1911. 
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PERCY  R.  Vessie,  M.  D.,  Junior  Physician. 

"The  Problem  of  the  Stuttering-  Child."    Presented  at  meeting 

of  the  Society  of  Neurology  and  Psychiatry  of  the  American 

Institute  of  Homeopathy  at  Narragansett  Pier,  R.  I.,  June, 

1911.    Published  Journal  of  American  Institute  of  Home- 

opathy,  September,  1911. 
"The  Problem  of  the  Backward  Child."    Published  Hahneman- 

nian  Monthly,  May,  1911. 
"The   Homeopathic   Treatment   of   Physically   and  Mentally 

Deficient  Children. ' '    Published  The  Homeopathic  Recorder, 

March,  September  and  December,  1911. 

Anne  E.  Perkins,  M.  D.,  Woman  Physician. 

"Nature  Study  for  the   Convalescent  and  Chronic  Patient'* 

Published  Trained  Nurse,  March,  1911. 
"Some  Common  Forms  of  Digestive  Disturbance."  Published 

American  Journal  of  Nursing,  May,  1911. 
"Neglected  Points  in  Hospital  Nursing."    Published  Trained 

Nurse,  May,  1911. 
"Mushrooms."     Published  Dietetic  a?id    Hygienic  Gazette, 

August,  1911. 

"Common  Causes  of  Insanity."  Published  Trained  Nurse, 
September,  1911. 

"Headaches."  Published  American  Journal  of  Nursing,  Octo- 
ber, 1911. 

ST.  LAWRENCE  STATE  HOSPITAL. 

Richard  H.  Hutchings,  M.  D.,  Superintendent. 

"Insanity;  Prevention   Better  than   Cure."    Read  before  the 

Fourth  District  Branch  of  the  N.  Y.  State  Medical  Society. 
"  Preventable  Causes  of  Insanity."    Read  at  a  mass  meeting  in 

Syracuse  under  the  auspices  of  the  State  Charities'  Aid 

Association. 

' '  The  Correction  of  Idle  and  Untidy  Habits  in  Demented  Patients 
by  Training. ' '  Read  at  the  quarterly  conference  of  Assistant 
Physicians. 

A  course  of  Lectures  on  ' '  Psychiatry  ' '  at  Syracuse  University, 
in  October. 

PAUt  G.  Taddiken,  M.  D.,  First  Assistant  Physician 

' '  Paranoic  Conditions, ' '  with  Dr.  Arthur  G.  Lane.  Read  at  the 
Inter-hospital  Conference  held  at  St  Lawrence  State  Hospital 
in  October. 
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Aaron  T.  Coenon,  M.  D..  Assistant  Physician. 

"Clinical  Significance  of  Indicamuria. "    Read  before  the  Og- 

densburg  Medical  Society. 
"Paranoic  State  in  Imbeciles. "    Read  at  the  quarterly  cenference 

of  Assistant  Physicians. 

Robert  King,  M.  D.,  Second  Assistant  Physician. 

' '  Prevention  of  Typhoid  by  Vaccines. ' '    Read  before  the  Ogdens- 

burg  Medical  Society,  September  19. 
"  Paresis  and  Syphilis. "    Read  at  the  Inter-hospital  Conference 
at  St.  Lawrence  State  Hospital  in  October. 

Arthur  G.  Lank,  M.  D. ,  Assistant  Physician. 

"Paranoic  Conditions, "  with  Dr.  Paul  G.  Taddiken.  Read  at  the 
Inter-hospital  Conference  held  at  St.  Lawrence  State  Hospital 
in  October. 

CHESTER  Waterman,  M.  D.,  Assistant  Physician. 

' '  Transfusion — Its  Technique  and  Indications. ' '    Read  before  the 

Ogdensburg  Medical  Society  in  August. 
"A  Consideration  of  Paranoid  Symptoms  in  Manic-Depressive 

Insanity."    Read  at  the  Inter-hospital   Conference   at  St. 

Lawrence  State  Hospital  in  October. 

Horace  C.  Montgomery,  M.  D.,  Medical  Interne. 

"Significance  of  Casts  in  the  Urine."  Read  before  the  Ogdens- 
burg Medical  Society  in  December. 

MOHANSIC  STATE  HOSPITAL. 

Isham  G.  Harris,  M.  D.,  Superintendent. 

"A  suggested  study  plan  for  the  Development  of  the  Mohansic 
State  Hospital,"  Yorktown,  N.  Y.  Published  in  the  N.  Y. 
State  Hospitals  Bulletin,  Volume  III,  No.  4,  January, 
1911. 

KINGS  PARK  STATE  HOSPITAL. 

C.  Feoyd  Havieand,  M.  D.,  First  Assistant  Physician. 

"Therapeutic  Value  of  Occupation  for  the  Insane."  Read  at 
Quarterly  Conference  of  Superintendents  at  Ward's  Island, 
December  19,  1911. 

Aaron  J.  Rosanoff,  M.  D.,  Second  Assistant  Physician. 

"A  New  Method  for  the  Estimation  of  Cranial  Capacity  at 
Autopsy."  (With  the  collaboration  of  Dr.  John  I.  Wiseman). 
Review  of  Neurology  and  Psychiatry,  February,  1911. 
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"  Preliminary  Report  of  a  Study  of  Heredity  in  Insanity. ' '  (With 

the  collaboration   of  Miss   G.    L.    Cannon).    Journal  of 

Nervous  a?id  Mental  Diseases,  May,  1911. 
"The  Prevention  of  Insanity  ;  Hygiene  of  the  Mind."  Medical 

Record,  May  13,  1911. 
"Manual   of   Psychiatry."    By  J.    Rogues  de  Fursac.  Third 

American  from  the  Third  French  Edition. 
"A  Study  of  Heredity  in  Insanity  in  the  Light  of  the  Mendelian 

Theory."     (With  the  collaboration   of  Miss   F.  I.  Orr). 

American  Journal  of  Insanity \  October,  1911. 

MANHATTAN  STATE  HOSPITAL. 

Beside  the  usual  daily  staff  meetings  held  during  the  morning 
hours  the  Ward's  Island  Psychiatrical  Society  has  held  a  meeting 
once  a  month  except  during  the  heated  term.  At  these  meetings 
original  papers  have  been  read  and  clinical  cases  presented  by  various 
members  of  the  hospital  staff  and  the  Psychiatric  Institute.  Follow- 
ing is  a  list  of  papers  read  at  various  medical  meetings  by  different 
members  of  the  staff. 

William  Mabon,  M.  D.,  Superintendent  and  Medical  Director. 

Delivered  a  course  of  twelve  lectures  on  Insanity  at  the  New 
York  University  and  Bellevue  Hospital  Medical  School. 

George  H.  Kirby,  M.  D.,  Director  of  Clinical  Psychiatry. 

"  Race  and  Alcoholic  Insanity. "  Printed  in  Journal  American 
Medical  Association,  July  1,  1911. 

Morris  J.  Karpas,  M.  D.,  Second  Assistant  Physician. 

' '  A  Case  of  Cerebral  Syphilis. 1 '  Presented  before  the  New  York 
Neurological  Society,  the  same  reported  in  the  proceedings  of 
the  Society,  and  in  the  Journal  for  Nervous  and  Mental 
Diseases,  January,  1911,  page  38. 

"  Remarks  on  Neurology  and  Psychiatry  in  Berlin  with  special 
reference  to  Ziehen's  Intelligence  Test. "  Read  before  Ward's 
Island  Psychiatric  Society,  and  published  in  N.  Y.  STATE 
Hospitals  Bulletin,  December,  1910. 
'  "  Review  of  Stoecher's  Book."  Published  in  N.  Y.  State  Hos- 
pitals Bulletin,  December,  1910. 

"The  Significance  of  Wassermann  Reaction  for  Psychiatry." 
Published  in  N.  Y.  State  Hospitals  Bulletin,  January, 
1911. 

"A  Case  of  Dementia  Praecox  with  Tabes."  Presented  before 
New  York  Neurological  Society,  in  conjunction  with  Dr. 
Poate.  The  same  reported  in  the  proceedings  of  the  Society, 
Journal  for  Mental  and  Nervous  Diseases,  August,  1911, 
page  485. 
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"Analysis  of  Psychopathic  Personality,  with  Hysterical  Manifest- 
ations." Read  before  New  York  Psychoanalytical  vSociety. 
Not  published. 

"An  Analysis  of  Dementia  Praecox. "  Read  before  New  York 
Psychoanalytic  Society.    Not  published. 

A  number  of  reviews  on  recent  literature  appeared  in  the 
American  Journal  of  Insanity,  Journal  for  Nervous  and 
Mental  Diseases  and  X.  Y.  State  Hospitals  Bulletin. 

Ernest  M.  Poate,  M.  D.,  Assistant  Physician. 

"A  Case  of  Psychasthenia  Partially  Analyzed.  "  Presented  at  the 
regular  meeting  of  the  Ward's  Island  Psychiatric  vSociety, 
November  20,  1910.  Published  in  the  X.  Y.  State  Hospitals 
Bulletin,  for  January,  1911. 

"A  Case  of  Locomotor  Ataxia  Occurring  with  Dementia  Praecox, " 
in  collaboration  with  Dr.  Karpas.  Presented  at  the  meeting 
of  the  Xeorological  Section  of  the  Xew  York  Academy  of 
Medicine,  April,  1911.  Published  in  the  Journal  of  Nervous 
and  Mental  Diseases  for  August,  1911. 

William  C.  Garvin,  M.  D.,  Second  Assistant  Physician. 

"Chronic  Alcoholism  in  Connection  with  Dementia  Praecox." 
Read  before  the  Xew  York  Psychoanalytical  vSociety, 
December  20,  1911. 

Sanger  Brown,  M.  D.,  Medical  Interne. 

"On  the  Management  of  Maniacal  Cases."  Read  before  the 
Maryland  Psychiatric  Society.  Appeared  in  Maryland 
Psychiatric  Quarterly,  of  October,  1911. 

Clarence  B.  Obendorf,  M.  D.,  Medical  Interne. 

"Myotonia  Strophica. "  Presented  before  the  Xew  York  Xeuro- 
logical  vSociety.  Published  with  R.  P.  Kennedy  in  the 
Journal  of  the  American  Medical  Association,  September, 
1911. 

"Constitutional  Inferiority  and  its  Psychoses."  Published  in 
the  Journal  of  the  American  Medical  Association,  January 
1912. 

"A  Case  of  Hallucinosis  due  to  Repression."  Read  before  the 
New  York  Psycho-analytical  Society.  To  be  published  in 
the  Journal  for  Abnormal  Psychology. 

Clarence  O.  Cheney,  M.  D.,  Medical  Interne. 

"  Report  of  a  Case  with  some  Physical  Signs  of  General  Paralysis, 
and  a  Korsakoff  Mental  Complex."  Read  before  the  Ward's 
Island  Psychiatric  Society,  November  6,  1911 
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PSYCHIATRIC  INSTITUTE. 
August  Hoch,  M.  D. ,  Director. 

' '  Social  Side  of  Psychiatry. ' '  Read  at  the  Eleventh  New  York 
State  Conference  of  Charities  and  Correction  held  in  Roch- 
ester, November  15-17,  1910.  Published  in  Proceedings, 
1911. 

"Motor  Aphasia,  with  Special  Reference  to  a  Case  Observed  at 
the  Utica  State  Hospital,  and  Cut  in  Serial  Sections."  Read 
(with  lantern  slide  demonstrations)  -at  Inter-hospital  meeting 
at  Utica.  Abstract  published  in  N.  Y.  State  Hospitals 
Bulletin,  Vol.  IV,  No.  3,  November,  1911. 

Annual  Report  of  the  Psychiatric  Institute,  1910-1911. 
Charles  B.  Dunlap,  M.  I)..  Chief  Associate  in  Neuropathology. 

"Relationship  between  General  Paralysis  and  Some  Forms  of 
Late  Cerebral  Syphilis."  Read  before  the  New  York  Neuro- 
logical Society.  Abstract  published  in  Journal  of  Nervous 
and  Mental  Diseases,  Vol.  38,  No.  S,  August,  1911. 

"Colloidal  Changes  in  General  Paralysis."  Read  at  the  Inter- 
hospital  meeting  held  at  Utica,  June,  1911.  Abstract  pub- 
lished in  N.  Y.  State  Hospitals  Bulletin,  Vol.  IV,  No.  3, 
November,  1911. 

"Anatomical  Report  of  Material  from  the  St.  Lawrence  State 
Hospital.  Including  cases  of  General  Paralysis,  Cerebral 
Syphilis,  Bulbar  Paralysis.  Central  Neuritis  and  Chorea." 
Read  at  the  Inter-hospital  meeting  held  at  Ogdensburg, 
October,  1911. 

Contribution  to  the  Annual  Report  of  the  Director  of  the  Psychi- 
atric Institute,  1910-1911. 

Charles  I.  Lambert,  M.  D.,  Associate  in  Neuropathology. 

"A  Preliminary  Report  of  Three  Cases  of  Presenile  Dementia." 
Read  before  the  Ward's  Island  Psychiatric  Society,  February, 
1911. 

"A  Summary  Report  of  Twenty  Cases  of  Central  Neuritis." 
Read  before  the  Section  of  Neurology  and  Psychiatry,  New 
York  Academy  of  Medicine,  March,  1911. 

"  A  Report  of  Two  Cases,  Congenitally  Defective  with  Multiple 
New  Growths,  Histogenically  Different,  Occurring  in  the 
Integument,  Viscera  and  Nervous  System. "  Read  before  the 
Inter-hospital  meeting  held  at  Poughkeepsie,  June,  1911. 

"Demonstration  of  Anatomical  Material  Received  from  the  St. 
Lawrence  State  Hospital — Seven  Cases  of  Syphilitic  Cerebral 
Arteriosclerosis,  One  Case  of  Presenile  Dementia  and  Four 
Cases  of  Brain  Tumor."  Read  at  the  Inter-hospital  meeting 
held  at  Ogdensburg,  December,  1911. 
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Contribution  to  the  Annual  Report  of  the  Superintendent  of 

Manhattan  State  Hospital,  1910-1911. 
Contribution   to  the  Annual   Report  of  the  Director  of  the 

Psychiatric  Institute,  1910-1911. 

C.  Macfie  Campbeee  M.  B.,  Ch.  B.,  Associate  in  Clinical  Psychiatry. 
' '  On  Certain  Problems  Presented  by  Cases  of  General  Paralysis 
with  Focal  Symptoms. ' '  Read  at  the  sixty-seventh  annual 
meeting  of  the  American  Medico-Psychological  Association, 
Denver,  Colo.,  June  19-22,  1911.  Published  in  Amer ican 
Journal  of  Insanity,  Vol.  LXVIII,  No.  3,  January,  1912. 
Contribution  to  the  Annual  Report  of  the  Director  of  the 
Psychiatric  Institute,  1910-1911. 

Charees  Ricksher,  M.  D.,  Assistant  in  Clinical  Psychiatry. 

Reviews:    "Hallucinations   Visuelles   a  l'etat  Normal,"  par 
Ernest  Naville.    ' 1  Recherches  experimentales  sur  la  Sug- 
gestibility,"  par  Guido  Guidi.     Published  in  Journal  of 
Abnormal  Psychology,  Vol.  VI,  No.  3,  August-September, 
1911. 

"Some  Views  of  Dementia."  Read  before  the  Ward's  Island 
Psychiatric  Society,  April,  1911. 

David  K.  Henderson,  M.  B.,  Ch.  B.,  Assistant  in  Clinical  Psychi- 
atry. 

"  The  Diagnosis  of  Cerebral  Syphilis."  Read  before  the  Section 
of  Neurology  and  Psychiatry,  New  Vork  Academy  of  Medi- 
cine, March  14,  1911.  Published  in  Review  of  Neurology 
and  Psychiatry,  Vol.  IX,  No.  5,  May,  1911. 

"Tabes  Dorsalis  and  Mental  Disease."  Published  in  Review  of 
Neurology  and  Psychiatry,  Vol.  IX,  No.  10,  October,  1911. 

Contribution  to  the  Annual  Report  of  the  Director  of  the  Psychi- 
atric Institute,  1910-1911. 

GEENN  E.  Myers,  M.  D.,  Junior  Physician. 

"Presentation  of  a  Case  for  Differential  Diagnosis  between  De- 
mentia Praecox  and  Manic-Depressive  Insanity."  Read 
before  the  Ward's  Island  Psychiatric  Society,  November, 
1911. 

' '  Presentation  of  a  Case  of  Gas  Poisoning. ' '  Read  before  the 
Ward's  Island  Psychiatric  Society,  December,  and  before  the 
Section  of  Neurology  and  Psychiatry,  New  York  Academy  of 
Medicine,  December  12,  1911. 

F.  Lyman  WELES,  Ph.  D.,  Assistant  in  Experimental  Psychology. 
"  A  Review  of  Whipple's  Mental  and  Physical  Tests. "  Published 
in  Journal  of  Philosophy,  Psychology  and  Scientific  Methods, 
Vol.  VIII,  No.  16,  August  3,  1911. 
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' '  A  Preliminary  Note  on  the  Categories  of  Association  Reac- 
tions."  Published  in  Psychological  Review,  Vol.  XVIII, 
No.  4,  July,  1911. 

MEDICAL  COMMISSIONER. 

Albert  Warren  Ferris,  A.M.,  M.  D.,  President  of  the  State  Com- 
mission in  Lunacy. 
' '  Noise  and  the  Cult  of  the  Vulgar. ' '    Address  at  the  annual 
meeting  of  the  Society  for  the  Suppression  of  Unnecessary 
Noise,  New  York,  February  14,  1911.    Printed,  Life  and 
Health,  Washington,  D.  C,  July,  1911. 
"The  Prevention  of  Insanity."    An  illustrated  popular  lecture 
before  the  Monroe  County  Medical  Society,  Rochester,  March 
17,  1911. 

"The  Lunacy  Commission."  An  illustrated  lecture  before  the 
New  York  School  of  Philanthropy,  New  York,  April  13,  1911. 

* '  Insanity;  its  Causes  and  its  Prevention. ' '  An  illustrated  lecture 
before  the  Staten  Island  Association  of  Arts  and  Sciences,  St. 
George,  N.  Y.,  April  15,  1911. 

* '  The  Role  of  Physicians  in  the  Prevention  of  Insanity. ' '  Ad- 
dress at  annual  meeting  of  New  York  State  Medical  Society, 
Albany,  April  19,  1911.  Printed,  New  York  State  Journal  of 
Medicine,  September,  1911. 

''Certain  Causes  and  Possible  Prevention  of  Insanity."  An 
illustrated  popular  lecture  delivered  before  the  ' '  P.  and  S. 
Club,"  at  College  of  Physicians  and  Surgeons,  New  York, 
April  21,  1911. 

Several  medical  articles,  International  Year  Book,  Dodd,  Mead 
&  Co.,  May,  1911. 

"Alcohol  in  the  Causation  of  Insanity  in  the  State  of  New  York, 
U.  S.  A. "  A  communication  to  the  Thirteenth  International 
Congress  against  Alcohol,  the  Hague,  Holland,  September  11 
to  16,  1911,    Printed  in  Transactions  of  the  Congress. 

MEDICAL  MEETINGS. 

WlLLARD. 

The  Ontario  County  Medical  Society  met  at  the  hospital  by  invitation, 
June  6.  Dr.  Roswell  Park  of  Buffalo  was  also  in  attendance.  A 
clinic  was  held  in  the  afternoon  when  cases  were  presented  by  Drs. 
Russell,  Waldo,  Carlisle,  MacArthur  and  William  A.  Smith,  to  illus- 
trate various  forms  of  mental  disorder.  Dr.  Elliott  opened  the  clinic 
by  some  remarks  on  the  classification  and  etiology  of  insanity. 

The  Seneca  County  Medical  Society  met  at  the  hospital  October  12. 

Inter-hospital  meetings  at  Rochester  and  Utica  were  attended  by 
several  members  of  the  staff. 
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